4

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

DEPARTMENT OF COMMERCE
BUREAU OF TEE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__ia._z_(_?

gomn&
Stats File No, aa ')@ i)
Registrar's No. / )9/5. 4(

S0 37

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED: 9‘

3t, Louis :
(a) County. i (@) State. Mo, ®) County_._St. Touis >
) City or town ‘ Wehster. Groves, Mo, - >
TTf outside city or tawn limbts, write "LURAL™ and aame of tawnship) () Cityor town... N&hater. Groves, Mo.
{c} Name of hospital or [nstitution: {1£ cutside clty or tawn limite, writs “RURAL") v
866 Tydedo Blvd. / @ Street No.....566 Tuzedo Blyd.,
(17 oot lo hoapita) or institokion, write streat oumber or locaLion) (it raral, give location)
(d) Length of stay: [n hoapital or Instituticn
) (Specify whether || (¢} Citlzen of farelgn country? (Yes or No)
In this community......
yoars, monthe or days) If yes, name country.
- MEDICAL CERTIFICATION
3ty ERINT Robert Adams Sinclare -
— - o 20. DATE OF DEATH: Month___June day__.. Gk
. teran, . Socia
( veteran () urity yenr. 19&% hour. 11 minute. A a_M

name war Yo, No none

©. {a) Single, widowed, marvried.
divorced......Married
6. (¢) Age of husband or wife il

yoloror
4 Sex__male | Cae wihi

6. (3 Nameof husbandorwife .

21. I hereby certify that I attended the decensed from.
19.35 1o June 21,
that [ last saw hjﬁ.} alive on June. 21,

and that death occurred on the date and hour stated ghoye. [
etelle T - Oy 2in
e Lstelle SO alive. .Lll._.._._...yeanl Immediate cause of death.._. . T
7. Blrth date of deceased.__FODo_27, 1890 y/
{Mouth) {Day) (Yoar) - § F v ;
el dn @A )
8. AGE: Years Monthe Days If less than one day Due to ,l, ,

53 3 2

hr. min.

T d Due to
9. Birthplace 5t ) LOu:LS. 1-{0.
(City, town, or county) (State or foreign country) ¥
10. Usualoccupation. ROdred salesman .. || Qherconditions.. oo s
11. Industry or business Dupont POW'de r Co . PHYSICIAN
= . Maior findings: —_
8 {12 Name_. Stephanson Sineclare Of operations - Uadert
= - . o nderlize
= | 13. Birthplace.__Liverpool, England & ‘ ibe cause to
- (City. wen, or county) . (Sinte or foreign eduntry) Of autopey , A_f' }f’ should be
= { 14. Maiden name_._:.LQ:tﬁtiB.._Br.ﬂm&WI £ - ’ [ ; mcﬁna-
= . tistically.
= -
g i5. Birthplace . (Cis‘?;“L:ilfﬂ’ Mo, o o a3 22. 1f death was due to external causes, ill in the following:
16. (a) tfermant__EStelle Sinclare. {c) Accdent, sulcide, or homicide (specify)
) Address__ 866 Tuxedo Rlyd. : {8} Date of occurrence

17. (@ - Burial () Date therect___0/23 /143 (e Where did injury occur? FTepepw— e )

+  (Buorisl, cremation, of ramoval) (_M“-‘“‘h) (Dey) (Year) (&) Did Lnjury eceur in or about home, on farm, in Industrial place, In public place?

(¢) Place: burial or cremation SUNSeL Buriael FPark .. — :
18. () Signature of funeral director ROhert_J. Ambhruster VEhile 2t WOrkZgnnmme e (Spacify typa of place) S

% Ad on. Bd. _ghe! ordih. ! N :
9. @ b 5 - ! 23, Signature_ .. e o B ot A e g ¢ I+ 21T 4T SRR
Y Dty N (eratrac's sixnstare) address...._Bol. B.. Lockiood AVeNUS  pue genea. /2103

(Licensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

.

" . b ‘ Registered Apprentice Now e .

working under my personal supervision,

nsed Embalmer No..... /. /.7 .

. - P. O. Address

Note: The ahovc MUST BE SIGNED BY THE LICENSED EMBALMEH in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) o - L

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




