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

DEPARTMENT OF COMMERCE
BuzEaAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

SBGE7E

9 % 18 STANDARD CERTIFICATE OF.B!H.O 5! State Pite Ho._ ,
Em :ggnct o - SO Primary’ Reg‘.stratlun Dilu{:‘t*N’o S Registrar's No - ‘D{‘I
1. PLACE OF DEATH: 2. USUAL RES!DENCE OF DECEASED; -
{a) County....
® City or mwn"fr"'{.?&! ~Loui lim tqg:;nr&' a of townahi '(“’ e Missmsut‘i Toui » Comey /?7 ‘ﬁ—-ﬂ

o s city or towp h.'r e and name of townahip) o 0 M

(¢} Name of hospital of institution: 3te. A'!.S ci ty Hospl %&] '(c) Clty or tow (lfor}:-?:hsdwmmwn limits, write “RURAL") r7
Max Cs Starkloff Memorial (@) Strest No..__ 3225 Montzomeiy / /

(I nol in heapital or jastitutics, writs street CDumbr ot locatian)
(9) Length of stay: In hospital or [ustltution 23 . DAYS

{11 roral, give location)

{Spacify whathor || (¢) Citizen of forelgn country? No v Ni
In this community. _.... h’oyrs e (¥es or No)
yeoors, months or daya) If yes, name country - - ﬁ
i MEDICAL CERTIFICATION
Ity ERIMT  mdward Fred Sanders Noverb 11
PRTTYETE o b 20. DATE OF DEATH: MenpliOVEHOEL ’
. veteran, . (€) Soclal Security
pame war. Unknown No.... nknown }m—_""l —————hotr h 110 minute A
- —|[ 21. 1 hereby ceniiy that I attended ¢ dccea.scd fre October .
Oculor ot 6. (a)ﬁinzle. widowed, married, Oy Novembar LT ’ 43
4 sx_Male | Uafhite divorced SINZYE [ 1o 1 1a0r s b 3 ptive on November 1T, EB:
6. (b} Name of husband or wite...31N&Y & 6 () Age of husband or wife if || 2nd that death ocenrred on the date and hour stated above,
alive.. 210710 years || Immediate cause of death . Duration
7. Birth date of deceaned___DeQ.mﬂer .1.64_ 18_)68_____(_._) e = o ettt B ... M-mm.w._.
Mooth) Pny, Yenr ~
pre-ar 20 4 "
8, AGE: Years | Months | Days If lesa than one day Due to ' /
7h 10 | 26 , A’
hr. 1in ¥
Due to A&
9. Birthplace___ Kentuclqr.__..é_..__ (i 7,
{Citv, lown, or rounlys (States or forsign cnu_lll.ry) — Ef[ ‘,’L
3 Other conditlons
10. Usual occupation Nila (leciude pregnancy within 3 monlhs of deathy &
11. Industey or bust Nil. POYSICIAN
] Major findings:
B ( 2. Name ARATEW Sanders ‘_ B oberations.... ... -_
= nkn Underline
= L 13. Birthplace U own 7 ———— the cause to
- {City, town. or :_:onnu) {Stets or forcixn country) Of autopsy :'I:thl%enbm
= { 14. Mniden name MaYy Frijc a/ - Chiarged st
= . tistically.
g 15. Birthpluce 2T = %?ﬁf{:!;?m}wT 22. If death was due to external causes, fil} in the following: '
16. {a) Informa . 1.(6) Accident, auicide, or homicide (specify)
(0 Addrega St Louis City Hos Dltal , {5) Date of occurrence
. ( te) Where &id Injury occur?
(Bnr[ar crematlon, of remay (Tity ar towa) {Couaty) (Srata)

&) Addgess_____ __._____.__J

19. (o ... YOy A8y ok
(n-u racelved bwaVrogirisssl

(Rpgi-znr (] drnnm)

(d} Did Injury occur in or about bome, on farm, (n industria) place, [a public place?

{Specify uv- of nl-u) Y
Menns uf izdu:y_..._.,.............___.._

..... = (M mhj—_

While at wotk? e cisraaan—— (2)

L4

| 23, Stgnature M’YQ ......
adaress 1018 Lafaye te Av
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. -
STATEMENT BY| LICENSED EMBALMER ]
L -
I hereby certify that the body whose name is recorded on the revérse side of this certificate was embalmed by me, or by
....... . 2. wees Registered Apprentice No
working under my persona! supervision, 11 ’
Y e
Signed .
N

Licensed Embalmer No

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING, (Failure to comply with
the above constitutes grounda for revocation of hcense.) . '7// -
If this body is ot embnlmcd, fact should- be so stated above,. b . e
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