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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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|
DEPARTMENT OF COMMERCE

STANDARD CERTIFICATE OF D ate File No..... _. _ 3
i %6?5‘3 Sete File Mo it

THE STATE BOARD OF
Bukeay oF THE CENSUS

FILED MAR 3

HEALTH OF MISSOURI

(Licensed Embaliner’s S

Mﬂ Reverse Side)

- Registration District No...... Primary Registration District No..._.... Registrar's Nowoooeee oo,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: @J’
@ County_...Sk.Louis .- Itis @ S Missouri ®) County St. Louis“ " |
() City or town.. L - V4
(IF ountside city or town limita, write “RURAL" nnd name of township) (c) City or town.... St ouls / 2/,’
() l\ﬂme of hojs_piml or msutuuoiy. R i (If outside eity or town limits, writs “RURAL")
asonic Home of Missour: (@ Street No 51 Delmar Blvd @
(If not in bospital or institotion, writs strost nnmher or locnhonim ([fraral, give location)
(d) Length of stay: In hospital or institution Yr' 7 O8. V d
20 Yp ars {Spocify whether (¢) Citizen of foreign country? / o] (Yes or Na)
i+ In this community....... bt
yoars, months or days) If yes, name country.
PRIN & MEDICAL CERTIFICATION
NAME. @A‘DJQ&_&-«__ """ B 20. DATE OF DEATH: M 3‘-9)1“ l
N B th day.
3. (&) Ii veteran, 4 3. (o) Social Security on 7 ay. M e _ 5 A
None o Hone TS P— wd L&
name war. K
21. I hereby certify that I attepded the deceased from, ., ez
Colnr or 6. {6} Single, xf'idowed. Enarrided. vorplo = S __‘___é/_?w. to. 4 /7 1;»-{2
f 5]
4. Sex... \Y\.QRL d“'orcedf'-nrr—l——f‘ that 1 tast saw hue@fX alive on Z ? = 7 19.ns
6. (5 Name of hushand or wife... 6. () Age of hushand or wife if |{ and that death occurred on the date and hour stated ﬂhDVE- Duration
4]
Susan H . Sterling alive.... 2. vears I Jate cause of death -
7, Birth date of deceased July 12,.1878 . > _@M -23'[?"/;
(Mnnlﬁ (1511,) (Year) 2
8. AGE: Years Months Days If leas than one day Due to...gxg)\ ,,,,,, i - ._.,
68 ﬂ 7 7 hr. min K {[ i}
v 7 Due to \/ td
9. Birthplace....i@DANON, -Misgouri : : ,7( }vj{ ik -
{Cily, town, or catnty) (Stato or foreign country) V 107200 DA
, , ' ' Other conditions. e
10. Usual occupation Printer (Include mregnsncy mithin 3 maniiu of Gealh) { or
11. Industry or business TP .| PHYSICIAN
= . - L or fin l!‘l;‘s: C —
ﬁ 12. Nnmequhn_Al_sterling-___--_._.__’..{.. " Of eperations Underfine
5 .
ﬁ 13. Birthplace o‘(,c?;r, Ohio ; S s :vlﬁggté?;:g
: ey o or lureign couatry, Of autopsy '—"-"w 4 should be
g 14, Maiden name MThEPPY Lacy O Y : N . c}raggeﬁsta.
= . tistically.
= . St.Louis County
% 15. Birthplace (Cit; P Gsom?) unty, Héff"?:::fwln comomny || 23 1f death was duc to external causes, fill in the followd
6 (@ Taformant Tva Lirsch ! {¢) Accldent, suicide, or homicide (sm‘c}y\, -— S
(b} Address 5351 _Delmar Boulevard, _St.Lonig @ Date of occurence o
17. (-a) _Burial . () Date thereof 2/22 /47 (c) Where did injury occur?. T p— iy S
(Burial, cremation, or removal} ~ - (Month) (Day) (Yeaz) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(’c) Place: burial or cr-maﬁr-m Oak unove C Bmet ery )
v - v ) i T Yy . .} ¥ 7 3 ¥ ; e S R~
18. (o) ‘Signature of funeéals dufict.oryi (ai Egil e g Mortuary Wlle at vors . M) @ T_“.f;fﬁ';’o ¢ tnsur
o g 1neoll Blyd., . 5 SYDVHENCYY,
9. () '8 2 1.194% Q ? M 23 ture £ o NebueeAel 5. D. o o1 =
. (g {Data received local rexixtrar) {Begistrar's signaiure} Add #%-77




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.

N

, Registered Apprentice No

= 7
. Licensed Embalmer No 7,,[ ;2' 9‘ 2

’ P. O. Address Vg Tté W} 77?’0'

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.)

1f this body ia not embalmed, fact should be so stated above.

working under my personal supervision,




