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

DEPARTMENT OF COMMERCE
BUREAU OF TEE CENS!

FILED AR 20

STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Pils No 9418

1003

In this community
yenrs, rrontha or days)

_ Regisuation District No.... ._8 _] 8 Primary Régistration District No......
T1. PLACE OF DEATH: TRER
{¢) County (@
{# City or town.... St Louia
{1f oulxide city of town limits, write “RURAL" and name of township) )
{c) \ame of hospu.a.l or institution:
64 Washington Avenue / @
(1f pot in hospital ar ipatitutlon, write atrest nember or location)
(d) Length of stay: In hospital or institution
{Spacify whether (e}

Registrar's No...........,‘.g.;.ﬁ.ﬁ._..

USUAL RESIDENCE OF DECEASED: o /
State_ Missouri (b} County /_7 {1
Clty or town..... st - Louis &7 ] 1
(If outsids city or town limits, write “RURAL™Y § ¥
sueet No.... 2664 Washington Avenue
(L1 caval, giva location)
Citlzen of foreign country?, ) (Yes or No)

1f yes, name country.

bl RORT William D, Sapp’

3. (2) Social Security

20,
3. (b} If veteran,

" name.war.

MEDICAL CERTIFICATION
- March
11

DATE OF DEéTH: Month

year. hour..

(Daur-ed-udloulmhu-r!ga& A

21. 1 hereby certify that I attended the decen, -!?(t }
s Coior or - t @ ;lngle, widowed, married, 9w to. LEL A 1,% ;
4. Sex Male aac- avarced. MATT 104 that Tlast saw b baves. alive on M‘A/ < '
» Name ol husband or Wife. ... rn. 6. (¢) Age of husband o wife if “ and that death occurred on the date and hour stated atfove. D -
nez app alive.. ..years || Immediate cayse of death PV 4 R . "’.“-W"
7. Birth date of dccuaed.._sept L ] 28 B 1892
(Month) {Dny) ’ {¥ear)
8. AGE:; Years Montihs Days If lead than one day
M ol 6 | 11 b, in
o. Brmpiaee...ASHlENd Missouri 7
T4 [City, towan, or county) _ (Stata or foreign country)
10. Usual occupation......E;..ecutive e
11. Industry mbumnm‘mildins&ldoan Soier fadl HSICIAN
e Major nga:
%412, Name__. ?"111 lam D ... S&DP ............................................. Of operatien —
E Underline
> , Missourl 7 he e
far 13. B:rthphc&..._....(c" .__(_é. i 5  which death
tate or foreizs country,
E (14, Malden name... UHEHOHWH ; p Ofsutopsy..... phould be
é 15. Birthplace Missouri /7 : : mxtm}i‘ ly.
= {City, towD, ot cotaty) (S1ate or foreixn country} 22. 1t deatb wn‘s due_lo external causes, ,ﬁll in the following: ,
16 (@) Informaze__ MI'Be INez Sapp ’ '{a) Accident. suicide, or homicide (apecify)
® adress.. 0064 Washington Avenud Zl () Date of occurrence
. @ Burial () Date therect. MATCH 11 /44l (0 Where did injury accurt__ T S T e
{Buriad. cramatian, or remaral) (Month) (Day) (Yew:) || (4} DidInjury ocenrlnor :bnut bottte, on Iam. in industeial nlace in pnbllc plnce?
{¢) Place: burial or cremation.. Ashland, Mi 850111'1 ..
18. {a) Signature of funeral d.néeclo_r ‘ﬂei_ekBros ]
¢ ]
{¥) Address L4
19, (@) .. __.._.@AR ...L 1




. STATEMENT BY LICENSED EMBALMER

I hereby ceriify that the body whose name is recorded on the reverse side (_Jf this certificate was embalmed by me, or by

Registered Apprentice Ne

Slgrmd /0/ 7 &-m -

3P

wdrking under my personal supervi_sion.

' L:censed Embalmer No._..

s B 0. Address.ﬁ./..{..k...(e( . e o

Note: The above I\IUST BE SIGNED BY THE LICENSED El\lBALMER in l:ns OWN HAI\DWRIT]NG. {Failure to comply with
the above constitutes grounds for revocation of license.)

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




