5. No. 2
i—5-43

, 5-17-39
I X36671

é&%@MENT OF COMMERCE

BUREAU OF THE CENSUS

_THE STATE EOARD OF HEALTH OF MISSOURI

9¢§T ANDARD CERTIFICATE OF DEATH

" State File No.._._......_..,...... ......

FILED Jg;6"

Primary Registration District No._ ...

Registrer's No.

Registration Distret No...

1003

1. PLACE OF DEATH:

@ Coror §t. Louis, Wo.

(b) City or town
(If outside city or town limits, write "TRURAL” pnd pame of township)

{) Name of hospzta.l or institution: St LOuis city Hospital
...Max G, _Starkloff Memorial.

2. USUAL RESIDENCE OF DECEASED:

Miﬁsouri .. (B) County.
St. Lonis

{If outside city or tawn limits, write “RURAL'"™)

8024 Polk St,

{s) State.._....

(e}

City or town

(If ot in hewpital or jostivation, write street pumber of location) (d) Street No i prioe Yemerme
{d) Length of gtay; In hospital or institution L b) .
(Specily whether || () Citizen of foreign country?, NO {Yes or No)

2 weeks

years, months or days)

If yes, name country

w It 3. (@) Social Sec - o
3. t . . (g cial urity
(¥) If veteran o h year 194'6 hour 6: 55 minite. ..ot M
name war. No J uly 1
21, T hereby certify that I attended the,deceased from
0 5. Color or’ & 6. (a) Single, wido“gd_ married, s 19,___4_:__6,tn July 14 194,6
W
4. Bex Male race. e divorced..... .2 Oed ------ that I last saw b alive on...... uly 14 194‘6
N 6. (b) Name of husband or wife..—...._. and that death occurred on the date and h'cur stated above.
*-‘" Lillie Stanford alive_._ ™= . diate caugg of death.
N 7. Birth date of deceased August 31 1883
4 (Month) {Day) {Yoar)
4
8, AGE: Years Months Days If less than one day
" / 63 10 15
s - hr, min
5. sinupiace. D _Kalb County, Tenmesgee . / i
{City, town, or connty) (State or foreign co 4 try) tf @ ‘ﬁ’;&z
10. Usual occupation Laborer i S B ‘c:t}xl:ll;::ndlst:;:y vnt.hn-i-?x n;’ ’-nl'-;hn—;;?;ﬁ‘)i-:k! --- B

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

3. {o) PRINT
FULL NAME

D.WILLIAM STANFORD

MEDICAL CERTIFICATION

DATE OF DEATH; Month S ULY.

14

1. Industry or business... Grain EleYatQI'

PHYSICIAN

ﬁnderline

1 a - -

E 12. Name A- ‘E.. Sta]’lford . Malonfréiprg;r;lggm AL
E{ 13 Btholaes (City, tapn, ot gapnty} o - Tenfffﬁi?a{n ot

5 14, Maiden namet(mnat%ﬁna_GraHde;a '.1 autopsy....

E{ 15 Birthplace ™ (City, town, or county} 'g—e-g---".L 22,_"-

. (State or foreign country)

Informasnt = J - E by St&nford

16. .{a) .
{&

~

Addrese._ 802& Polk St., St.. Louis,. Mo..
Burial

il

the cause to
whichdeath
should be

charged sta-
tistically.

{(a)
(3}
{c)

Accident, suicide, or homicide (specify)

If death was due to external causes, fill in the following:

Date of occurrence

Where did injury occur?

17. {a)

(%) Date ihereof July 17 1946

{Month) {Day) {(Year)

b (Burml crc:nnt.um, or remuval) -

(d)

{City or town}

{County)

te)
Did injury occur in or about home, on farm, in industrial place, in pubixc place?

\Ec) Flace: buna.l or uumahnn New St MB-I‘ cus cemetel‘y
18. (s) Signature of funeral director. C. Hoffmelster U.& L.Cq Y While 4t work? . (sm,f-, 'a?. ‘i&'é:f;;) N
® Address. 7814 South Broadway, St. Louls,Mo )
19. (a) JﬁL 1 6 Tg 46(6) TV 7 __ . ' 23. Signature ...
{Dats received local registrar) (Registrar's signatare) Address

inj ury..._e".-........

(M D. or i

ue Date signed.. 7/15_/ 46

(Licensed Embalmer’s Statcment 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 -

working under my personal supervision,

Licensed Embalmer No...

p.0. Adueess, 2.5 A

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 slated above.




