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DEPARTMENT OF COMMERCE

SILED WA 271

Registrtion Disttict Noo.oo o 200

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration ] Dlstrict N s 1 0 03

l
State File No..... ,.i ;;‘M; __
TTA

Registrar's No.

..,a

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

(a) County 5% L6aiE (a) State Miggouri ) County 0 {
(4) City or town * - - b

(If ettaida city or town limits, write "RURAL" end name of township) (¢) City or town St ... Louis 7/ Ve 7
(¢} Natne of hospital or institution: H outgide cily or tawn limiu. write “RURAL™) I

v Ota Tionde City Hospltal O [l sweevo 1914 H. 14th St.

(If oot o houpitsl or institution,

(d} Length of stay: In hospital or institntion

In this community.

writa stroet pumber ar lkocalion) {Il roral, give locaticn)

{Specify whethac (¢) Citizen of foreign country?

(Yes or No) 4

years, mooths or days)

If yes, name country.

MEDICAL CERTIFICATION

3l FRNT  Joeeph H. Sorden, Jr, .
“ E‘:om — 20. DATE OF DEATH: Monti.. MAY :lfwf 8 &
3. (b) Ii veteran, 3. (¢ ial urity . )
same war N i 1 No U nknow n year. 1 q 48 hour, mmute_-g,,om,m.,M.
21. I hereby certify that I attended the deceased from
5. Color or 6. (g) Single, widowed, married, 19....., to 19
4. Scx....Ma.l,e..‘.;A..... raoe.whi_t_e..._. dlvorced.ﬁingl.eé.. that Ilast saw h alive gn 7 19,.

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

@

-~

While At work?).
e

23 Signat

Adm 4700 8 asﬁlﬁgtan i -
19.'(4:)_,_Y___L0__19463 ZC) ,
(Diate reccived local reristrar] “(Registrar's signatare) 4 - Addregs___ AL o

Cg .

6. (b) Name of husband or wife........._._........ 6. (£} Age of husband or wife if 2 ,‘,/ b }""'
. alive ... _._.years
7. Birth date of d d AUE‘U.B t 5 19 20
(Moath) (Day) (Year)
8. AGE: Years Months Days If less than one day
Y 2 5 9 3 ........... hr, ... —..min.
5. Birtnptace... She _LoOuis Migsouri 0 .
(Citi', town, or county) {State or foreign country)
10. Usual occupation abOI‘ er o i .i :l
11, Industry orf BUSIiRess. ..o oeirsremmramm e s e e e e -{_._ -
E 2 vame.. J0B8eph H, Sorden .. . J éf .
E,{ls. Birthplace (Idarion Ohig : ] f!
ACi n, or tata of foreign country,
a 14. Maiden name__..fﬁj:i,z &hE ..... ‘ fﬁaxﬂ.mw.w.m._h;.._
s 15. Birthplace......2 Ka ne aB C cu and Mi SEOUT i O 22, If dea?{'\ ng due’\‘.o extcrnal causes, fill § !
= (City, town, o county) {State or toreign country) )
16. (&) Informant Elizabeth Sorden - || (@ Accident, suicide, or homigide (specif 7 75
* Add: 1914 N. 1l4th 5t, (® Date of occurrence S 7.4
i @ . Burial -G Dae thewor_S=11=46 () Where did injury occur?..... ------tﬁ R A "(S—-
{Burial, cremation, or removal) (Moznth) (Day) (Yesr) (dy Did injury occur in or abou on fa.rm ini trial plaoe. in public place?
{¢) Place: burial or crem*mﬂMemor i al Park Cemet € I"f | AW T s
18, () Signature of funeral director. _A_lb E.I't___f_{_n ....ﬂoppe R ﬁ’m Y phe;)of injury.. _é"'_é:é':y

(Licensed Embalmer’s Statement on Boversd Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify th\at 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. \%
Signed S % ﬁ

L ed Embalrner No 5'/92&&

P. O. Address
Note:* The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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

-




