V. 8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 6 4 3 8

ot Boxsas'or rue Cavecs STANDARD CERTIFICATE o]fcﬁﬁgm —
:FI%E’B Mﬁaﬁﬂml%@s‘ls ....... Primary Registration District No....... Registrar's N°754£i

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

{a) County St Louis @ saeMissouri ... () County. /7 a

(b) City or town %‘ }- !

(Ir outlida eity or town limits, write SR & B¥ townahip} (¢} City or town St ,Loui g
(¢} Name of huap:ta! or Insntutlon: A (If outside city or town limits, write "RURAL™)
Sty A. School
(Ir nul. in ho-n[ul or |nat:tul.son -rr;u |traet nlmber o {d) Street ND5116 . {1f rural, give locatlon)

(d) Length of stay: In hespital or institufion ( @ © i1 > v Noj
Specify whather < itizen of foreign country en or No

In this community 25.years d

years, months or days} If yes, name country.

MEDICAL CERTIFICATION

ol FMNT  Hattie Anderson . ]
20. DATE OF DEATH: Month

3. (@) If veteran, 3. (¢} Soclal Security T
name war........JAODE X TrONG year d LK. hous DA

21. I hereby certifly that I attended the deceased from.
5,.Color or : 6. {a) Single, widowed, married, 19__![__5. to. ] 19, ‘/'-,I .

1T aeNBETO | fiorces MBI LA | oot 1 ront cow bt stivamm. (tnt 4+ JOVE- YD

4 sx Female

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

6. (») Name of husband or wife..—oooc.... 6. (¢} Age of husband or wife if || 8nd that death occurred on aﬁ and houf stated above. Duration
Eugenemaerﬂon alive.......... ,55___,____5,&3,5 Immediate cause of death. £ .M. ¥ ¥k j /
7. Birth date of deceased....... . B804 L g BT || gy ‘ Gy
(Month) (Dny) {Year} -
8. ACE: Years Months Days If less than one day
J 46 | 6 | 8 |t comin”
e to.
9. Birthplace Foresat C itv Ark . /
(Cluy, town, ur county) {State or fureign country) {[ ~
. QOth nditions.
10. Usual accupation. Housewife - (In:Ill.u‘I:Spregmmr within 3 months of death)
11. Industry or business T {{f:lg . PHYSICIAN
2 { 2. Mame... dames Winn “Of operation........ ' _ C? |
= - : . L BIPON T nderline
=4 13 mienplace...... BLYENO - Miss /. e fl 5 he cause o
C, uw s, of N State or fnru:n muulry h 1d b
& ( 14. Maiden name ‘f“éh'ﬁi éwﬁfgrr ey " Of autopsy-... ;pa?gle]c; m‘:
=4 tistically.
E{ 15. Birthplace Ii::?'?fvﬁ E MEE')tv (sfurﬁorm“ wu{;) 22. If death was due to external causes, fill in the following:
- 16. (s} Informiant.... BOErene Anderson (8) Accident, sulcide, or homicide (specify)
o) Ad;!:r; 73116 A, School St, (b) Date of occurrence
17, (@) Burial : (b} Date thereof...._A.p.- 1_23_-4_5 (c) Where did injury cccur? T o i
(Burial, cremation, ur retaval} (Moath) (Day) (Year) {d} Did injury occur in or about home, on farm, in industrial place in public plm:c?
. (¢) Place: burial or cremation..._W&SHington Park
\ 18. {a) Signature of funeral director. Dement & Son @i l'!_’ '(’;';' _"];I";:J of SOy oo

® Address. 2629=351 Cole St,

19. (o) A " 2‘5 L»(b) -
{Date received locsl regiatrar)

. :..... (M D. or other)..
Date sxg'ncd ;J%@

X AN =
(Regut.rur (] umture)

B S

{Liconsed 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 embaimed by me, or by...ooeeerivveeeee ool

. Registered Apprentice No : - "

working under my personal supervision.

- . Licensed Embalmer No(?% 4. 3 ........................

P. Q. Address. .. Z°N\0.... 7\{ .......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITING {Failure to comply with
the ahove constitutes grounds for revocation of license.) . s

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



