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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU oF T CeNsSUS
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DE_IA(T)H

4 Primary Registration DIStHEt No.Tmeesvrsovoesstonnns

18342
5240

Staze File No.

Registrar's No

1. PLACE OF DEATH:

{a) Countv....
() Cityortown

St.. Louis

(If outside city or town limits, write “RURAL" and name of township)
{€) Name of hospital or institution: 0

Missouri Pacific
{If oot in hoapital or Institniion, write streat number or location)

(d) Length of stay: In hospital or institution day
{Specily whather

In thiscommunity
yeonrs, monthe or dnys)

2. USUAL RESIDENCE OF DECEASED

fetiver s ” ST cu.\ﬂi

(@) State (5) County. 9
(¢) City or town -‘SAAS T ST Lo v f--S
(If ou ity or town limits, write “HURAL" ")
{d) Strect No. 70 7 A B’“ S
{If rural, give Jocation) e _.\
(e) Citizen of foreign country? : (Yes or No) )

If yes, name country,

3. (2) PRINT
FULL NAME._._

lseoPau ANDERLSOM .

MEDICAL CERTIFICATION
. DATE OF DEATH: Monm....\.xu.u.ﬁ,.___._..d

T

{City, tuwn, or county) _ (Stote or foreign country)

Railroad Firemen ...

10, Usual eccupatiott........

20 ay.
3. (b) If veteran, 3. {¢) Social Security .
® @ year. 17 Y2 LTS S E.. inute. 30 A._M.
npame war. _.aone No. none g
- 21, I hereby certify that [ atfended the deceased from.......ov-.nd.. VIUE .............
$. Color or 6. (0) Single, widowed, married, il o 19 ({?Lo ‘S I M E. L1092
Male Whi ] : g e S Tt
4, Sex 0 hlte / d:vorced......M?.-I.!.'.Q‘.Q.!i.. that [1ast saw h"ﬂ-M aliveon ‘( A E_ l> 19._.9_:?‘
6. (5) Name of husband of Wif¢...erccorenee 6. {€) Age of husband or wife if || and that death occurred on the date and hour stated above. - Duralion
Ora Harbaugh alive DT ... years|| Immediate cause of geath.. .S
7. Birth date of deceased Nov. 281 1884 A e o RN, d £t - --.-E:---- J8 NN . j—
{Month) {Day) (Year) { 5) pAS ea d_n ?"‘ JY .
8. AGE: Years Months Days If leas than one day Due to. y
/ 57 6 19 hr. min.
o Due to
9. B[rlhnl"mﬂ 0]-ney Ill /

a

Other conditions. X bl
{Include pregnancy wii onths of death)

11. Industry or business, PHYSICIAN
=3 Major findings:
2 { 12, Name JBIHQ 3 Anderson Of aperations. —_— '
E : 7~ If: © Underline
2 | 13. Birthplace not known....4 the cause to
i {City, town, or county) {Stats or foreign country) Of autopsy should be
& { 14, Maiden name - Wrme Ri de?‘ @ c_ha_rgeﬁ sta-
= tistically.
§ 15, Birthplace. TN / AI_ Fair f::‘s?uﬁdo’ omg}i{"w) 22. If death was due to external causes, fill in the following:
16, (a) Informant W {a) Accident, suiclde, or homicide (specify)
@ Address.... Bast St.Louis,I11 () Date of accurrence.
17. () removal (®) Date thereotfune. L7 1942 ] () Where did injury occur? G s s
{Burial, crematiou, ar removal) (Month) (Duy) {Year} {d) Did injury oceur in or about home, gn farm, in industrial place, in public place?
(¢} Place: burlal or, cremation.......... B B8t 5%, uis, 111 .
18. {a) Signature of fmglﬁzjm-mr : " While at work? . _ (Swufv‘!gve af place) /) ___________
“mq ast St.lauis, Tlle
19. ¢ ,3 @ Y3 23. Signature ot St St DA e A YN A
(-3 gl TURRRIOURRY () SO il A AT Ctr P .
{Date received local registrar) {Registrar's signaiure) et TEss, m..".i;g....zw ...

yé Yy

(Licensed Embalmer’s Statement on Reverse Side)
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-

-
B
<

.. ' STATEMENT BY LICENSED EMBALMER

e

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by..

. e eiaormtereieoiasesessereerirestisiciztmssesseReseeeesesereresareresite , Registered Apprentice No trerzaaaen
\.\-rorking under my personal supervision. . ’
. . Signdd.... 62 4 ; , % M
Licensed Embalmer No 2421

. s P.O. AddressBR84 St.leonis, I11
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license, )
If this body is not-embalmed, fact should be so stated above.




