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

DEPARTMENT OF COMMERCE

HLES AR %‘%

Registration Dlstr{ct . [ PO

g1 .

MISSOUR! STATE BOARD OF HEALTH

: STANDARD CERTIFICATE OF DEATH
Primary Registration District No....... .....IQQ.B

Staze File No_____.....226.9..

Registrar's No

8215

1. PLACE OF DEATH:

(a)} County.
(8) City or town

Sta -Louis

(Il outside city or town limits, write “HUJRAL" and nnme of towrship)
(¢} Name of hotpital or institution:

Homer G. Phillps Hospital

(d) Length of stay:

in this community.

(If not in bospital or Inetitution, write strest
In hospital or institution. . . Bours.. ..M

b

all her Life.

or location) ()

(Specily whether

ye1rs, months or days)

(a} State Mn -

2. USUAL RESIDENCE OF DECEASED:

00H

. &) County.

(& Cityertown.... S te Louls

{¢) Citizen of forcign country?

(1t outaide city or town limite, write "RURAL™) 7

(d) Street Now..........208 82304 Be.anmnnt__&t._

It rural, giva locotion)

22277

(Yes or No}

If yes, name country

3. (a) PRINT
FULL NAME.........Carrie Anderson
3, (b) If veteran, 3. (¢) Somﬁ] Security
name war. no. No. ona
5. Coler or 6. {a) Single, widowed, married,
4. §:’x Female race Col. divorced.......gg‘.g_l.e_d.‘...
6. (%) Name of hushand or wife....comrerecoccccene. 60 (€} Age of husband or wife if
e et eman e e arane alive........ eesmsnsreren YEQATE
Ire Anderson 44
7. Birth date of deceased Feh, 26,1900
{Mozth) (Day} {Yenr)
8. AGE: Year Montha Days If lesa than one day
42 0 IO hr, min

9. Birthplace.......chesterfield. Moa..

0

(City, town, or county)

10. Usnal occupation

[
[s

12,

e
o

MOTHER FATHER

P,
—-
TN

16. (a)
[t}
17. (o)

&
19. (a)

Housewife

{State or foreign conntry)

. Industry or business

T+ U

. Birthplace

_Barness Thurto

n

Knoxville Mo,

. Maiden name (C".Lin 'Ie vg’]'.‘l')t)k

(State or foreign country)

. Birthplact.c. ...

Charleston Mo :

1

{City. 1own, or county)

(State or [orefgd country)

Iaformant Ira Anderson
Addm 238 A.S0. Beaumont St..
Baridil () Date thﬂeof.._M.gI.Qh

(Burial, eremation,

Address.........

5T

(Dute received jocal rqmtrlrJ

ar nrmvll)

{Month) (Day) (Year)

_____ __;u% Eiﬁ Lo

g {Itegistrer's dzmlme)

MEDICAL CERTIFICATION

g

20. DATE o TH; Month IP7 Gy
year... ; hour 4 minntp < (;p M.

21. I hereby certify that I attended the deceased from

19, to

(&) Date of ocrurrence,

that 1 last sawh alive on
and that death occurred on the date and hour stated above. K
Duration
Immediate cause of death
‘7 P V. al . 7
Due to.
Due to.
=T
Other conditiona, ﬂ ;; . 4/":?' :
(lm:lndt pregnancy within'3 mnnljln of death) M;‘kﬁ
(A= PHYSICIAN
Maijor findings: ?\ A - —
Of operations
. v Underline
the couse to
[which death
M autopsy. ~|should he
. [charged sta-
Ll ; tistically.

22. If death was due to external causes, il in the followiut
{a) Accident, suicide, or homicide (upedfy\

A {¢) Where did Injury occur?.

(City or town) (Comnty) (State)
{d) Did injury occur in or about home, on farm, in industrial place. in public place?

L -

. (M.D.oroth §
Date_sign Z.d/,-
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¢ - N STATEMENT BY LICENSED EMBALMER
: ey i g
I hereby certify that the body whose name i3 recorded on the reverse side of th:s cert:ﬁcatc was em]?lmed by me, or by.............. eememeeneeeta e
e .
- W/ //I: a/}? .". GM\- NW‘B’/H ......................... , Registered -Apprentice No
workmg under my personal supervu'-lou f . L < z
i .
'i—-- ) _ . ’ ..
i et Licensed Embalmer No..” <1 / y
)I . I By }
. P, 0. ‘Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) s i

2>t " “If this body'is not emha.lmed., fact should be 8o stated above. J



