I:‘:- 421 DEPA%TMENT QF (C:OMMERCE MISSOURI STATE BOARD OF HEALTH ‘() l 7 U
—q-4- UREAU OF THE CENSUS
S APR§ 1 STANDARD CERTIFICATE OF DEATH Staie File oo DA QLY
1 x2e300 ’%
; Registration Dmnct No. ..9....1 Primary Registration District No. 1..(:}99 Regisirar's No.
/7 1. PLACE OF DEATH, 2. USUAL BESIDENCE OF DECEASED: -
(=1 (a) County. . ssourl )g / j‘n.ﬁ
& || & city or town.___ oG+ Louls, Mo, {z) State {8y County .
8 (If outside city or town limis, write "RURAL" and nama of township) ¢} City or town St. Louis 2 ' / 7
{¢} Name of hospital or institution: ¥ (1t outaide cit: town limi rite "RURAL"™)
2 HomervPhillips Hospital 0 2810 Gty T o mia vt Y /
b~ {If not in hospital ar {ostitution, write ltrut 1., dnr locuation) {d) Street No =t e {IF varal, give Tocation)
{d) Length of stay: In hospital or lnal‘.lt""ﬂ" 2
In thi ¢ Unknom - (Spesify whetber (e} Citizen of foreign country? {Yes Ol' No)
n this community.
S years, months or dayn} If yes. name country / Ll
- MEDICAL CERTIFICATION
3. (o) PRINT
@ vulL name . George Sanford. .
r - 20, DATE OF DEATH: Month. March........aalQ
- 3. (b) If veteran, 3. {c) Social Security
§ name war o No _N a2 year 1942 nour 1 2minute.. 20, A o.M
i |l 1. L hereby certify that I attended the deceased from S CH
= gjs’M A"je 5. Color U 6, (o) Single, widowed, married, | 15 4 19, 42", Liarch 19, 19_"‘_2;
bli g’-)-di"’mh LOUCR| 11.ee 1 1agt sae hisg . aliveon. Mapah-19, ere 19,y
E 6. (&) Nye W,‘ Rj N(e__ .. 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
1/ V/y Fi alive . o years || Immediate cause of death
5 7. Rirth date of deceased ] 2 / 7 Hypertensive Heart Disease Unknown
j (Month) (dny) “{Year)
=
o || & acE Years Months | Days It less than one day Dre to .51
E ABT 76 hr, min ///—)}f.ﬁ, AN
£4] I,
= 9Bmhnlara/L/0N[b0]; 78004’ L1 , el
E !C“y. town, or connty) {Statas or foreign country) . /
10, Usual occupation P\‘ b }-—é’/ ~, C)(therrnnrlhinng - d}’f.j & ]
5] Include pregnancy within 3 mont f den " . ——
g 11. Induastry or business / / N K OW N 7" 7 D . PHYSICIAN
[ . l‘}‘ Major ﬁndinf_u: i 7 i!:( —_
o 12. Name 2 F . q Of aperationa e /ﬂ F 20 e Underline
g ||2 10w e 7 A—
{City, town, or goyoty) (8, foreign country)
j § 14. Maiden name. : '/;7’ ,f.% Of autopsy , t:il!:%?z:eﬁnae-
\tistically.
% 1|5 15 Birhptace. s : 4 e _ istically
E = JF1City, town, or county) -y 22, If death was due to external causes, fill in the following:
E 16. (a) Inform = | (a) Accident, suicide, or homicide (specify)
B ® A _2 (#) Date of occurrence.
17. (a) .. (.l",, ,_J_.A__ h (5) Date thereof. 3 ) 7442 () Where did injury § {City or town) {County) (State)
Tal, cremation, or remor (Month}: (Duy) (Year (d} Did injury oceur in or about home, on farm, in industrial place. in public place?
(e} Plal::e' burial or cremation Yo, fwer ST et 2o S A e~ —
8, I; { pla .
18. {a) Slgnature éfu jml du'y e A - While at Preressemsmmans s (__:_d ?(:?Mﬁe;mngf ln)ury .;"..
®) Address: 324 o ettt . e ’ '
o (@ A LY g 7 23. Signature_ e (4. —ah (M.D.sothasl..
. {a, - ...A... ol
(Datavoccived losal roxietrar) TReciatrars sigmatore) - Addressg.((a..o...l.m u}——Ea::t:,ﬂ:ILk.) . Date signcdsllq / L}v‘;_,
{Licensed Embalmer’s Statemont on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

4

I heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

et Reglstered Apprentice No

working under my personal supervision.; - - -’

R ) § ." ) Licensed Embalmer Nogf‘b ............. e esenes

.. . . . . . ' P. Q. Address..

~

- " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITIN G. . (F:u]ure to comply wit!
-the above constitutes grounds for revocation of license.)

" If this body is not embalmed, fact should be so stated ‘above.




