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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MAY... 01848 /y7

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/aa,L

St-are File f;g- 3 ﬁ 2 D

YD

Regisirar's No.......... iy

1. PLACE OF DEATN:

@ saeMissouri

(a) Coumy............'!..;ﬂ.kﬂ on....

neel CREY o

(b) City or town.

It
. {¢) Name of hospital ur institution:

2, USUAL HESIDENCE OF DECEASED:

ide city or town limits, write "HUHAL" und name of twwoship) {c) City or town K.._ua a8 c 1tv

B / (1f vutaida city ar town limits, writa “INRAL "}
801 Benton Blvd,/ . @ Steet No..o.........8 0N Bonton Blvd,

(M notin 1or iun, wrils sireat or i } {If cural, giva lucalion)
(d) Length of atay: In hospital or institution

In this community.._....__...A..b.Qﬂ..t....ﬁ..o...,l.ﬁ_ﬂ-xl ........................................

years, wodths o duys)

(Specity whether || (¢) Citizen of foreign country?

1f yes, name country.

....... .,(‘f?x No)

vuld name._Anthony C..

Apohore .. ... .
20. DATE OF DEATH: Month.

3. (&) If veteran,

3. {¢) Social Security 19&5

MEDICAL CERTIFICATION

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

year..... s 5% ....hour...... minute . M.
name “arw_ No. L.} one 1
0 21. 1 hercby certify that I getended the deceased from
Fo]or or 6. (o) Single, widowed, married, .. ) L — H
4 Se:.u.le race MR LS divorced...:M.ﬁI.r.i.ﬂ.d that 1 last saw h alive on 19
6. () Name of hushand or wife 6. () Age of husband or wife if [{ 27d that death occurred on the date and hour stated above. Durati
S . ¥ wralion
Margaret Amohors . - R4ty |} Immediate cause of deatt .
7. Birth date of deccased... A“ su 8 t 22 1870
(Maonth) {Day) (Year)
8. AGE: ! Years Months Days If less than ore day
7 - hr. min.

9. Birthplace. s 05\1 rn 1 a

Tows_ /.

(City. town, ur connty) (State or fureign country)

10, Usual occupation

Other conditions

1. Industry or bnsmesa? 0 I‘mo rly

—

{Include pregnancy within 3 months of death)

Restaurent Owner

)

PHYSICIAN

Major findinga:

Underline
the cause to

twhich death
should be

charged sta-
tistically.

]
2 { 12. Name John Anchors A B aperattns
=
21 13, Birthplace Pesnnu yl;vani)a -
town, or county, tale or foreign country, Of autopey.. 4‘ ¢ A ‘ > P

ﬁ 14. Maiden name. Cﬁ.-r 'rQ% Mu l'pﬁ pE
g i Ireland 7/ e

15. Binhplace e e s e 22. 1f death was due to external causes, fill in the following:
= (City, town, or couoty) (State ar foreign country}
16, (a} Informant n‘rY Anchors (a) ident, suicide, or homicide (specify)

(8) Address 801 Benton Blvd, ' (8) Date of occurrence

At
(c) Place: burial or cremation..... Y.

18. {z) Signature of funeral director,

. (b)) Daie thereof...

Sa12L3 ©

Mnulh) (Day) (Year)

.......... (City or town) E“k) '
{d) Did injury occur in or about home, on fa.rm in lndustnal place, in piMic place?

{Couuty)

While at w

23. Signatyre....M

dress. 3256_8 A
19, E:; ?r.g ﬂ - (B}

aie rescived ! Ire.mtnr)

o ("‘pﬂ‘i!’, type of place)

() Means of injury...

(ﬂcguuaummmre) | Address. CC' e

. (M.D.orothgtd.... ...

Date sign ng

(Licensod Emblaliner’s Slnl.lemcul on Reverso Side)




4
s

. a2
AL TR R

¢ -
. - |
- . > -~ - . .
R T I O : |
|
Var . a3 ‘
. |
|
v b
’ ¢ re 3 o
. L
\~r
. T
-
.
i AR TTELY o ;&ﬁ-f-rr-v*
- il * -
PR y
~ - e
2 42 o
N ~ e T ~ b ~ T
“ - -

STATEMENT BY LICFNSED E‘VIBALMER o

T hereby certify that the body whose name is recorded on the reverse 51do of tl'llS certificate was emba!med by'me, or by

T

. = ,_Reglsteg'ed APDrentice Nou ..o
working under my personal supervision. Coep, T e

Signed.... /... ?/Z—w(

. g LR Licensed Embalmer No.. @ 5 547

T ) h:l(.l‘rcqs’%(@ ......

Note° The above ]\1UST Bh SIGNED BY THE LICENSED EMBALMER in his OwWN "ANUWR]TING , (Failure to comply with
the above constitules grounds for revoeation of license,) ;

If this body is not embalmed, fact should he so stated nbove.



