No. 2

12-45
-17-39
X47070

DEPARTMENT OF CW 1 19@E JSTATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF %Eag-l

Primary Registration D}ltrlcl No.

FITE
Reglstration District No...._._ 3 18.....

33565
S

State File No

Registrar's No.

1. PLACE OF DEATH:

3t. Louis

(1t outside city or tawn limits, write “RURAL’ and name of township}
(¢) Name of hosplt.al or institution:

San Francisco

{If not in hospital or institution, write strest nomber or location)

(d) Length of stay: In hospital or institution

(s) County.
(&) City or town

(8pocily whother

In this community.
years, monthi or days)

2. USUAL RESIDENCE OF DECEASED:

@ s Missouri (&) County i
{¢) City or town St Loui ) / / 7
48 9 6 élf oul.ndaFg'zty or town limits, write "RURAL") '
(d) Street No an Francisco 7
{If rural, give location)
(¢) Citizen of foreign country? No {Yes or No)

If yes. name country,

. (&) PRINT
FULL NAME

Bertha L. Sanders

3. (&) Social Security
No. Noue

3. (b) If veteran,

No

Name War.

5. Celor or 6. (a) Bingle, widowed, married,
4. SengmalQ/ mce.Wh it e - divorccd.M&.r.l'.i.e.d._
6. (¥ Name of husband ot wife..——..ccco...... 6. (¢} Age of husband or wife if
...... Balter F. Sanders. .. alive__ DY _...ycars
7. Birth date of decensea NOVEMbET 30, 1888
(Month) {Day) (Year)
8. AGE: VYears Months Days If less than one day
4 57 10 8 SO ;) SR, -+
9. Birthplace Pierron 1110 o : /

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

ﬂccl;{ltéwé mW;{?e ‘ (State or forcign country)

Usual occupation.

o
e

MEDICAL Eﬂn TION
DATE OF DEATH: Month ...y 2’ e
E— ... f _.é__-._hour.___/l‘.nis—fz _________ :

21, I hereby certify that I attended the deceased f
rA wﬁ
’(hm‘. I last saw hﬂ alive on..._

20.

A a M,

to...

a3

and that death occurred on the date and hour statt:c{;bove

Duration

Other conditions

{fnclude pregnancy within 3 monthy of death) [J

11. Industry or business 7 v ..| PHYSIGIAN
8 (12 vame.ChATles Sveckart - “I5F amerations : s M
= . . 7 l CJ’ hUnderline
;'::, 13. Birthplace Hl ghl dnd; Ill e : ‘twﬁé:'::lé:e::g
5 f 16, Maia JULTBEE "Knabel Oueer e Of autopsy o eouid be
. Maiden name . charged ata-
tistically.
§{ 15. Bisthplace. P(iwe f.r..,c:,?.,:m,yl 1 1 rota or Toreizn m{u’) 22 1f death was due to external causes, fillin the following:
16. (@) Tnformant Walter F, Sanders (c) Accident, suicide, or homicide {specify)
o Adress. 2896 _San Francisco (¥} Date of occurrence
17, (@ Burial (b) Date thereof. Octe 11'46 ][0 Wheredidinjury occur? P o P
(Burial, cremation, o removal) (Month) (Day) (Yoas} (d} Did injury occur in or about home, on farm, in industrial place, in public place?
() ce: burial or cre uon.g_g'.;l.!.y_gm Ceme_t e{l_ I ‘
. 0 SLQBSCANAEL.end. Bon Funeral Home B —
) Addresst 745 W _.FJ.QI sgsant AVEee oy A’Z
¢ £A2L. D. or other)
. @ _ac,Lm.Jgags_ 0.2 Mool eo? _ Jﬂ‘/

{Registrar's slmtm!

{Duts received Socal repistrar)

(Licensed Emhalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ¥

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

, Registered Apprentice No

Signed )2_3 A/ L’L)/(./%M—r)——\
Licensed Embalmer No 3 \S a 7\.3‘__

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.)

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

working under my personal supervision,

.~



