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

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

Registration District No.....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary 'Reg{stritiun District No.

State Fils No. 8 5 5 2
Registrar's No.__.agggg..__

HLED APR L7 "1%1 .
a2 b

1. PLACE OF DEATH:

(a) County StoLouls

(b) City or town
(If sutside city or Lown [imjts. write “RURAL' nnd name of towrabip)
(¢} Name of ho:pita! or [nstitytion:

Masonic Home of Missouri L
(I pot in boepital or jagtitation, write strest number or locotion)
(d)} Length of stay: Ir hospital or inatitution 22 years
{3pecify whethar

In this community.
years, monthe or days)

2. USUAL RESIDENCE OF DECEASED: M,g

{a) State mssouri () County. ) ‘_VJ’I 7
{c) Cityor town __ St. Louis / ‘?
(If outelde city or town limita, write "RURAL"™) 7

535] Delmar Blvd.

(d) Street No.
(Ef rural, give location)

{Yes or No)

(¢) Citizen of foreign country?

If yes, name country

3. {a) PRINT
FULL NAME

Anna Ray Fodrea

3. (b If veteran, 3, (c) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. 2RTEYL B4y

vear 1942 powr9.80 _ _ miowee Mo

name war. No
21, I hereby certify that I attended the deceased from Augu 8 t‘
5. Color 6. (o) Siogle, widowed, martried,
\  Female Fnite 0 hDTA] 3,_194a 5.
4. Sex race divorced = _fe= il that I lugt saw ll._.r alive m___D__H ril 3, 19424 1.
6. (b) Name of husband or wife._..._ ... 6. () Age of husband or wife it }} and that death oceurred on the date and hour atated above, Duration
nown alive..._. —years || Immediate cause of death -
7. Bisth date of deceased. APTLL 27, 1865 Chronic Myocarditis o 0¥Ta..
(Month) {Day) (Year) )’6 M
i S ="
8. AGE: Yeara Months Days If less than one day I Due to. / il
76 11 | 6 Senility 4 77 6mth
hr. min M‘;{
Due to.
o. Rinhoiace._INEba, ITllinois | V2
o (City, town, or coanty) {State or foreign country) LT T
Oth aditi =
10. Usual occupation Retired w (In:lru‘(:l‘: rrex:n:, within 3 months of death)
11. Industry or business e PHYSICIAN
8 (12 Name Richard Holden . Major Badings: e LITI LTI o
=1 13. Birthplace unknown 5 l ) -— . - - 2‘;3‘&;&;
i . tate or Exeign country, N R Ry mp A R UL WD WS U WS AR AL W
E 14, Maiden name, ﬁgﬁ’l’ey "N‘_’L‘Il’iams Of autopsy. ‘:!?a?irgcli? sgf
= unkn blonelion el fbvesboserebomies By Yool R R tigtically.
8{ 15. Birthplace o o f death was d ¢rnal il in the following:
= (City, town, or couoty) (State or foreign coudtry} 22, I death was due to ext causes, in 0-0_ _g-.- ——————

Clara D. Rothe
5351 Delmar BlvG

16. (s) Informant

Accident, suicide, or homicide (speciiy)

{a)
Il

Date of occurrence

() Address F f. LRI T e R e
17. (a) M,_,__ () Date thereof oot () Where did injury occur? (City, o voma), Connisd G
Burial, cremation, or removal) (Mgpth) {Day) (Year) || (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place:buﬁa]orcremaﬁon_éa"_é!r....__ T G R o v -
18, {a) Signature pf funera! djrect r..ﬂ While at wo y ry(:‘)wﬁ::]n.:.t)\f injury. ......:'::;:-:.....
(b) Address. “ S| sy signaturs M.D ’ -
(Regfitrar's dxnature) Asdresd n _* Date ngn:d_‘él_sé’_gf
7

~E (Licensed Embalmer’s Statement on Reverse Side}




- STATEMENT BY LICENSED EMBALMER

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

-

............ eeeesseseeemeseoeeeneenneny Registered Apprentice No . R

working under my personal supervision.

Licensed Embalmer Noilfm

P.O. Address.. 6.4 3. 3=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O ufé to comply with]
-the above constitutes grounds for revocation of license.)

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




