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

DEPARTMENT OF COMMERCE

Registration District No..... ... '\"‘\"""'

THE STATE BOARD OF HEALTH OF MISSQURI

BUREAU OF THE CENSU
FILED NAR 201948 STANDARD CERTIFICATE OF DEATH

Primary Registration District No._,.,é...g....g ......

12178

State File No.

1. PLACE OF DEATH:

at. Louis
LHuanlewood

(g} County

(&) City or town.. :
(IT outside city or town limits, write "RURAL" and name of Lownship)
(¢} Name of hospital or institution: /

3420 Commonwealth Ave.

(If mot in bowpital or Institotion, write street number o localion)
(4} Length of stay: In hospital or institution

(3pecify wheuher

in this community.
years, months or days)

Regisirar's No. é 3 /
2. USUAL RESIDENCE OF DECEASED; (
@ State._ 1O, ® County_Gte LOUiS, _ e
(@ City or town_... HlEP16Ww004 . 3

{If gulside city or town limits, write "RURAL')
3420 Cormonwealth

{If rural, give locatiun)

{d) Street No.

{g) Citizen of foreign country? HO.

(Ye&or No)

If yes, name country.

MEDICAL CERTIFICATION -

4

3ol PRINT  John C, Sandefur
20. DATE OF DEATH: MonthW3.“T.n.H...,............da)r /2
3. () If veteran, 3. (¢) Social Security N q . A o
name war...NON8 No.. Hone year OUf inate A
21. I hereby cemfy that I attended the deceased from /
Color or 6. {a} Smgle. mdowidéom‘:raned. ) 19 _yj/m A - 19_/’/
. h
4. Sex.Mdle dr"“" thite - || that I last gaw h...2 % alive on L=t 19..__%’/
6. () Name of husband or wife....... oo 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Laura AlVe oo years || Immediate mz of death
7. Birth date of deceased..... M&Y_1 4 1659 % et ’
(Manth) (Day) (Yoar) ‘ ....,..‘.// Clndor
8. AGE: Years Months Days If less than one day Due to - . //
%ﬂ'ﬂ—u—l -
7 84 | 10 | 1 . t
= Dur to
9. Birtholace unknown - Vs p - -
(City, town, or county) (Stats ar loreign country)
a . e, = || Othet conditions
10. Usual cccupation Farmer i : = (Includs preguancy within 8 months of death)
11. Industiry or business ST PHYSICIAN
. or indings: . —_—
(. vome... HULOS Sandefur . .. o o i 7 N
unknown ' / R 3 B v
& | 13 Birthplace : - Kyr"_ ) i which death
o, tate or [oreign couotlrs
5 14, Maiden name gi a}l ‘,ﬁ:’,‘v{ /:; Of autopsy :;::!’&Esg?
tistically.
. W
Eg 15. Birthplace @U.Ilkil'on wnmt” : Sum‘i‘:ﬁ:ﬁm o |1 22 1 death was due to external caused, fill in the following: ~—"
16. (a) Informant.__ LaWrence _Sandefur "ot |1 @) Accident, suicide, or homicide (specify)
@ Address..... 0420 Comnnwaal th () Date of occurrence - o =
. @ REMOVal. 77 ) Dt thereotHaL 13,1944 [ () Where didinjury occur? Wiy octomm  (Commin) S
(Burial, cremation, or removal) . ((Manth} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(> Place: burial or cremation.. 0¥RSBOTO" K
¥ N 3 f place; .
18, (a) Sagn.ature of l'uneml d:rector Jd-&' Be Sml th' Specily ?l)” lin[.'énns)of inj ury,.........._...__.._____.
) Address {‘figh anchestar, Haplewood,io,. .- ’ Z,,/ . D‘(?;ther)é’/ o
+ B . . [+ i
() . & S = A~ P N A T .
19. (a) MAR ( )@ £ n’lﬁ __é':i _______ Date s‘.lgncd_._!_’_.__/_’_. 1//

{Date received locnl reehstrar) (Registrar's nnmlm—:]

07

(Licensed Embalmer'as Stutecinent on Reverse Side)




/d’lj ié?-é’ ? 4@0""” i

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 <§5/?':{’c55'_“-Z -

working under my personal supervision.

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Lis OWN .HANDWRITING.. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



