. 8. No, 2
M-——2.43

SHELL:

>

DEPARTMENT OF COMMERCE
BURERAU oF THE CENSUS

D Q6. 325 54331 8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE @§)QEATH

Primary Registration District No.....

State File No..

Registrar's No...

1. PLACE OF DEATIH;,

{a) County

2.

USUAL RESIDENCE OF DECEASED:

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

State__ MO % Count V4
& Cryorvmn ST TOUTY @ sate M0, ® County £y
{If cutaide city w lo-'n timlte, writs “RURAL" and name of Lownship) {c) City or town ST ILOUIS /{)?
(¢} Name of hospital or institutl J' {IT outside city or town limits, writs “RURAL") I =t
609 N.NEWSTEAD AVE. ) @ street 0. 3609 N, NEWSTEAD. AVE,
(If oot in hospital or {ostitution, write street number or loeation) ' (If rural, give location)
Length of stay: In hospital or [nstitutl .
@ neth of say o hospital or Institution {Specily whether {z) Citizen of foreign country?. NO {Yes or No)
In this community
years, months or days) If yes, name country,
MEDICAL CERTIFICATION
Full NAME. ANNIE L, STIDGER
- 20. DATE OF DEATH: Month. OCT day...... &
3. (B If veteran, 3, (¢) Social Security year 1943 ot et S 1 5
! No.
fame war 21. I bereb, y that I attended the deceased fro
‘ §. Color or 6. (o) Single. widowed. married.|) -, 1?3-37“’——- ....__.._..__._... 19 p
-E B{iA LE -~ race. Jdivorced.. .IlI_V_Q_.RC_.}' )thnt Ilast¥aw . £ alive on, Y S L J
6. (b) Name of husband or wife... e — (ﬂ) Age of hushand or wife if || 20d that death occurred on the date and hour at.ated above, Durati
uralion
JAMES A.STIDGER .. alwe...........g,...w....yeml Immediatg cagse of death
7. Birth date of deceased SEPT._ 20 1862 %M 3’1-.104:&&&1‘2'4 — J_ye
{Manth) {Day) (Yoar} 3 7
8. AGE: Years Months Days If less than one day Due to S&//
‘ £
81 0 12 hr. min m 'f)-
Due to >
9. Birthplace STL.LoUISs . . MO. . . P
(CIty, town, or county) (State or l?ornizn counatry} 1) i}g&
Qth ditions. - El
10, Usual oecupation AT _HOME {Inctode prcpuanny =ithin 3 mantia of death] Lf‘ I g
11, Industry or business Rt g PHYSICIAN
ajor findings:
= Mame JOHN LARKIN y L I
E thl‘..JnderlIne
2| t3. Birthplace - Il;lELékalz : [the caue to
3 at ]][( tate or foreign country, hould b
g 14. Maiden name gu&hzw &R I_F‘F r Of autapsy c{::r:eﬁsmf
o tistically.
£ ELAND
g §3. Birthplace T —— (SIE}. m{;ﬁﬂ g sl | 23 If death was due to external causes, fill in the following:
6. (@) Informant.... ALFRED. _STIDGRRIN (@) Accident, suicide, or homicide (specify)
® Addes . 3609 N NEVSTEAD AVE . (®) Date of occurrence.
" ] . 3
17. (9 BUIRTAT, (%) Date thereof _ (e} Where did injury occur T o s )
(Burial, aremation, or "W"‘D (M“““‘) (Day) (Year) (§) Did injtry sccur [n or about home, on farm, in industrial place, in public place?
(@) Place: burial of cremation. . CALVARY FMETERY
18, {4) Signature ?ra.l di.r ctor ! , (Sp:i " (w- ‘,{I:Ia.;) of [ruury e eeaeseem s cn s rhaa s et
® A . R S ARttty e, o=t O (L. D.
19. (a) ig 3 e ...,

{Data rwehed Ioulrerlstrlr)

4-‘% CQM----.._._--___..._ Date signed. M[

(Licensed Embalmer’s Statement on Reverse Side)

7



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 ' S

Registered Apprentice No. o ,

working under my personal supervision.

Licensed Embalmer No 2f6 8’

P. 0. Address. 3 2 & Rocee crll

Note: The above l\lUST BE SIGNED BY THE LICENSED EMBALMLR in his OWN HANDWRIT]NG. (Fallure to comply with

the nbove constitutes grounds for revocation of license.)

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

1
.




