5. No. 2
(—5-43
. 5-17-39

1 X3sen

DEPARTMENT OF COMMERCE

LRl

BURRAU OF THE CENSUS

FEB ZRP

Y

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No. oo

State File No

P Registrar's No.

1. PLACE OF DEATH:

2. USUAL RLSI!'MDECEASED

E: ((:; (élrunty i (a) StntL._Mi.S.ﬂ.Qllri..__._.- ......... (4) County
t to
8 ¥ or town. fuumda l:ll.j'ﬁf towa limits, giu ‘RURAL’ and name of townahip} {¢) City or town St .LOU,iB _/_7
E (¢) Natme of hoapital or institution: / (If outside city or town limits, write “RURAL") [
i 6129 Vermont. 8Y€4. Ao G
; (If ot in bewpita] or institntion, write strest number or location) (d) Street Nowowerooce 6129...!3%%&5’?& """"""""""""""""""""" / "d
d) Length of stay: In hospital or institution
@ &t Y 7 Hospitat o (Specily whather (¢} Citizen of foreign country? no {Ves or No)
in this community..
E years, hs or days) H yes, name country.
&= MEDICAL CERTIFICATION
= 3. {a) PRINT
£ || Full NAME......Eldzsbeth. _Sander. o
20. DATE OF DEATH: Month . JANATY. day
- 3. (b) If veteran, 3. (&) Soclal Security 5 A
[ £4] 1946,,,,. e hOUIT 4. .minute. ll. & M.
M name war. no No. éx
21,1 hereby certify that I attended the deceazed from e
E / 5. Color or 6. (a) Single, widowed, married, )/ 192V o ‘2 7” " 19_}’ 6
[ s sor Female | . Whi divorced___ Wi dowed | 2 P
2 g et - mesmerereeemeeeat || that Tlast saw hoeam . alive on k- TN 1917
E 6. (b) Name of husband or wife.___.. e 6. () Age of husband or wife if || 8nd that death occurred on the e and hour stated above. Duration
v ohn Sander ALV e yearn || Immediate cause of death :
1 7. Birth date of deceased.... APPLL . 17 1863
5 {Month) (Day) {Year)
” P
4] /8. AGE: Yeara Months Daysa If less than one day Due to // ,gﬂﬁ
Z M
> 2| 9 {10 | - L / /
a ; { j Due to
g 9. Birthplace......08kville . . - Missouri .(/ PR A A -
{City, town, or county) (State or foreign country) | ¥
. ket Lt e .Other conditions.
= 10. Usual occupation At Home LMY S LA L] (Inclida prognanicy within 3 months of death)
i
=] 11. Industry or busi Ma T PHYSICIAN
o . . Lo . .- Jor indings: T . i . r Pl ot L
o NB (12 mame...: Chardéa .  Molts o s hiedio|| " Ofoseratons o biomremsinn. to Lol  Gndertine
= [} the cause t
Z ||Z 15, Birthotace o Gemg‘ny — Z.L) ahe Chﬂieaﬁg
13 b tate or fofbigh coundr,
5 E 14. Maiden name..._.. H rimm ” Pa.nlug r Of autopsy.—- e n L e ! :ih%‘:;ﬂ sa-
o N L7 24 = Lot ftiSECANLY .
E E{ 15. Birthplace (it town, o cowaty} sz:l:{fzn mm{fn 22. If death was due to external causes, fill in the following:
. ¥ 8
= 16. (@) Infcrmant Mrs Alber't Gu'th . T {a) Accident, suicide, ot homicide (specify)
B ) Address 6129 Vermontt . ave . (8) Date of occurrence
il
17. (o) Ruria.l (b) Dar.e thereof .__._JIB.DB ?Y {c) Where did injury occur? Frrr— pro—— v
{Buria), crematicn, or remaval) ) ,  (Mooth) (Day) “‘) () Did injury occur in or about home, on farm, in industrial place, in pubhc place?
() Place: burial or cremation... 2 e Matthews Cemetery
. L . I v . o (smdrt £ place) -
'18. ‘(o) Sgnatare of funeral duém-r‘ C,Hof fmeister . U.&,.L.Cod- 'Wlﬁlé';:t;\;u_'rl:?..' : 3P Means of injuiry_.
RN - - it 3
{8) Address Broadwax { ;
ﬁ ture, ’(M D. orothel) s_.
SN 2Py ) N y . LI Y HY
. @ oA 2 e 7y‘ ddressige B2 T/ Date siineal.2. 32
# &

(Licensed Embalmer’s Statement on Reverse Side)




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

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

Slgned.....ZfM Waath %

) Llcensed Embalmer No j Y ) / o
P. 0. Address, 25 LY. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’ HANDWRIT]NG. (Failure to comply &iﬁ(
the above constitutes grounds for revocation of license.) .

working under my personal supervision.

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




