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

.

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED DEQ__;}___}@E

Registration District

STATE BOARD OF HEALTH OF MISSOURI

8 STANDARD CERTIFICATE OF DEATH

Primﬂ.ry Registration District No...

35300

State File No

Registror's No._.......gaag ........

1003

1. PLACE OF DEATH:

{a) County
(&) City or town..

St. Louig, Missouri .

lf out.-id- ¢lty ar towa limits, write “RURAL" snd name 0 of w;rnlhlp) -

2. USUAL RESIDENCE OF DECEASED:
@ Sate. Missouri
St. Louis,

oc
0/7 L
71

(b) County.

0] Nﬂmﬁ “35 fi‘i @ City ortown {If outside city or town limits, write "RURAL"Y
RUSF PHITYYBY Hospital 2, 3029 Lacleds g
(If not in bospital or institution, write street pumber or !ocn%r;? (@) Street No (If rural, pive locatlon)
(d) Length of stay: In hospital or institatfion mos, d.aJS .
w years {Bpecify whethor (¢} Citzen of foreign country?. (Yes or No)
In thi nit,
nyeur:. Sol:::::uor dl;yn) I{ yes. name country. 0
. - MEDICAL CERTIFICATION
3. {a} PRINT Sy e
FULL NAME Anna. .laura. Dean '
3. (b)) If vetera 3. (¢} Social Securit, 20. DATE OF DEATH: Mon’hnovemmr day 2 i
. eteran, . {e ia
noe id — 9“*2 ..... e hOUR .'LO ..minute. .30 .P...._....M

name war. No.. 1RO card

6. (a?inzle, widowed, married,

L.?Cnlor or
4. Sex.... Female race..qO]"_ dlvoroed.l_d._afrj;ed

6. (b) Name of husband orwife... oo
Dr, Perry Dean

7. Birth date of deceased... Mﬂ.y J4,. 1900 .

6. (£) Age of husband or wife if
alive...

21. I hereby certify that I attended the deceased from. Ju.ly

25, 1042, o November. _Zl., e 150

that I last saw h.... hen.hve on.. _Novemhﬁ.r_ 21 - 19..
and that death occurred on the date and hour stated above

Duration

Unk.

Immediate catse of death
Rheumatic Heart Disease

(Mouth) ey T e || Corgnary Heart Disease r Hn .
Auricular Fibrittation— ,,fv U
8. AGE: Years Months Days If lesa than one day Due to.. £
@2 | s 7 b min N
Due to.. it "
9. Birthplace..........34mboeldt . . Tenn. y 17/
(City, town, ar connty) - (State ar fureigo country) VK ——
- QOther conditions.
10. Usual occupation Hou gew if‘e - - (}n;;;da pre;nanc:' within 3 months of death} '
11, Industry or busi i ! PHYSICIAN
] ajor findings:
E{ . Name. ... JBI‘I‘Y Bobhit ~ / of opel:_a;'.lnm s . Tr. Underline
2l Birthnla:e_......._(.Huth ld.t.-. S (_sa_'L‘er Al MRt
lowa, or cougty, tate or for :neoun!-r!‘ Of gut S ahould be
5 4, Maiden name.gii rabe th ....P 1tt5./. ....... autopsy 1::h::{g;ﬁ sta-
is y.
§ §. Birthplace i m{fuﬂ?a]fu:,) '(1;322 :mi.!:n pivegn 22. H death was due to external causes, fill in the following:
16. (o) Informant Dr. Perry Dea_.,n (a) Accident, suidde, or homicide (specify)
®) Address._ 29039  Laclede Ave. {8} Date of occurrence
17. {a) Buriel . : {4) Date thereof Nov,.25 11942 (@) Where did injury occur? {Ci town) {County) (State)
(Burial, erematian, or removal) (Month} (Day} (Year) (d) Did injury occtr in of about home, on (arm. in industrial place, in public place?
(<) Place: burial or cremnllon._'s.r..g:ﬁ}.l.i_n_ﬁtgn Park. Ceme.
18. (o) Sllnatsu'e of funeral director_ ":;; i E:ht S F‘uneral Home While at' work? . .odrer et (~S£:¢.:1”I'y t(:n;e o :l;;,gf (115115 3 20
) — OQ mast AVB. é; A . i
. (@ N' i v 2 5 1942 ® —J—-—&z—— ce . . 23. Signature.. 2z S PEAALAG — (M. D..o:.mhu)m/___....
(Date reccivod Wocal reghstrar) i (Relsirar's signature) Address_ 2. q. !-M.’:.ML_A_.M; ....... Date signed/ aiq/;c

(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....

/V ‘ I am C) M L’D,C'/l[\/ (wg 1 ' . Registered Apprentice No S .
working under my personal supervision. . .
. C

r . Licensed Embalmer No
. P.-0. Address......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALN[ER in his OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revacation of hcense.) y -
If this body is not embalmed, fact should be go stated above,




