,,‘ K :
o || DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 0 1 0 3

BUREAU oF TRE CENSUS
o [[IkED JAN 15 1949 STANDARD CERTIFICATE OF DEATH State File No
Registration District No._ ... L Primary Reaistration District No. ....:_1.% R X Registror's No.... 98!? 4__

1, PLACE OF DEATH: ‘ . 2. USUAL RESIDENGE OF DECEASED: M
{a) County.
. 8t . Louls (@) State-......_...-..."nu?.ﬂ (&) Coun

(6} City or town

(If ontxide city or t.o.vrn Hmits, write “RURAL" and name of township) . W @ /?
{¢) Name of hospital er mshtutmn {¢) City 0T toOWemrrreecrren M/

JBE ﬂ _tﬂl.“m.“..__........ ,,,,,,,,,,,,,,,,,,, """ (i£ outaida cily or town Limits, write " “UHAU(
{If not in hoapital or hntituﬁon 18 street qumber or location)
Street No.
{d} Lenz.th of stay: In hospital or Institution T < ;é’ Titraral, give loontion
In this community.
years, months or dayy) {¢) If foreign born, how long in U. 8. A.2. years.
MEDICAL CERTIFICATION
3. PRINT -
{;,I?ILLNAMF Anna Eden h‘_ZQ'U 30 4'
- 20. DPATE OF DEATH: Mont Lt e day,
. - e
3. (&) If veteran, %‘, 3. () Sod urity year. /? %O hodr. 3 £ AT minute Ou;_ M
name war, No... &= = . /
21. I hereby certify that I attended the deceased from.___~ Zl}_ .3_0 ......

5. Color or 6. {a) Single, Edowed ma.rzi?-, 19y, to,«m..' 5 (4] S 19..‘.69.
s ser e‘mqle ] race....ﬁhlt.ﬁ. that T last eaw haletd _ alive nn__m—rf L 2T : _w_ﬁ?

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

6. (5) Name of hyaband or wife— 6. () Age of husband or wife if || and that death occurred on thadate and hour stated abtgve. Duration
W am,
. Rirth date of 4 g f /f?l
{/ (Moath) (D.,) {Year)
8. AGE: Years Montha Days if less than one day {
é.‘é S hr. min /f‘ ’ .?'3 ?;‘i'" 1'4’; .
- 3 Due to. : .
9. = B [ J ’ f }7 ‘H.—-f
{State or foreign vountry), l / ’ ‘é 1
f Other conditions. ;
10. Usuat occupation ""-/f""{'“- (Inciude preguancy within 3 months of death) 7
11, Industry or business J - - PHYSICIAN
=] 12, Name. \M BJ(I)J{ nprr:ﬁ’n.n- F - -
E 7 llUm!crljne
- ; 7 the cause to
=2 13. Birthplace. 4 ppes which death
14, Maiden name _ & Eﬁ "5 ¢ o Of antopay. :hould'?ae_
irthpl 2 tistically.
g 15. Birthplace G pp— (State or forcign country) || 22. 1 death was due to external causes, fili in the following:
16. (a) Informant__-- m_/ F - (e} Accldent, suicide, or homicide {spedfy)
® Add:m..-..Mi%_@:gﬁ_ 4) Date of occurrence
e @ Rmomm () Date thereof. 0 | () Where did fnjury occur? T Treperymm— romemre T
arisl, cremation, or remaval (Month} (Day) (Year) (&) DidlInjury occur in or about home, on fa.rm in ind place, in public place?

(¢) Place: burlal or mmaﬁon_m_ﬂunk,er_ﬂillvlll.__
18. (a) Signature of funeral aim_._Alb.ﬁIJLH;HQppe__.

{Specily type of place)
{¢) Means of injury.
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