e stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

y supplied.
g0d
OCCUPATION

P o

MOTHER | FATHER

JUN 121937

1. PLACE OF DEATH

I e
r MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS

791 L8718

County.................... Registration Distrlet No.....coooorvvrnnnererisproger e File No,
Township.... Primary Reglstration Distrlet No.......... *008 Registered No.., 529@. ............
Clty...... St LOUiB ................. me....Ghristlian Hospltal .. .ocv .. -, TN Ward)
2. FULL NAME Gail Xaren Anderson " '
(a) Residence, No...... 4842 Anﬂ.ﬁrﬂ QnA'V&. ......... B, s 7 ......... Ward. ﬁ .........
(Usual plleo of abode) {If nonresident, give city or town and State)
Length of residence In city or town where denth occurred yre. mos. ds. How long n U. 8., If of foreign birth? Th. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. 3}'@2‘;@%};‘5‘}3}?‘5‘)"“ 2). DATE OF DEATH (MonTH.DAv. D YEar)  May 27th .10 37
Female White Single 2 1 HEREBY CERTIFY, That I sttended daceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF o e .
(OR) WIFE oF e e o o ke s T e - Ilast saw h. A%< .. 0live on...coovnvien o )

1. AGE YEARS MoNTHS Days

6. DATE OF BIRTH (vonTH.oar. axYEAR) My 27th, 1937 |f to bave occurred on the date stated sbove, at.ngm

If LESS 1 || The principal canse of death and related causes of importance were as followa:
Dete of onset -

8. Trade, profession, or particular
Kkind of work done, ns spinnu.

gawyer, bookkeeper, etc.............oou... None

9. Industry or business In which
wark was done, as silk mill,

saw mill, bank, etc.......ocoveeee-

10. Date deceased last worked at 11. Total time (years)
occupation (month apd spent in

L)

-
~N

. BIRTHPLACE {CITY OR TOWN)

(STATE OR COUNTRY) St Leiiig, Mo,

13. NAME Arthur T. Anderson

14, BIRTHPLACE (CITY OR TOWN)

Name of operation y Date of
What test confirmed diagnosis?..............coricre Was there an autopsy?... #q).

{STATE OR COUNTRY) Minn.

16. BIRTHPLACE (CITY OR TOWN)

15, MAIDEN NAME Emma s! l lﬂ |1 Accident, suicide, or homicide? Date of Injury......cecriarrerns R | SN

23. If death was due to extermal causes (violence)}, fill in also the following:

{STATE OR COUNTRY) Kentucky Specify whether injury cecntred In industiry, in home, or in public place.

(Specily city or town, county, and State)

17, sFormant M. Arthur T. Anderson .. .| -
(ADDRESS) EEAQ En ersnn Ave ., Manner of Injury.

18. BURIAL, CREMATION, OR REMOVAL

Nature of injury.

13, UNDERTAKER. /Y s
(ADDRESS)

"
Mc&ﬂﬂl@armmmﬂ May 28%th b7 24. Was disezse or injury in apy way related to occupation of decessed?

I so, specily....
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