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

ZS<

DEPARTMENT OF COMMERCE

.* 'l ﬁu ﬁﬁ Cxnsus
Regisr.rat!on District No. .........7 9 1_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE ?6 B%QTH

Pritnary Registration District No

" {e) County.

1. PLACE OF DEATH:

SAINT LOUIg;

(If outaide city or tawn limits, write “RURAL" and name of township)
{t) Name of hospital or institution: 0

BARNES HOSPITAL

{If not in hospital or institution, write street number or location)
{d) Length of stay:

e

{8 City or town

In hospital or institution

(Specity whether

In this community
youra, monthe or days)

2., USUAL RESIDENCE OF DECEASED:
. (6) County.

(@) State.. FLQRIDATT
TPETERSRURG. D /V/(

{¢) Cityor towu.....SAI‘.m
(It outaide city or town limits, write *“RURAL")

{d) Street No.. IO Ia Sﬁ' YPNTH Mom eee+eeereeemen een
{11 cural, give Iocntion) V’

NQ . {Yen or No)

(e} Citizen of foreign country?

If yes, name country

furt MameHORACE %, ANDERSON

3. '(h) If veteran, 3. (0

al Security,
ot v SPANISH. AMERIGAN o 397-1 (4 -0foo

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mombh_D8Ca  __ day. 5
184] hn"r......lg..._.__ ............ minute....:.s.Q...._.:p_‘J.M.
21. I hereby certify that I attended the deceased from

year.

. o 5. Color or 6. (o) Singf, widowed. married. || November 5 1l December 5 L4l
i
s s MALE ¥ | e WHITE avofeedBRRLED that [ last saw h... 1[0, alive on December 5 1941 ;
6. (8) Name of hushand or wife... e 6. (¢) Age of husband or wife if {| and that death cccurred on the date and hour stated above. Durati
LR X4 - - rakion
BERTHA MAZ AN, D.gRD Ou alive_. DL years|| Immediate cause of death . Homarrha ae
7. Birth date of deceased... AWGWST . AS . _L88C
(Mouth) . (Dny} {Year)} o
8. AGE: Years Months Days ’ 1f lesa than one day Due o .CANGinoma of Jung, left ’%‘%
61 3 16 . ; /
min Y
" 'T— Due to. N
9, Birthplace 3orrCSt c \ Y I 19 w - / Eg .
(City. town, or county} l (State or foreign colmtn') : " .~ -
LN Other conditions. 4 -
10. Usuaal occupatiun_.......S..ALLgt.SMAN e : {Tuclade pre within s b of death) L‘F }
11. Industry or business RQOYAL_CHINA,. "INC : O — PHYSICIAN
ext ajor ngs: —
5 {12, Name JOHN..E,. ANDERSON.. T ettt o fﬁ i o
. ) , nderline
=\ 13. Birthplace 31'!'3117 N._“A;‘ o g the cause to
i (%uu.e far try)
8 { 14. Maiden name MARTEA" TUEN S0ON o farelgm coun j Of autopsy should be
& tistically.
15. Birthpl NISCONSINS, X R
§ place. (City. lown, or counte) (State or foreign nountry) 22. If death was due to external canses, fill in the following: 2

16. (a) lm’ormanth..aRsBERTHAMAEAND.EB«&QH_.

{a) Accident, snicide, or homidde (specily)

o) Address QI8 7th AV.. SOUTH. ST.PETE. LR Date of cccurrence

17. () _.._MT_I_ON__ (®) Date thereof_ DRG 61941

Burial, eremation, or removal) {Month) (Day) (Year)

(¢) Place: burial orr.fematmn. ___QAK G:HOVT-" CB....M,AT.QRY
18. (a) Signature of foneral drectorc...E.a LUP TQN SQN S S
(&) Address_ 200 DEL -BLYD...

(¢) Where did injury eccur?,
(City or town) (County) {Stata)
(d) Did injury occur in or about home, on t’ann in industrial place, in public place?

(Spocify type of place)
While a8 work?..... e (O ﬁean. %t injury. £t

23. Signature..: M @’L a—l;ﬁt—-«:
address_. BARNES HOSPTTALY

(M.D.3E3hE)
«Date sig'ned...l.‘g..‘:..s..:‘4.

19. HEG § — ..,é:_. 3
@ (Dits received local régntrar} ¢ ):,ﬂ (Registrar's signatore)
N

{Licenssd Embalmer’s Statement o Reverne Side)
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STATEMENT BY LICENSED-EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by ME, OF DY erormeeeeemsrcsrerorrennneam

. Registered Apprentice No e eoeeoeemane e eneme o

L e NSRRI
working under my pei‘son:il'supervi'sion.'

qr .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
the above constitutes grounds for revocation of license.)

i 3 If this body is not embalmed, fact should be so stated above.

e



