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WRITE PLAINLY-~USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BureaU or THE CENSUS

AL JUL 11 1%57

Registration District No.......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
. Primary Registration District No_ma..o?_a

o oaogE”
/6923

Repistrar's No

1. PLACE OF DEATH:
(@) County... Sta_Llonis
® Cityortown____Webster Groves, ... .

{If outside city or town lirvita, write "RURAL" and name of t.mrnl

(¢} Name of hospital or institution:

323 Tuxedo Blvde, ... wa

(If 0ot in bospital ar joatilution, write strset pomber or location)  ©

2. USUAL RESIDENCE OF DECEASED:
Missouri @ Comnty.. S
WNehster Groves,

(If sutaide city or town limi, write “RUAAL"}

323 Turedo Blvd. .,

{I{ rural, give l.nqnions

Louls,

Y,
4
7

(a) State

{e) City or town._.....

{d) Street No

MOTHER FATHER

22,

(d) Length.of stay: In hospital or Institution N é J
ks (Spocify whetber || (e) Citizen of foreign country? O.e (Yes or No)
In this community 50 years.
‘years, months or days) If yea, name country.
MEIDMCAL CERTIFICATION
3, (@) PRINT
.FULL N _-Sarah J. Knlght, . ____ )
3@ I 3. (¢) Social Sectrit 20. DATE OF DEATH: Month . et  aay 3
. veteron, . . () Socia ity .
: eemsenmrsnreee s BOUT e B O A W hoinute. .
name war, Naona No__None year. Li‘F 6 our, 4‘\. a ﬂ M’minute. M
- 2i. I hereby certify that I attended the deceased l’rom...}.m
i_ 5. Coloror 6. {a) Single, widowed, married, 19.4.4 to_! . & .. AL 19__5‘_‘?;
4 Sex.F. em&lﬂ rnelhilte .l (¥ dvoed Widowed. that ! last saw h /... alive o‘LM__ s 1983 ;
6. (b} Nameof husband OF Wifermoosreaeeenrien. 62 (e} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. .
. P . Duration
..Harey P. Klllght., _______ alive.o. ... years || Immediate catse of death.... S PMLLAAA TP ..o sssssssss|oormimsmmsnonees
7. Birth date of deceased..... _Aav Q 1854
YtMontn] {oayy (Year)
8, AGE: Years Monihs Days If less than one day Due to ’l 6) ?
87 l 24 POV - N .| | 1
A Due to
9. Birthplace ... South JYormouth, Mass. 72
(City, town, or county) {Stata or foreign conntry) ¥
T . , || Other conditions.
10. Usual oecupation.. . H.Q.u.sﬁﬂif_e_,_..;.._;.._.__._.__.-_._;_.__.._... (Include Bregnancy within 3 months of deaih)
11. Industry or business i ﬁ'd PHYSICIAN
jor findinga:
12. Mame.. Frederick. A..Sherman, ... e || OF operations... : Undorfine
13. Birthphee . Boston Mass ' - the cause to
{City, town, o codnaly) ' (Sum or [oreign country) Of autopay should be
14. Maiden name.. ST Eo.. ,Weldon S charged sta-
N stically.
15. Masas. -

Birthplace....... Y armﬂu_t_h. SO S,

(City, town, ozt mun?y) *{Stats or [oreign country)

nformant.... MO S Jane M. K. f.B.each.,.:_;u;.:?..

1f death was due to external causes, fiil in the following:

{a) ‘Accident, suicide, or homicide (specify)

16. (@)

@ Addres__D20_Tuxedo _Bl\Ld g (8 Date of cocurrence
7. @ UPIBl ? ' (b Datd thereot _'1/5/ 45 () Where did injury occur? T ST v

(Burial, cremation, of remaval) (Manthys(Day) (Year) (&) Did Injury oecur in or about hotae, oa farm, in industrial place, la public p!ace?

(& Place: burial or cremation... Valha.lla-._(lame tery., .

18. (a) Signature of funerdl’ dmr_ﬂagonen_mo £ '!.lar'y f - . ;Whﬂ,c‘at k?___. ___;_:_fpf_l‘_’ "":w ‘ill.::x.‘:s)of MUY oo e oo
S

® A%ei___é._]fiéinda L‘l -Bled.., .. r gl S ¢ W, Rla. clald D orothery._.

19. () {Datae received bocal resistrar) - _"_ - (Hegumunmzun) A Address, g,f;_ E xﬂt/{ K‘ﬂ':d dofte . . Date ’i““ed"q"'q"“"‘f{

{Licensed Embalmer’s Stntement on Roverse Side} m -%(4 k:



b

STATILMENT BY LICENSED EMBALMER

+

1 hereby certify that the body whose name is recorded oh the reverse side of this certificate was embalmed by me, or by

s s

, Registerqd_ A_pprentice No

| P.O. Addressf‘f// é/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRIT]VG (leure to mmply with
the above constitutes grounds for revoeal.non of license.)

.- -

) If this body is not emba]n}eg, fact shou]d be so stated above.




