+13-40 DEPARTMEEIT B MISSOURI_STATE BOARD OF HEALTH :::
s fﬂi@;agt": 18 194% ANDARD CERTIFICATE OF DEATH Stse Fie o

Registration District No... eeetramtan Primary Registration District No... 1003 ..... Regisirar's No......_.ugsgz...m

> a i. PLACE OF DEATH: 2. USUAL KESIDENCE OF DECEASED: o2l
L L2
3. (o) County. . .
o0 g () City or town St. Louis (@) State...ligsouri. (&) County 7
D g {it outsids city or town limits, write ‘IIURAL " and name of townahip) 1 . / L 7
(¢} Name of hospital or mst:tution ) City or town. S5t. Louis -
o (e} ¥
/ 1 Gravois &.Salena - In Auto ./ {If outside city or town limits, write “RUBAL"} &
E (I{ not in hospital or institution, writo street number or location) Mi . -
(d) Length of stay: In hospital or institution } (d) Street No. 3923 1aml . .
% . (Specily whether (11 rural, give location) i )
In this community 40 years .
E years, months or days) (¢} If foreign born, how long in U. S, A.2 yeara.
=]
= 3, PRINT MEDICAL CERTIFICATION
& || #oddNihe . MR, BOBERT. ANDERSON... ... Seot 12
-« 20. DATE OF DEATH: Month. 2800« day Y
;}2 3. (&) Mveteran, 3. :\? 5:30%% &6%d:2221 year 1941 hotr 2] minute Q0 A'M
name War. [+
5 21. I hereby certify that I attended the deceased from
g]: Mol b 5. Color or _ 6. (o) Single, widowed, married,{| . J8N, 1st 19..%...1:. oo Sept, 12th, ]9___54___1.:
Sl sex e- .1 e White divorcea Married 1/ o D veon. SOPL, 11th, T2
Z 1| 6. {8 Name of husband or wife__________ 6. (<) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
v Mary Homberg Anderscn alive...23........years || Immediate cause of death
Sl 4 Bicth date of decensed._JATUATY 25, 1888 Cardlasc Thrombosis 1l hr,
E {Monoth) (Day) {Year)
o || 8 AcE: Years Monthe | Days If leas than one day || Due to
E 53 7 18 . L Arterlioaclerosis .
1 min
< ' ) - X Due to Chronlic Nephritls 6._mo,
. 9. Birthplace Geyer Migsouri A . #
- {City, town, or county} {State or foreign country} "g
% 10. Us.ual secubation. Me t(e)r , Regder 5 Ot(l:s:{;::dhinnl o T . wf
Ll 11 todustry or bustness ity Water Department S| [— n PEYSIGAN
J {12 name__Robert Anderson Sjor Sndine: NI
vl - . . 0 4 Underline
Z || # %13 Birthplace _ Geyer, Missouri g‘lflclilé:catt_g
3 E 14. Maiden name_. (G“Mé-o VEEF“'E,) : (suﬁﬁ%%?lmm) Of autopay. no i - g:r:elgsae
- S{ 15. Birthplace Geyer " Missouri 9 tiatically.
E = n, or ty) (State or foreign conntry) 22. If death was due to external causes, filf In the following:
E 16. {a}. Informant %,4 W (6) Accident, suicide, or homicide (specily)_ XX XX
Bl @ Address 3923 Miami (5) Date of cocurrence . XXXX,
17, (@) o BURABL s ® Date theror SER 15,194 | (0 Where a8 inury occur SLBEE e
(Burial, cremation, ar removal} (Month) (Day) (Year} || (#) Did injury occurin or about home, on farm, in indnstrL.l place. in publlc lgped”
(¢) Place: burlal or cremation__Lakewood Parxk Cem,
18. (o) Slgnature of funeral director. Bedlderwieden ¥. H. Inc ] While at work " ______(smf' iy’ "ﬂm) [T T e AR S
(5) Address 1936 St. Louis Avenue
7 A 23. Signature. - 7 (M. D, or oth IN
o OSER Jat-tunry @ — AL :
1) /\‘-- {Registrer's signature) . Address .._Q.is.._

Date sigoed ., \
(Licensed Embnlmer’s Statement on Reverse Side)
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STATEMENT BY{ LICENSED EMBALMER : ’ ’ |

I . \
:

f_working under my personal supervision. i

Signed:

. ) ‘ ' . Licensed Embalmer No %75777
| - : .' P. 0. Address / Jié /ééé'é

Note: The above MUST BE SIGNED BY THE LICENSED EIHBALMER in his OWN HANDWRITING "(Fuilure to comply wit
the ubove constitutes grounds for revocation of lxcense )

If this body is not embalmed, fact should be so stated nbove.
) ?

1




