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

DEPARTMENT %: %ﬁﬁCE 8 19

FHE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

28548

State File No

Registration District No. o? T S . Primary Regiatration District No 006 7 Registrar's Na. 273 1
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: P
. ' &
{a) County. St. Louls, @ sae__Mlggsouri g— {8} County.. St. Louil S‘,.Z...
(5) City or town Overland 1_4- Miganouri. -
(If outaide city or town limits, write "AURAL" nnd nama of townsbip) (&) City or town Qverland 14, Missouri. /2
(c) Name of hospital or institution: T (If outside city or town limits, writs “RURAL")
Res: Lindberg & Adie Roads. / Lindberg & Adie Road /
(Il not in hospital or inytitulion, write streat number or location) ) -Street. NOwee 'n %{’xurﬂl give locatign) 0808,
(d) Length of stay: In hospital or institution . no
(Specify whather (¢} Citizen of foreign country? b (Yes or No)
In this community
years, manths or days) If yea, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
Foill FAME—......... . MINNIE C. SAPPER...... Jo
3 &) 1 verers 3. () Social Secntity 2. DATE OF DEATH: Month day.
. veteran, . 7'
N ______ .[. _._f.fd . ........ hour. 7 O 3 minute P.um
name war., one. No._ NONES .. .
21. 1 hereby certify that T attended the deceased from. 2.0
5. Calor or 6. (o) Single, widowed, married, || . 19 fl(j{o o 19505
1. sex Female.| reWnitel aivoroed WAAOWEA 1" 10t 1 tast saw bt ative on Mg V2T 19.5<.05~
6. (&) Name of husband or wiie... e 6. (6) Age of husband or wife if || 2nd that death occurred on the date and hour Ated above, Durition
G-u 8. 1_', ave . F, SBIIDEI‘.; alive............. ...years || Immediate cause of death. £ 2.3,
7. Birth date of deceased.. Fe'br'uary 2 - 1863 .
{Month) 8 enr)
B. AGE: = Years Months Days If lesa than one day Duye to /4%
Aalince2elerrzy Jox
82 . 6 . 28 L] he. min -
Due to.. /¢ﬁﬁ/‘~—
o. Birthplace._ D€ 5088y, Migsonrii|l e
(City, town, or coraty) {Stato or foreign country)
10. Usual occupation.. &5 Home . fndos ?iﬁﬁ;’“m, within 8 montha of death)
11. Industry or busi SR PHYSICIAN
- Jjor 11n mgs — —_—
E 2. Name'lw.ll.lua:.im_E'Blan.K.e__..._ﬁ Of °I’"""“"’° Undertin
e
2 nmpm_ﬁfcrmsshm)c PR %eﬁqanja.L.T_... S —— {the catse to
2; towo, or cqapty tate or foselga connt?y) Of autopay should be
5 14. Maiden name..... .ena._..__tlth- P c;_ihaggeﬁuta-
J— i : stically.
g 15. Birthplace }{ggzxi.:m,) (Seatm o fareas w:;é)—’- 22. 1f death was due to external causes, fill in the following:
16. (a) Informane... Migsg*Hilda Sa.pper* [} @ Accident, suicide, or homicide (specify)
(6} Address____. Ld.ndberg _& Adie Roadsg.. .|| ® Dateof ccurrence
17. @ —Burial ) Dae thereor... O/ 1/ 45, || @ Where didinjury occur? ity o towe) | (Conmiy)
. {Butia), eremalion, or remaoval) . {(Monib) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(<) Place: burial or cr:mation__..va.:_I-_h.a‘lla..-__.c.em.e..t.em.:.._...
“18. (a) Signature of %unml difecwr-g-!—-- B- " LU'Q:L,QIL,.&_LSQH,S_- - While at work? ..ot (s?m{, ‘(ﬂ” ‘i'{’gfng of injury. ______j_____;i______________
) Address__ £, Delmayr Blvld. oo .
& . ’g %' s }» il S:znatu.re____% F e O (M. D. mrhu-)—
1. @ 1= S — 9 @® S el 82 20 0 Vel @thy‘c ;fp'\
(Duta received local resisteys) {Regiatros’s simmatare) Yoy & _gR-dddress. XG0 €2 oo Date s:gned(}e-rf-.q _________ n?//

{Licensed Embalmer’s Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER. - . L

“ll

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

. Reg‘iste'red_Apprentice No

working under my personal supervision.

| P: O. Address. Zaw ZL

s U »
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in hls OWN HANDWRITING. (Fai]ure to comply with
the above constitutes grounds for revocation of license.}

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