N&: DEPA%TMENT OF EOMMERCE STATE BCARD OF HEALTH OF MISSOURI 2 2 5 7 5
- UREAU pF mn: E
100 | ey AU STANDARD CERTIFICATE OF DEATH State File No
I X32873 - : - - 6 Y.
. Registration District Now .o erveermssmessseeres Primary Registration District Nowoc i Registrer's No...................] 33:_1_

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(a) County @ s Missouri @ County.. (LEL2 = |

(b} City or town.......... i Touis, Mo, . P ¥

{Ir outside clf.y or towp limits, write * K-UHAL' and name of wwmhln) {c) City or town.... _S t ® Louls » Il
(¢) Name of hospital or institution: (I outaide city or town limits, writs “RURAL")
Homer Phillips Hospital € (@ Street No.....2230% Cass 4
. (1T not in bospital or instilution, write straet nuinher or locotion) o (If rural, give location) &
(d) Length of stay: In hospital or institution.... d-mo, 23 days
(Specll'y whathcr {¢) Citizen of {foreign countryrt. (Yea or No)
In this community.. 23 _years o
years, montha or days) If yes, name country.
MEDICAL CERTIFICATION
FULL NAME. Sam Anderson
= 20. DATE OF DEATIl: Month... JULY 8y by
3. (b If . . i it
(b) If veteran J— 3. (2) Soc:::ﬂ ¥ year. 19&2 hour 3 minulc_....S.Q...Ro...M-
name war. No J l
21. I hereby certify that I nttended the deceased from,.. JRNG Ay

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

6. (a) Single, widowed, married,

/ divorcedﬂﬁ.’:b.;..&.ﬁ.(..

3 Sel/va‘]e‘ 5. Colororco/

19.42;

that I last zaw h im alive on

19,42

S 20 pp

6, (&) Name of husband or w:fe 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration

Lona Andersor. ative. 38 years || tmmediate cause of death

7. Birth date of deceased... o s t ?‘ Leutic. Heart pisease Unk,

onth
B. ACE: Years Months Days if less than one day Due to.... L4
N lf 7 |- / 8 9 a7
B0 1} SR 11 1 G-Mj ﬂ
- Due to &
9. Birthplace / M RO a i
{Civy, l.nwn or county) (Siate ur fureixn counlry) : R P ﬂ ]
. Other conditions.

10. Usual occupation.... QOA/ DQ- . le. [ it (lm:ll:lde oregnancy wiihi 3 out oL BeaiH)

11. Industry or business.......... DMIA’bv{lﬂe—f{ — j ,I PHYSICIAN
= ajor findings: —

Of ions......
E{ Nnme..‘U”k”ﬂw AL ) —— . opem.r:.:c:n; . e hUnd:rline
; 13. Birthplace (Cil. I.n' ty) {Stats ,!sdfc:nuntry) ;lgi&fiu::néﬁ
3 1) wn, unty, Cy ar lorsig ]
ﬁ 14 Maiden name... %4 s ” Of autopsy. ... ch:r::d ltne-
E ? . s tistically.
= 5. Birthplace ey w:: P e w’;,n“im'smunuy) 22, If death was due to external causes, fill in the following: | '
h 6. {0 Hotor t“ué' e N2 A ﬂd&)"’-fo N (a) Accident, suicide, or homicide {apecify}
&) Address.' 2. o2 J.é_k = c ass Ay (8) Date of occurrence -

17. @ Qur: al . () Date thermf 7730~ %2 |[to Where didinjury occur? T e oy

: {Burial, cremation, or removal) M‘“'—") (D"’ (Year) () D1d injury oecur in or about home, on farm, in industrlal place. in public plm:e?

. (¢) ,Place: burial or cremaﬂon.Wd- § A 1. A’ d Lot s Cl:j}( 3

18. (a) Signature of Tuneral du'ector Ell‘ 2. .ﬁerﬁm/ s . While at work? / (SW_I(’;T.";?""“J of injury. _ r )

(b) Address... E%. 5 ] Q. dd"‘\f‘ d\ \5. T : Lo . / )
. @ : l b 7‘ 19 42 23, Slgnature..... ... 52, e (M. D. amtekian®)
. a [OPPPRRRIN o SRR e . N
{Date recewcd Jocad regiatrar) ~ {Hegistrar's signature) . Addre; Q./ BV o e oo o Date mmcd?’/ﬁfﬁ'/ﬁb/
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STATEMENT BY LICENSED EMBALI}/IEI{ , v
K .o e

I hereby certify that the body whose name is recorded on the reverse side of this certlfcate was embalmed by e o
A
. Reg:stered-.f\pp:_‘en_t;cq No.>=

¥ - . . * .
-working urider my personal supervision,

Licensed Embalmer

\

. . . P 0 Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN ]l NDWIH T

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should he so stated above.
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1. PLACE OF DEATIN 2. USUAL RESIDENCE OF DECEASELDY;
QQ: (e) Fnunty 4 ¥ {a) State (8) County.
8 (& City or town i o ety 5
If oatside city or town limits, write - A nnd pame of townahip, () City or town
g {c) Nmme of hospital or institution: {If outslde city or town limits, write “RURAL™)
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| S. Color.g 9.t
. v 4, SexXeeedl Db race, e e divorced 19
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- 4 Due to
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