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DEPARTMENT CF COMMERCE

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
= LED NV 5335 1003

Registration Distrlet No...... ... Primary Registration District Now. ...

35815
9358

State File No.

Registrar's No.

In this community
years. months or dayw)

1. PLACE OF DEATH:

(a) County
{b) City or town

8t. Louis

(If outsida city or town limits, write “RURAL" ond name of township)

(¢} Name of hospital or institution:

“Missouri Bantist. Hospltal. a..

(If not in hospital or institdtion, writs street numbes or Jocation)

(&) Length of stay: In hospital or institution

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

b/

(a) State Mi BB’_ (‘)ur 1 {# County Ma-con
() Clty ot town..... Yacon =
(Tf ontside city or tawn limits, write "RURAL'")
@) Street No 417 N. Rubey NR
{If rural, give location) LI aZ
(¢} Citizen of forelgn country? (Yes or No) /

If yes, name country.

MEDICAL CERTIFICATION

10. Usual occupation h{et a ].uI‘,Q' i S't

(City, town, or comnty) © .____ - ={3tata ar.forcign conntry) 7

. ([nc!ude pregoancy within 3 months of death)
4 L -\

3083 EMNT Robert L..Sanford
TR 0 Social Seeurt 20. DATE OF DEATH: Month... NOV.e day... 8B
. veteran, . (e a urity 1 945 . .
H3ME WAT._ rs e . N — Nollnknown. . year bout— omioiie 36 £ 21
2l rcby certlfy that I attended the deceased from
-5 Color or 6. (a) Single, widowed, married, 51* 19.9%2 to “Pave ée‘. S‘( 19.:,[3’"
s sex Male / nctinilie divoreeddBT T Y A Al st 1 tast saw b ,..,1) aliveon. 2 ucmber § 104
6. (b) Name of husband or wife.....oorceccrearenee 6. {¢) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
urals
Irm a Sanford alive.___ 29 _ vears || [mmediate cause of death .
7. Birth date of deceased November 261876 fonete. proeumanan - Bl siace. Jéé{a‘..'
(Month) (Day) (Year) 7
8. AGE: Years Months Days 1i less than one day Due toc.?f"!?’)kﬁ 7?7?0 mkﬂlf G‘/ /‘L’r&[a-ﬂ)’ Lcagrt
/ I
68 11 12 | b e min,
f K L Dueto_}/“ffé:;e’f’ﬁforﬂ u ! ?)
9. Birthplace Macon Missouri ( <

Other mndltmnq -

fl

a P
T

o 150 e mivm o S 7
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11. Industry or business VigorEad PHYSICIAN
5 { 12 Name John W. Sanford é’r’oﬁ’eé’iﬁm —
= T T \ . lf . bege et b7 Underline
=\ 13. Bisthplace Unknown Unknown 3 the cause to
{City, Jown, el laorfmunouu.nu-;) of - hould
g 14. Maiden name.. ... K Bth. Kndght . mtopsy sdi:r:eﬂ ata:
8 ok M3 el
g 15. Birthplace. EL“ m?n‘om“) 1(SBuE 21;:;:5‘}&““{)) 22. Ii death was due to external causes, fill Inthe following:'
16, @ Informant Mrs, Irma Sanford () Accident, suicide, or homicide (specify)
® Address......... Macon, Mol . ... () Date of oocnrrence
17, (@) . ..«.B_}J.I_'_la‘l .. () Date thereof.. L1=11=45 () Where did injury occur? oy e o) v
(Buml- cremation, of fomaval) (Month) (Dey) {Year) (&) Didinjury occur in or about home, on farm, in industrial place in public place?
. (c) Place: burial or cremation..... LJ.& acon g M 1:.5 S0UrT. i_ oo
,.1_3- '(?i Slxnature Uf fu‘}imol-dokm‘&rmﬂ Al‘pir—t—g.—l-—}é-?pp-e— L. Wlule at work?,___ e ._.._.__._(s...__. t(,tl)n gim)of mjnry ...- S,
b) Address._._. wag SLOn 145 PYR—— j %: y ‘
" :: 7'1‘ 23 Signatu.re _.Am._ XL, (M D..n;o&g:}-_._.....
- a
‘N T 1245

Address MY Date si

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER , o

" ' “ - - 7 7 |

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

.............. Registered Apprentice No ,

working under my petrsonal supervision.

: - = Licensed EmbAImer No. '""““"“‘2’ ? 7 -----------------------

T P.O. Address..oooooee

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HA.I\DWRITING. (Ftulure to comply with
the above constitutes grounds for revocntmn of license.} '

[If this body is not embalmcd fact should be so stnted above. .




