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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

A 24 1942 791

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

39903
9611

State File No.

QU3

Registrar's Now..

1. PLACE OF DEATH:

{a) County.
(&) City or town

S%¥e Louis, Missouri

{IT cutside city or town Umite, write “RURAL" and peme of mwmhln)
{¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

Mo,

(a) State (b} County. P
(¢) Cityortown St ] Iou 18 / 7 9
(If ootside clty or town limits, write “FIORAL™} r

divorced T 8
6. (:) Ageof huaband or wife it

. Sex.____E;___ raee......ﬁ...... .....

6. (b} Name of husband or wife...ce—oeer e

-

£25ta_Louia_City Hospital #1 - @ streetNo— 4471 0)ive St. £2
{1f not [u hospital or institutlon, writa strest number or locntion) (Lf rural, give location)
{d) Length of stay: In hospital of ingtitutlon........anf DBYI ..
(Spesify whether |} (¢) Citizen of foreign country? {Yes or No)
In this community.
yonrs, months or days) If yes, tame cotintry
%U(f{ ?‘m,g Lou Goch.!‘an MEDICAL CERTIFICATION
20. DATE OF DEATH: Monm_ng.@ﬂb@t.. day_ds
3. () If veteran, 3. (c) Social Security i 1:5 A
NO nB one year. hour. b mintte. * M
name waf. No i N ovember
— 21, T hereby certify that I attended the deceased from
/ S, Cotor or 6. (a) Slngle'.{ owed, married, 16. 19 u to._._DﬁQﬁmheI...B, R 19!‘__1

that [ last saw KL alive onecs ... D@CEbDOT

and that death occurred on the date and hour stated above.

Duration

{City, town, or county} (State or foreign country)

10. Usual occupation At Home

. Iz;dmtry or business

—
-

g 2. Neme_ Al _Anderson :
2\ 13 Birthplace Tenn , ’/)
(ci 7 countr
g 14. Malden name. ‘W'f@t Ha p'# g oo
S{ 15. Birthplace. _. Ky‘; 1, 7/
= R (Stata or Loreign country)

Cll.yto county) * LI
3’0 ora "

44’71 01live St,.
Burial

{Bnrial, cremstion. or removal)}

16. (o) Informant
4] Address
17, (a)

12-5=1941

(b} Date thereof.
Month) (Day} (Year)

aefont
18. (o) Signature of funeral dir - /UM
(®) Address %840 LindelA /Blva

(¢} Place: borial or crematio

Chasg,Cochren - Immediate cause pf death, . .
liaroh 2ard . 1864 Al e O ol Snemtl
7. Blrth date of d d TMenti) (Bas) (Yesr) e _am, ,m_
8. AGE:1 . _ Years Months Days If lexs than one day Due to.
7'? 8 10 hr, min Due to /‘\ . o
o. Binthplace.. TR CKOTTIAD Ark, / 17

Othermn-difinnn /
(Lnclude pregnancy within 3 maont!

of death,

T

Regiatrar's signatore)

FHYSIGIAN
Major findings: 4
L
operations ' , Underline
thecause to
wlllﬂch]%ea;h .
Of shou e *
autapay. 1d be
tistically.
22. If death was due to external canses, fill in the following: ‘ :

Accident, suicide, or homicide (specify}

(a)
[€)]

Date of occurrence

(¢) Where did injury occur?.
(City o7 town) (Coanty) (Stats)
{d) Did injury occur in or about home, on farm, in industrial place in public place?
(Specify Lype of place)
While at J— (2) M of mjury_.‘éj__. _________

. Slznamre ...ﬂ;:.

Address 1015 .Lé_fﬁxett..e_.éve mg

23.

P A

4

(Licensed Embalmer's Statement on Reverse Side)




]
[T
' .. Il

. ‘ STATEMENT BY LICENSED EMBALMER

o

1 hereby certify that the body whose name is recorde‘dl on the reverse side of this certificate was embalmed by me, or by

+ .

Reglstered Apprentice No,

working under my personal superviéion'. . . m
) Signed W

v h _ _ Licensed Embalmer No 2820’
Y PO, Address 43 6 Mﬁ

ANy s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his- OW‘I HANDWR!T!NG (Failfre /o comply wit
the above constitutes grounds for revocation of license.) -,

" If this body i3 not embalmed, fact should b_o so stated above.




