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WRITE PLAINLY--USE UNFADING BLACK INK~MAKE A PERMANENT RECORD

i

DEPARTMENT OF CW@S

'I‘HE STATE BOARD OF HEALTH OF MISSOURI

18855

(If pat in beapital ar institation, write street number ar bocation)

(d) Length of stay: In hospital or institution

1life

{Specify whather

In this community.
yeors, months or days)

. L- STANDARD CERTIFICATE OF DEATH State File No

= 1003 RLY
Registration District No.... Sl Primary Registration District Noo__..____ % ¥ Registrar's No g
1. PLACE OF DEATH: 7. USUAL RESIDENCE OF DECEASED:
(:’ 2‘1’““" SETT e (@) Sate. Missourd .. ¢ County s
@) Clty or town, (It ontside duwto-mﬁm.u. write “RURAL" und neme of township) () Cityortown... St Louis ) L2
{¢) Name of hospltil 4‘?(3 ig.sututl:':f‘: a / \ Y T i outside city or town limita, writa "RURAL') / 4 / y

a . lomer Lrove @ Strect No..1402. 8. Tower_Crove

1f rural, give location)

No.

(¢} Citizen of foreign country?

/;"
{Yes or No) -
4

1f ves, natne country.

3ull fame.__ William P, Sappington. . ...

6. (c) Age of husband or wife if

Ve...._.._DS.c.._...mn

6. (b)) Name of husband or wife... . ...ocvrvsiemsrenee
-Jessie L. Anderson. ...

3. () If veteran, 3. {¢) Social Security
name war. No
5. Color or 6. (o) Single, widowed, martied!]
4. Sex M, ﬂ race. ¥. mvormdm..,ﬁidﬂﬁﬂr1

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. MAY.........day.... 1]
year.ls_ﬁﬁ._...._.....________honr ll: mintite 30 A. M
21. 1 hereby certify that I aitended the deceased from
. S u..u.._._. 19 7y /[,,”ﬂ 19..%
that I last sa - alive on_ 7 j VY 4 A LY /4 £
and that death occurred on the d.ate ur stat bove.
Duration

Immediate cause of death

Place: burial or :rematinn.P_ﬂrk Hil1 - Cﬂm_.i.ery: M A4

Signature of funeral director._.

(c)
18. (a)

7. Birth date of deceased December 12 186%
(Month) (Day) (Yenr)
8, AGE: Years Months Days If less than one day Due to
i / 80 4 29 hr. min
b Due to s Y
9. Birthplace_. St LiOUis. Qmmtar g MOy /1 % } 10 A
(Cl..’. h"n; or Wuﬂtv) (5‘-“6 or fwe.l‘n Wua“v’ SR I - S S s
: . Other conditions. " i
10. Usual occupation Grocer. = 2 (In:Iudn pwn‘n::cy within 3 months of death) f 3
11. Industry or business ‘ ; = PHYSICIAN
Major findings:
g 12. Name Jonah P, Z, Sappington . : . Of operations_ N
nderine
#\ s, piiace. St,_Louis County, Mo, ‘3 ) el
: 4, oF coanty) | - or {ocign conntry Of autopay should be
é { 14. Maiden name._.._..ﬁlhlan Lo Brovm cha'.rzeﬁ sta.
pn g g ustica y.
= St. M 's M - ,
15, Birth Hary's Mo -
g place k- PP —r— Bt o Tomvion oomoen) 22, If death was due to external causes, fill in the following:
16. (o) Informant.......1T8Ne Sappingten-—————— (a) Accident, suicide, or homicide (specify)
() Adaress__14202 a Tower Grove ®) Date of occurrence
" Where did i ?
17. @ _burial - (&) Dite thereof.2 . j| @ Where didinjury occur P T
‘ (Buarial, cromation, or rezoval) (Monih) (Day) (Vs || () Did Injury occur in ar about home, on farm, in industriai place, Ia public place?

“rWhilé at wor,

() Address 6175 Delmar J
23, Signature.,.
(mu,,;l,a.,asu,,&h%g%w i/...w Thussen. 7

(Licensed Embalmer’s Statement on Reverse S'ide)




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 ,

working under my personal supervision. .
. E. W coid#

P. 0. Address. o84k
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fm[ure to comply with

1the above constitutes grounds for revocation of license.)

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




