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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
- Primary Registration-District No. ..._..1 O O 3

Siate File No.......... 22577

" Registrar's No..........

1. PLACE OF DEATH: |

2. USUAL RESIDENCE OF DECEASED:
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E:; Ef:untyt §+% Touis (a) State Mo . (b) County.... SN ¥ & —
ity or town
{1f outside cll.r or town limits, writa “RURAL" and name of township} (c) City or town St N Lou 18 . 4 { -3
{0 g“cmgorf‘ﬁfglal D‘Er‘"sﬁ‘t;:lin co (1T cutside city or town limits, write "TWURLL"}
i @ sireeto. 4542 G1bson Ave,
{-' baapital or infitatiog! {If rural, give location)
j (e} Citizen of foreign country? (Yes or No}
In this community. (57
years, months or days} If ves, name country.
MEDICAL CERTIFICATION *
349 BNt wi1]iam F,Anthony e ‘ .
- - 20, DATE OF DEATH: Month.. 9. 111Y day..20th. ,
3. (b) If veteran, 3. {¢) Social Security 19 12 0 p
4 B i )
name war NO ne No — S .. 4 minute oM,
= = 21. 1 hereby certify that I attended the d d from
M , 5. Celor or W 6. (a) Singte, widowed, married, : 19 to 19
4 Sexooo e L] race... M| divorced...co. S8 || (ot Tast saw alive on 19....
6. (5 Name of husband or wife.—......cccceeseeneeee. 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above.
Hilda Anthonv alive.... ‘i.r.?_..._.__.._..yea.rs
7. Birth date of deceased Julv 7 1885
(Mooth) {Day) (Yeor)
8. AGE: Vears Months’ Days If less than one day
v 57 | 0 13 i)
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. (City, town, or county)

B i {State or foreign country) \
10. Usual occupation... Switchm&'ﬂ ,_FI‘iSQQ R R l [‘

11. Industiry or business

1

jlf Y/ (Licensed Embalmer’s Statement on anruc Side)

&) 12 Name.... ,D&.v ia. A—nthony e | Underline
E 13. Birthplace o Sc Ot t lan_ ) ihe cause to
ﬁ;sty towa, OF Cuun y$ State “}{“"’W“ il should be
% 14, Maiden name..... ances. cdl&t ..-6;: c{xat.:geﬂ sta-
t! .
S 15. Birthplace . Ge manv Y
= (City, town, or county) : (State or forsigo country)
16. (o). Informant=. ML «Gene_Anthony.: 4
(6) Address:_ 5005& Iotus AS’B
17. .(a) ... BU ria 1 . b Dat.e thereof. 7 2 1942 _j KT s tarme)
(Bunnl cremation, or rnmnv-l} Mwlh) (DlY) (erlj ) ¢ about hgme, on fm_m [n mdustrial pla.ce in public place?
(¢} Place: burial or cremat:an. - s N
18 {a) S:g'nature or t’r.mer.u director. d of.injury_'__t..__..._....... e
® ndaress 3040 Lindell A4 D, or ot /
19. (o) . Jﬂl_%? .. Date ﬁzuztg//r,
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. " STATEMENT BY LICENSED EMBALMER
‘T hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by N S
..... - .+ Registered Apprentice No. . . )
working under my- pcrs;?nal supervision, _
T ‘_ i _ S1gned/,/‘l b/) '
N t V. : ‘ ’ e Ltoense Embalmer No 2 f 6 f

P.O. Addressédega ....................... e .

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.) ~e

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




