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

1

. 5:17-39
I X28320

005

DEPARTMENT OF COMMERCE *
BUREAU OF THE CEN5US

e FEB 2419800 ¢

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.

- 22
State File N 01:.:_..890..

Registrar's No,

200

1. PLACE OF DEATIH:

o St e LOTLE

{b} City or town..
Il’uumdc city or town limits, write “RURAL" and vame of township)
(c) Name of hospital or institution:

.Homer G. Phillips Hospital. 0.

{1f not in hoapitnl or Lastitntion, write street number or Iocnuon}

2” USUAL RESIDENCE OF DECEASED: s 0 L?()J

(@ stae_ MASBOUTL . & County
St. Louis 2/

(llouuido city or town limjts, write * RUE\jAL")

@ Strest No....-.2030A Cole. ﬁtr_e_e_t___

(11 rurol, give location)

{¢) Cityortown

{

15. Birthplace.......

(d) Length of stay: In hospital or msmuuon...&dﬁﬁ ..... lQhr $§5M.'L 11
(Specify whether [| (¢) Citizen of foreign country? (Yes or No)
In this community.
yoars, months or days) It yes, name conntry
MEDICAL CERTIFICATION
. RINT % -
1 I Samuel William: :Anthony .
PRITSTION T S 20. DATE OF DEATH: Month__h dayo L&
. veteran, . (e y
1 year. 42 hout. 6 minute 45 p M.
AMEe war. 1. No. .
- 21, I hereby certify that I attended the deceased from....... AR e
3 8, Color or 6. (o) Single, widowed, married, 1l1th 194 o JJale 14th AL
4, Sex..Mﬁ.le race..NegrQ_ divorced—— . that I last saw h.i_m__ alive on.mmw»»w.l.ﬁ.‘.t’_n._.. 19....4.2
6. (# Name of husband or wife._.__. 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duerati
raolion
alive.. ... _..years{{ Immediate cause of death
7. Birth date of deceased 1 11 42 —Hemory . PP .
rth date of decea ke L1 B2 rrhage-Neonatorum
8. AGE: Yeara Montha Days If less than one day Due to......
..... l..:'._.. r ._.'e-’.'.?:__.__.__ i Fi 3
S e Due to l i £ i:; T,
9. Birhomce. Ohe LoOuls _N¥isgsouri® 77 [ U
(City. town, or county) (State or foreign country) / f
10. Vsual occupation Othcrrnnd[tinna )
3 {Include pregnancy within 8 mmf orf/l-h)[
11. Industry or business. FHYSICIAN
=<1 Major findings: PR
& (12, Name__.....Samuel Willlam anthony. || " or operations Undentine
2\ 15, Biremptace. Meridian _Mississibpll” thecasoe o
o é ity, town, or county) (State or foreign country) Of autopsy ‘:htl‘)uldenbe
& 14, Maiden name.. Sther ----- Anng..landers. . m sta-
sticaily.
S
=

16. (g) Infor
(8) Address... . L XS Z

1T e r -2
(@) {Burinl, cremation, or removal} Eﬁa? hml (Hﬂp Eﬁ’ {Year)

{¢) Pilace: burial or cremation.

18, (a} Signature of fu

(Bumu-ar s sirmatars)

If death was due to external causes, fill in the following:
Accident, suiclde, or homiclde (specify)

22.
{a}
(b

Date of occurrence.

{¢) Where did injury occur?
(City or town) unty) (State)
(d) Did injury occur in or about home, on farm, in mdustrlal p!ace in public p!ace?
(Specify typo of place)
While at WOrk? e eeeeeevseseeeeroeeee. L€} Means of i0jOEY e enr— e

; LS A pr 1.
23. Signature 0. grethen)... ...,
Address........._z_ﬁ.ol-._N_-o....- (i q‘?) E

C—
‘,'.{hi..tt..lg.]:....st,nate simed. oo

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICEN SED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side’of this certificate was embaimed by me, or by

., Registered Apprentice No S

working under my personal supervision.

v

. 1 s

LN Licensed Embalmer No

. ™ . P. O. Address : |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bhis OWN HANDWRITING. (Failure to comply with |
the'above constitutes grounds for revocation of license.)

® “If this body Is not enibalined, fact should be so stated above.

+




