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

APR 18

DEPARTMENT OF COMMERCE

Buxeau or THE CENSUS

MISSOURI STATE BOARD OF HEALTH ;
State File JJB

STANDARD CERTIFICATE OF DEATH

23

G

{b) Cityortown

(d) Length of stay:.

(1f outside city or town limits,
e of hospital or institution:

(Il‘ nnl.in hnnpiln.lnr lmtlwuon wri

In hospital or institution

writs " RURAL" aod name of township)

AanrlZa 5‘;‘“‘7‘

Registration District @@*_8_1*;8 ‘Primi¥y Registration District No...___._-‘__leQ 3 Regisirar’s No.

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: d77
Count ’

(@) County 5t.Loula (a) State........ M Qe (B} County. /7

(¢} City or town s t . Louiﬂ

(11 cutaide city or town Limits, writs “RURAL"™) b

() Street No 9915 Réverview Dr,

{Lf rural, give Jocation)

(Specify whether || (¢) Cltizen of foreign country? (Ygs or No)
In this commuaity. f
yours, months or duys} If yes, name country.
. . MEDICAL CERTIFICATION
3oy PRt Carl Standerfer April 5
20. D, h
3. (&) H veteran, 3. (o) Soclal Security 0. DATE OF Di.:’l‘li: Moot 3 Oéhy A
name war- A No No yea hour. > winute. = M.
21, [ hereby certify that I attended the deceased from
. Color or 6. (a)/Siane. widowed, married. 19 to 19
y , —e
wsaMale | |Uadhite | fwollarried .| . ii.aes. . aveos o
6. (b) Name of husband or wifé.—.....occoeeceeeeceene 6. {¢) Age of husband or wife if and that dcath occurred on the date and heur stated above, Duval
Phoebe St'anderfer allvg._.g.S_...............yenrs Immcd:a.te cause of death urasion

10. Ustal occupation

9. Birthplace Dahlgren

Illinois/

(City. town, or county)

Switehman

(State or foreign country)

7. Birth date of deceased. B ERITVAYY. . 2 1916. H Subdural Hemorrhage of the Brdin:
(Mosth) (bay te? 1| and_external hemorrhage;. Compound .
8. AGE: Years Months Days If leas than one day Due . Lracture of left 1 eg;WhE n.he
Vo7 2 3 . _|l.was_struck by an automobile; l.. ...

pue o, driver unknown_and. who. .fa:.lgd.......

Other cnndmnn. A
(Include pregmanc: @ 3 months uld,u-l.h)

b2 PHYSICIAN

11, Industry or businm.._Rarlleﬁd
8{ 1. Name...LT8p Standerfer ?JO; .. ' _ o
o itnote/ )\ 9/ 7 R
& 014 Maiden name (ﬁﬁmm") (Stats or foreign mfm) / Of autopay . - mﬁg a?ne-
E{ 15. Birthplace Unk:n'own ? 4 l N N tistically.
2 {City, town, or county) (Stuts or foreign country) .22 “If d'eath was due to external causes, fill in the following:
6. @ Informane. MEB.Phoebe Standerfer (@) t, sulcide, or homicide (chﬂy\ Homic ide
(6) Address 9915 RiVeI'V'ieW DI‘ 'y (b)&g; occurrence pril 5) 1943
. @ Burial (&) Date theveat, 4/8/43 (6 Where did injury oceur? 8t. Louis, Mo,
(Burial, eremation, or removal) (Moath) (Dax) (Yeur) (d} Did Injury vecur in or about home(.col;yf:.rrg 'nxgluduau{;l&;?l;ce). in publ(;‘;‘hdce?
{c) Place: burial or cremation J eff Ba;’r oNat . C
18. (a) Slznnture of funeral director..! (Sm_lfv:'}pe ;{f ;i;:z" injary... ’._ o
® Addrm.. 013’ Merame! ? W (M, D or other)......u...
19- (@) {Data received local mi-lnr) '@“’ / (Registrar's signatore) e AT Date dmed"q’,;égf

(Licensed Embalmer’s Statument on Reverse Side)



-

George N,Archambault

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wit!

the above consututes grounds for revocation of license.)

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



