V. 8. No. 2
00M-—2-43

A BILED SEp 11 1948

WRITE PLAINLY—USE UNFADING DBLACK INK—MAKE A [’ERMANENT RECORD

DEPART\{ENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No. ___8_1.8

§ATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Pr;m Rtgipmtion District No.

Siate File No

27145

Registrar's No,

7841

1. PLACE OF DEATH, : e ae mwmemaae e L

{a) County »
(8} City or town._.._ St L] LOU.lS ]

(1f ontalde city or town limits, writs "RURAL"™ and nome of township)
(¢} Name of hospital or institution:

Bb31l7 West Ave.
{Ir not in bospital or institutica, write strost ber or location}
: \ ution
(&} Length of stay: In hospital or lastitut Py

In this community Llfe
years, months or days)

.2, USUAL RESIDENCE OF DECEASED:
Migssouri

State

(@)

(&) County

o <

77

3t. Iouis,

{c) City or town..

7 /4

317 West Ave.

{d) Street No

{If outside city or town limits, write “RURAL") L4

{1 raral, gve lucation)

{#) Citizen of foreign country?

{Yes or No)

If yes, name country.

3, (a) PRINT

Anthony Utter

MEDICAL CERTIFICATION

(5} Address b61l9 Neosho St.
<a) Burisl 9

{Burial, cremetion. or ramavel) (Maonid) (Day} (Year}
(¢V Place: burial or cmmuo&naet Burial Park
(a} Signature of funeral direct 4‘&"
{3} Address

(&) Date thereof.

18,

-(Rl-l’i!-l’ll‘ll ti;nmw)

(&) Date of occurrence

ME
FULL Nam o 20. DATE OF DEATH: Momn._ AUEUSE .. 31
. . R Securit
3. (B I veteran Tio ::} a Noyn,a year 1943 hour 2 ere O 5 A M
pame war 21. I hereby certify that I attended the deceased from
5.,Color or 6. (o) Single, widowed, married. 20 19543‘ to 24 (,{— 3;
v seMale | nedlnite.) D 1vorcea WLAOWAA |f thae 1 1a0t saw bl ative on (e  Bd 3
6. (b)) Name of busband or Wife. o ——— ... 6. (¢) Age of husband or wife if and that death occutred on the date and hour utntegabovu
' . 7 ) Duration
e B@RTietts Utter allve...... S ._years mm:;zte cause of death , .
7. Birth date of decensed_DOCEIIBET 31, 1869 o
{Month) (Day) fres A2ttty raid o o
T / AR ¥ "a’
8. AGE: Years Months Days If lesa than one day Due to j ‘
.. '
2 3 |8 |0 b, || e
f ue to 2
5. Birthplace St. Louis, Missouri ¢ ] VI
. {Ci1y. town, or county) (State or forsign conotry) Pl l F
5 Other conditions. o
10. Usual cocupation Ret i rﬁd {Loclude plun:ncx within 3 months ofdnnth)r
11, Industry or business Koo PHYSICIAN
ajor nhaings: — . —
= { 12. Name Unknown Of operations Undertine
; 13. Birthplace G )o‘m @ P _9 ; :ﬂfigﬁ?ﬂ:g
1y, lown umy tate or forelzn country] Of aut hould b
ﬁ{ 14. Maiden name ﬂMO W e %Jh:f:cl‘} staf
2 e stically.
I
15, Birthplace . . . . .. _ i 5 i .
g D T —— TP v 22. 1if death was.due to external canses, fill in the following:
. (o) Inorman_ 3O T2E Po Utter (@) Acciden, sulcde. o homicide (specity) =

T %

(¢} Where did injury occur? i

(City o tuwn)

{d)

{County) {
Did injury occur o or about bome, on farm, in industrial place, in public place?

Qate)

.z,

vy {Specily l)p- of plnce}

While at v.ork?___ R (e}

23. Signature

h‘hddr-ss___..-% £ .f__é._m.:g?;

Means of injury___

7 9. (?Wm )
A Date .,gnerv’.;z/czs

2 S

_.___.._ ————

{Licensed Emibalmar’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No

working under my personal supervision. ) W /(
Signed \v s SO
7

7

Licensed Embalmef No.

P. Q. Address.......... .M. LUA -
Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




