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DEPARTMENT OF COMMERCE
BunEau oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD' CERTIFICATE OF DEATH

Primary Registration District No. * -

State File N :38 622/
Retisirar's No.g_fléi_

AR IA

1. PLACE OF DEATH: o’
o Comty. Sts Louis
® Cityortown____ St. Johns Station . .

{If outside city or town limits, writs “NURAL' and name of townahip)
(£) Name of hospital or inatitution: /

3807 _Ridgeway Avenue / ... -

(I not In hoapital or inatitntion, write strest number or lecation)
(d} Leogth of stay: In hospital or institution

(Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: .
@ sue MiBOOUTY ) conny. 8t. Louis ,?é
(¢) Cityor town__.._ﬁ.t_ s..Jgohna Station. ... o

!louhldn city or town limits, write “RURAL"}

2907 Ridgeway Avenue @

{1f rura), give locetion) 7]

(d) Street No,

(¢) Citizen of foreign country?, ‘!Ye: or Noa)

If yes, name country.

ol e Minnie V. Sidebotham
3. (4} If veteran, 3. {¢) Social Security
name war. None No None
: / 5. Color or 6. (a) Single, widowed, married,
4. Sex Female race. dxvorccd.Ma__'_g.g_j_ugd"

6. {}) Nameof husbandorwife..... .. 6. (¢} Age of hushand or wife il

s

MEDICAL CERTIFICATION
20. DATE OF DEATH: Momn_liOVEmber 10,1945

year. hour. 6 : 30 minute n A M
21. I hereby certify that I attended the deceased f;og, /__.h R
1972, to 19

that Tlast saw h 2L olive on..,.."».é....mmkm.::e&rb.__..... 19%:).;

and that death occurred on the date and hour stated above.

Darati
_John §. Sidebotham amwe... .. rmmm—m - ) i
7. Birth date of deceased__ AVEUSE 11, 1873 Cactln l\ 7

{Maonth) (Day) {Year}
8. AGE: Years Months Days If less than one day Dute tu-@%ﬂimmumm“ %
73 3 38 e, min = PR Y va
Due to
5. Bisthslace St Louls Migaouri (/ _
T - (City.town,.orcougty) .. .. (Stste or foreien country) ST e — o — _ - -—

10. Ural occtipation HOU.B 6W1 fe 0(:2;;52':1::::, 'wil.hin 3 months of death)

11. Industry or busin TR YT N PHYSICIAN

o~ alor nindings: —

E { 12. Name..... F:ce:lﬁr lok Vierling. . . .{ Ofopemations__ ; | Undertine

=) ' .o, P 43 )

£\ 13, Birthplace : ((?rs ? rmra.r:y 7 : the cate to

t \d or 3] 0te oF (orolga country, g h

& [ 14. Malden m;_.‘lfnft neé‘IWﬂ G : = Of autopsy : cha.:'“elg N

E ot Switzerland- . _ iicaly

g 15. Birthplace T epp—— . {eare o Toreign somatee) 22, If death was due to external causes, fill in the following:

. N _ -
16. {¢) Informant John S. Sidebot hanm (a) Accident, suicide, or homiclde (specify)
@ Adres_ 3908 Ridgeway Avenue (4) Date of occurrence
17. (a) - Buri&l (b) Date thereof.N..Q.‘[ »l.a ’«ln«és (e} Where did injury 2 \__(-(;:,_:u,.h) {County) (State)
(Burial, cremation. or removal) (Moath) (Day) (Year) () Did injury occur in or about home, on farm, in Industrial place, in :mbl.ic place?

 buri Zion Cemetery
{¢} Place: burial or cremation ‘
12 (2) Signature of funera) directd _g_ﬁ*‘g?‘w
" @ Add 1187 Hamilton A\[enue
19. (@ JLWMW w 2.4

{Data received lucal restastras, (Rextstrar's tumlu:re)

A . '%-

“Address ¥

P

of place)
~ Means of infuryl)

{M.,D. oro&r@&'

Whﬂgat_W
23. Signagre. [{CELAL7 I\ [/
) oXY W/

{Licensed Embalmer’s Statement on Beverso Side)



. — _ . - oo .
I N
* - N\
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L ) o STATEMENT BY LICENSED EMBALMER

.

‘. the nbove constitutes grounds for revocation of license.)

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

'

, Registered Apprentice No

. working under my personal supervision,

S1gnpd Q/{-‘-’ 6@ "““%

-. Licensed Embalmer No j M f

. P.O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\{ER in his OWN HANDWRITING.

(Failure to comply with

If this body is not embalmed, fact should be so stated above.
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e 3 J



