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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuRrEAU oF THE CENSUS

RO AUG 1Y

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
=~ Primary R¥gistration District NOJPO..OB_ - -

State File No........—.

_Registrar's. No.

23123

1. PLACE OF DEATH:

(s) County.......
St. Louls

'(8) City or town.
(i outside cily or town limits, writs “RURAL" aad name of towaship)
t (¢} Name of hospital or institution:

5452 Murdoch Ave, [

(If not in hospital or institution, write street number or location)
‘ (4) Length of stay:

In hospital er institution

(Specily whether

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

06’0

et

(s) State Mo. (6} County.

St. TLouis

é/‘/

(¢) Cityortown

(If autside vity or town limite, write “RUKAL™)

{d) Street No 5452 Murdoch Ave.

) (I ruzal, give location)

{e) Citizen of foreign country?

(Yes or No)

-~
U,

H yes, name country.

MEDICAL CERTIFICATION

. PRI il .
Fpla PUNT John B. Sills )
20, DATE OF DEATH: Month AUL. 4y BEh
3. (¥ If veteran, 3. (¢) Social Security 19 4:d . 5 45 A IVI
e s, NoOTE 492-12-9924 hout : minute. B e Ma  n
ufy l tI attended the dcc:alf pm £
O 5. Color or 6. () Single. widowed, married, Vm . & 19"—’ )
1 . VIS Ao || 5 R g T Ty A
s sexlfale | e Vhitel .,&wmm..._.udmmr N I(Mﬂm@m - R/l ok
6. {# Name of husband or wife _............. . 6. {c) Age of husband or wife if |} and that occurred on the date angthoul &{ud above. .
Lat e Sal’ah Si 11 g alive.. ..oemimeceeeceeeen Y0213 || Immedi se of death
7.- Birth date of deceased... O 163 t I TO— lzt.h;. .......... ..3-8.6_6 Md/‘-ﬂ —Cdm‘ - ¥
(Manth) {Day}—™ - (Year) - A, .
8. AGE: Years Months Days l.f {ess than one day Due to. Wﬂu )
S o I N i 5o
Lestershi ingland 7| ™ Wi v
. CILEel 4 - an
9 Blnhplace - ('3"55l Ewn 3:;: county) E’SIE:E:QI foreigu country} [} - M,;/W M 5T
10. Usual occupation... BLI i l d ANE Industl‘ ...... 1.11217- ?}:‘:l:d“:’“d'u:’;, Ty g’i" ': /M
11. Industry or business RT— : 5 E/ : PHYSICIAN
=] ] ingn: ¥ hd —_
& { 12. Name._... Joseph Sills . , N Snoations , vi g . A Undestine
E 13. Birthplace . Lngland# 7 S v,@ J}!j : t'h]:lek:cl‘:‘ll1:15e:“l’l
’ Cit wn eo tate or foreign country) Wi eal
& 14. Malden nameUI(lKﬁl .ﬁa Cke t iL............__ TR OF autopsy o ’ i u.hou'l:;ls{b:
g . England 4? tistically.
& { 15. Birthplace f Ang:’ |
= {City, town, er county) (State or foreign countfFy) 22. If death was due to external causes, fill in the following:
16. (¢) Informant Mrs, Hazel Schrader (s} Accident, sulcide, or homicide (apecify)
ib) Addn-n 5452 1?1111"(10 ch Ave, (8) Date of occurrence.
17, @) Purial (&) Date thereof 8-8~-42 {¢) Where did injury eccur?, iyt o)

(Burial, cremation, or removol) {Month) (Day} {Year)

() Place: burial or crematioddAX._GrOVE (emeteny ..
18. (o)

" @) address 2228 50 __KT Mway. Blvd,.

gshi

Signatere of funeral directel 1 eﬁsnﬂ.l] ger. Hortuarig

RUB ™. 1642 o

19. {s}
(Dats received local regisirar)

.-—thqhtr;}'- sigonture)

(d) Did injury occur in or about

yme, on farm, {n mdustnal place, in public place?

-....A
8 sﬁju’- nl‘

While at work?% 6...., cans d njury.... __/ e
23, Signature : D or ........

Address, . 2o S K. g ______

Date. slsnedﬁf =24 7)

?( ’W (Liconsod Embalmer’s Statenent on Huverse Side)

#3

//"
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STATEMENT BY LICENSED EMBALMER

. I hereby certify tha_t the body whose name is recorded on the reverse side of rhis certificate was embalmed by me, or by,

working under my personal supervision.

"‘, . . ' P. O. Address

., Registered Apprentice No

Note: “The'above MUST BE SIGNILD BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above’ constltutes grounds for revoca“hon of license.)

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




