25\ 791

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No.___. 1 Q0.3

26630

State Fils No

Registrar's NOW%

1. PLACE OF DEATH;

{g) County.
() City or town

St,_Louis

{11 ooteids city or town limiw, write “RURAL" and nams of township)}
{¢) Name of hospital or lnstilution

G Phillips Hospital !

(I not in haspitat or institutlon, write stroet aumber or location) T

2. USUAL RESIDENCE OF DECEASED:

Missouri

St _Louis

(If outaide city or town limits, write "RURAL")

4164 lexington

{a) State () County.

/D

_(c) City or town.

NLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

“18, (g) Signgture of funeral §it

(&) Length of stay: In hospital or inatitution days (& Street No,
U {Specify whather (I rural, give loeation)
In this community nknown . . . .
years, months or days) () 1f foreign born, how long in U. 8. Al e smarmmesessnns years,
8. (a) PRINT j (‘ MEDICAL CERTIFICATION
FOLY, NAME GEQRGE_ANDERSON .9 ,
= 20. DATE OF DEATI: Month . JUlY _ __day 10
8. (&) H veteran, 8. (¢} Soclal Security L0 N
name War. Unk No. Unk year, ...».19 homnr. 7 3 20 mimm- A M
21,1 jeri?y ceéllfy that I attended the decrased (rom
M 1 5. Color o 8. {0} Single, widowed, married, 19 to uly 10 194._0"'
ale e gro — "
4. Sex race = divorced ... that Tlast saw h l.m. alive on. July 10 15: Q.i
8. (b) Name of husband or wife...o. . . 6. (¢} Age of husband or wife if || and that death occurred onithe date and hour stated above. - ;{ o
yFDurat
Unk a.live.."......u.g....kmym Immediate cause of death )
7. Birth date of deceased_WNKNOWN --Arteriosclerctic Heart Dis ease____ 15 yrs
{Month)} {Day) {Year) 1
8. AGE: Years Months Days If less than cne day Due to Ji ""/
A
a 3 i
About 83 . et 747 :
Vi PR I Due to. .Y
9. Birthplace N Arg1nia-- - P B : ga Fl ‘s
(City. town, or county) {Stats or forefgn couniry) y f u ;
i ' Unk- - = 'Other conditiona 175 0 P
10. Usual accupation {Include prezuancy withia 8 mpatha of death) li
11 Industry or business Unk PHYSICIAN
] M; findings: - . —_—
= | 12, Name_ Unk q ajgll_’ o’:)e;:ﬁnng ﬁ
£ N Underline
2 | 13. Birthplace Unk. the cause ts
- (City, town, or cauaty} (Siate or foreign country) -
& [ 14. Maider pame.—___[Jnle 7, Of autopay. should be
E A2 9 12 a . c}m‘i:‘::ﬁ sta-
i .
S 15. Birthplace Uﬂl{ j * ¥
-

i%lﬂw& or county) &

State or forsign wuﬂuy)
2601 N “fhlttler i L

/"“/)’-f4

(Mouth) ( ay)/ (Loar)

16, (o) Informant
(b) Address
17, (a) <~

{Burial, cromatlon, or u:m:rv
" (¢} Place: burial or crem,ati

() Address

19. ) AUG__ ZJM(M

(Daterocoived tncalregistrar)

&

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

(o) Accident, suicide, or homicide (specify)

.(b) Date of occusrence.

{¢) Where did injury occur?

{City oz town) {Couniy) {Siate)
(d? Did injury occur in or about bome, on farm, in [ndustriaj plwe. In publ[c place?

- . : {Spacify type of place)
\V.Vhl]e at work — (e} M, of Igjory_ .
[ 23. Signatwu A = p—

(M. D, or other}_._..

1~ Address 2601 N #hittief

Dare signed

{Licansed Embalmer's Statemnent on Rererso Side)

77 13/ V]




4 . -
.

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, -
i |
. Signed
Licensed Embalmer No.
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER In kis OWN HANDWRITING. (Failare to compl
the above constitutes grounds for revocation of license.
If this body is not embalmed, above space should be left blank.. C




