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

DEPARTMENT OF COMMERCE

Burraty or TR CENSUS

STATE BOARD OF HEALTH OF MISSOURI

16598

MD JUN 4 STANDARD CERTIFICATE OF DEATH State File No.
Regintration District No i % 1 3 _ Primary Registration Dintrict No......._ . L0 3 Registrar's No........ 4 @ ERED....
1. PLACE OF DEATI: 2, USUAL RESIUENCE OF DECEASEID: &{g
(o) County MO .
® City or town ST, LOUIS (e St ® County %
© N £ bogt 1cuside dity or tawalimits. writa “RURAL” aad sasre of vownship) () Clty or town... .. ST . LOUTS ['7
¢) Name o or w rita “RURAL"} 1
aTE7 RUSSkLL BLvD. / 4157 FTSERYL-BEYDT )
- (d) Street No......~
{Ifootinb | or i writs strost or locatlon) (1€ ruzal, give location)
{d) Length of stay: In hospital or Institution NO
(Spectty whather [{ (¢} Citlzen of foreign conntry?. {Yes or No)
In this community 4—'0 YEARS /)
years, months or days)} 1{ yes, name country.
(@} PRINT MEDICAL CERTIFICATION
Full Rame._ KATHARINE SIDO R
PR 20. DATE OF DEATH: Month......m day 2 d
. (3) If veteran, 3. () Social Security year 1943 hour i H a ..
N Z’
mame T ° 21. I hereby certify that I attended the deceased [rom.. . ff,z_ .....
5. Color or 6. (a) Single, widowed, married, 19, 0 2T 2 2 1647
WH [
4. Sex FEMALE /"‘“"' pzdlvoroed.,mpﬂ.m that T last saw b=t/ alive on LY xqﬁ.
6. (5) Nameof husband or wite. oo 6. (¢} Age of husband or wife if and that death occurred on the date abd hour stated above. Duration
FRED C . SIDO alve —_years || Tmmediate causgy of death L)
7. Birth date of deceased DEC 4 1861 /?“" et .lz"“" —/ e 5-‘670
{Month) (Day)} {Year)
8. AGE: Years Months Days If lesn than one day Due to
ol
81 5 18 ht. min. f
- Due to =
9. Birthplace DONT KNOW ILLINOIS / i
(City. town. or coanty) {State or foreten country) .i ]
Oth ndl iona.
10. Usual occupation A'T' }IOhm [\l e'r?own;un:; wilhin 3 months of dewth)
1. Industry or busi - — PHYSICIAN
Z (12 Name HENRY BANGE Mo aperations —
E (2 Underl
5{ 3. Bistotace. DONT ENOW ILLINOIS / the e to
at; e or [oveign country} { wh f L}
E 14, Maiden name..__. mm ERIIF (“"GF(N‘ S Of autopey :h:rlcelc'!j sbtaf
£ .. DONT ENOW ILLINOIS / . stically.
% 15, Birt Ty s (Siatn or Torolpn coamiry} 22, II death was due to external causes, fill in the following:
6. (@ Informant.... MBS .ANNA T MICHREL _ ___ [[( Accident, suicide. or homicide (specify)

@ Address. 4157 RUSSELL RLVD,
REMOVAL (8) Date thereof.. D= f0=43

{Barial, cremation, or remaoval) {Manth) (Day) (Yur)

{¢) Plzce: burial or cremation, EDWABDSV I%E ILL

18. {a) 0
» AMdren __Z_S.'L__Q___.__.__

19. (o)

17. (&)

(Tonte received huck T (Rexistrar's sicnature}

(8) Date of occurrence.
(¢) Where did fojury occur?
{City nr thwn) {Connty} (State)
{d) Did {njury occur In or about home, on fn.rm in lndustrial placc in public place?

{Specify 1 ype of plnrs)
While at work? } Means of Inlury.........__“ p—

rermrr T simteraErE (4
23. Signature Al 74 oy C‘(M D. or other)——..
M Date ﬁzned-r‘ 3..2?

Address. 4

(Liconsed Embalmes’s Siatemsent on Reverse Side)



ooy 89
ok
(T
ey

STATEMENT BY LICENSED. EMBALMER

I hereby certify that the body whose name is recorded on the reverse side ‘0 this certificate was embalmed by me, or by

, Registered Apprenticé No

working under my personal supervision,

___________________________ 22 nakall

! Licensed Embalmer No 2 yé X
) P. 0. Address 3/’%0%0@6@

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in hm OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.)

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




