13 40

7-39

;

=8

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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 3 ? t,% <
BUREAU OF mn C sus e
*Eﬁ JAN 81 STANDARD CERTIFICATE OF DEATH State Fite No
Registration District No _k__ Primary Registration District No.._J.D..l.—._.. Registrar's No. ;' z f g[
7 + T
1. PLACE OF DEATH: St L i . s 2. USUAL RESIDENCE OF DECEASED; 3,
{a) County. s ouls . .
T T Missouri S5t. Louis
{5) City or town leyton {o) State ) County.
(1f outside city or town Himits, write “RURAL" and nawe of township)
{c) Name of hospital or Institution: {¢) Cityor town
t. Louis County Hospitsl (I outaids vy or town Gmits, write “RURAL™)
(1T uot in hospital or institntion, write atrest number or location) *
(& Length of atay: I bospltal or Imutitution hours (@) Street No 8608 Brmker. Roa_d
2 years (Spacify whether & (If rural, give location)
In this community. L
years, months or days) rd (¢) I foreign born, how longin U, 8. A.? years.
MEDICAL CERTIFICATION
> Rl AmE ¥sry Ludena Anderson D 30
0. DATE OF fm’m. Month ECe  _ day
3. (B) If veteran, No 3. {c) Soclal Security hou.r._____ﬁ m!nute._.;’gg_A_L..M.
name war. No.—-None..wo-
Mthat I attended the deceased fro
P 5. Color or 6. (o) Single, widowed, married, ’)ﬁ e Mc/ )? 19_%50
4, Sex._ = SR—— Tace........ S, divorced..._...... ....E"--—--—-...-- that I last maw h -ﬂ/l/anve on A‘&Mﬂ }f 19_{],(0
6. (4) Name of husbandorwife_ ... 6. (5} Age of husband or wife if || 20d that death occurred on the date and houymod above. Duration
John alive_ .yeard Immffe cauge of death
7. Birth date of deceased Qct, 8, 1867 O—‘L/O'—)/L,M //WWM / d‘—‘-jr
{Month) (Day) {Year) b
8. AGE: Years Months Days H less than one day Due to %. 7%9 H’M‘—’Zz'?
75 2 32 hr. min
ue m/%/r/ W J%—;ac%-&.
9, Birthplace MiSSO‘uri 7 ﬂ / rd -
(City, town, or county) (State or foreign conntry)
10. Usual occupation Housewife e R ol sgnione: withia § monibs gf death)
11. Industry or bost 5 / { 4* I PHYSICIAN
g 12. Name . 7. _ Alders || Mader ggﬁ:ﬁz)‘n’ r '_,j |}
R & ] Underline
& 13, Birthplace Missouri the cause to
" (City, town, or county) (Stats o foreign conatry) of Otm—d which death
& [ 14. Maiden na.p Al ? Laus autopsy, should be
] -
'5‘{ 15. Birthplace i Missouri - tiatically.
= ? ((‘Jh ton, or county) " (State or fareign country) 22, If death was due to external causes, fill in the f%
16. (a) mom“,_““ (a) Acddent, suldde, or bomlclde (specify)
() Address.___._. _8608 Brihker . Eoﬂ.ﬁ L__.____._______. {t) Date of occurrence
17 ) Da (¢} Where did injury occur?. A0
. {a} )] te thereof {City or town) {Coanty) (State)
(Bartal, cremation, or removat} Moz ( i (Yoar) {(d} Did injury occur in or about home, gn farm, In industrial place, in publ[c place?
(6) Place: burial or crematlon__o_-FLederickiown, .Mo. X
18. (o) Signature of funeral director. ' While at work?__——= (sw’(‘:)"ﬁr'h"zf .
) Adjgt_ [ 7 .
19, (s} D 3UN . Signaturg (M.D, oroth;r)__ﬁ‘(._.g-
. {a
{Date received Jocal registrar) . ‘Address / Ed 7" i Z k""”‘"’"@ Date s[gncd./lﬂ%
v {Licensed Em“.mu s Statement on Reverse’Side)” .




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body \‘whose name is recorded on the reverse side of this certificate was embalmed by me, or by...........-.

Registeréd Apprentice No.

workmg u.nder my persoual supervision,

[P SN PR

. . _ ' LlcenSed Embalmer No. GJ‘D é ;_5 5 ____________
. CT P.O. Address&gj/ QX “ ?
(Failufe to

Note° The above MUST BE SIGNED BY TI-IE LICENSED EMBALMER in his OWN HANDWRITING.

mply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.




