No., 2
—a4-13-40

. 5-17-39

4

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

-

DEPARTMENT OF COMMERCE

AL ROV 3 4 T4

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

33514

Qn

(ll' not in hospita! or fnstitution, write street numbar or loeation)

Registration District No.......:?._Q..:‘........ Primary Reglstration District No~1(}% Regisirar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{s) County.
(8 Clty or town Ste_Louls @ sae_ Missourd () County. a0
(lfontaida city or town Limits, writs “RURAL" and name of townlhip) . 7
(¢) Name of hospital or institution: ~ il citortown_._ St e _Louls 2 7

(I outeide o cil.ynt tawn Henijts, write "RURAL")

5717 _Era.Ave

\

5717 Era Ave

(%) Address.
W‘ 17. (a) burial ) Date t.hmof_QGL._El
{Burial, cremation, or recoval) {Mgoth) Yeoar)

(¢) Place: burial or crematio:
. {a) Signature of luucral

Lpaio Av

& Addr"!l .
w. @ —0G ~2§~ﬂa¢hm ’dbb“a“”(
{Datsroceived local regls (chktrl.r (L.

. : o Street No,
{d) Length of stay: In hl.:mp:la.l or institielon daYSS iy e ) (F el sive Yometion)
In this community. 64 Yrs.. 2. mos.. .22 a8 e
yoara, months or deys) {e) If foreign born, how long in U. 5. A.?. years,
MEDICAL CERTIFICATION
3. {g) PRINT H -
FULL NAME enry _Anzer -
20. DATE OF DEATH: Month £ oy BB
3, () If veternn, 3. (¢) Social Security - / zo ‘ o .
feofleedlelloehour A NS LR M.
name war. no N l."?.ﬁ.éﬂl year " 7/ our ) -
|| 21. Ihereby certify that I attended the deceased fro __.._g_..3 ______________ 3
Milol )s. Co!o'};r. 6. (s) Single, widowed, married, 0 to. LOL 2D 0
. sex BOPRLel) pwhite ﬂvomedﬂﬂ..rr_ie.qz that I last saw b g alive on__ LA / __ﬂ___.______ T
6. (b) Name of husband or wife..— oo 6. {¢) Age of husband or wife if {| and that death occurred on thedate agd hour stale above.
—— Isabell Anzer = awe_ Bl __ yao o A4
7. Birth date of deceased Jan ™ 1 A 1877 .
(Month) (Day) (Yoar) = 4
8. AGE: Yeara Montha Days If leay than o 5 ly ?
64 9 2 2 hr. Al mln\
0 e y ) s
9. Birthplace St. Leouid 9, Mo . e =
: (City, town. or county) &uu o ﬁsrdcn canntry) ‘fmw
. Oth ditions...........
10.” Usual occupation. Chauffeurs _%! i \5; } (I::lg?il:._ ona, oy Ty -
i1, Industry or busi {A Ma] - . PHYSICIAN
& { 12. Nm____lgﬂﬁmmmw )| opeggtions _
nderline
%13 Birthplace unknowm y Germnany W cause to
"' cnf town, or gonnty) {Stats or foreign country) which death
E{ 14. Maiden pame KXn ,?1 phould be
i btistically,
Ohip
= 15. Btnhphe_.._?m%i_/ {3tatn or fareign country) 22, " death was due to extema! causes, fill in the following:
16. (a) Informant Mrs. Isabell Ange r_. {a) Accident, suicide, or homicide (specify)

(d) Date of cecurrence. :
() Where did Injury occur?.

(City or town) {County) (State)
/jd) Did injury eccur in or about home, on l’ann. in Industrial place, in public place?

(Licensed Embatmer’s Statement on Reverse Side)




e T STATEMENT BY LICENSED EMBALMER

I hereby certily that ¢he body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. <

, Rc-:,gistere_d Apprentice No ,

working.under my personal supervision,

.~ P, 0 Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H’ANDWRITING (F n;lure to comply with
the above consututes grounds for revocation of license.) -

If thls body is not embalmed, fact should be 8o stated nbove.




