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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PI

RMANENT RECORD

-

LCEPARTMENT OF COMMERCE
Buzeay of THE CENSUS

FILED DEC

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primpry Registration District No....

42048 /

State File Nc

Registrar's No., 92.. 7 ?r

6076,

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

74

o~ L 2 “»
(@) County. ot. Louls (a) State Mol &) coumys'b. Touis £
(&) City or towe... Pine _Lawn £
{IT outelde clty ot town limita, write “RURAL" and name of township) (&) Cityor lov-'n........P ine Lawn -
(¢) Name of hospital or fnstitution: / (If cutaids clty or wwn Hemite, write "HUHAL™) &4
4018 Reachwood ) Street No.. 4018 Beachwood _
(If not in boapital or {ostitution, wrile stroet sumber o location) (If rrel, ghva location)  — r
(d) Leugth of stay: In hosplta! or Institution l .
{Swucily whether [| (&) Citizen of foreign country? NQ . e (¥Yea or No)
1o this commusnity 26.Yrs v
Fohra, manths or daye} 1! yes, name country.
} PRINT MEDICAL CERTIFICATION
yoil Tane._Jemes B. Andarson
20. DATE OF DEATH: Men:hDOC, day 14
3. (&) If veteran, 3. () Soclal Security 1947 _3 _BQ
peme wﬁpan_,ishAmerican o year ~ hour. Jalla_ mipute ... M.
2f. I hereby certify that I attended the deceased from........
S&Color or 6. (&) Sigglr, widowed, warried, 1943 o w;ﬁ
M race W ivorced..... MAITL0G. || that I last saw h‘.mmve on.. |9,j‘__j
6. (b) Name of husband of Wife ..o 6. (¢} Age of husband or wife if || apd that death occurred on the date and hour stated T T
Duration
Mexathe (Blsser) WV erecerrem gy Immediate cause of death... /&' .......................
[
7. Bisth date of deceased...... ADTL 1 17 7877 | o Pnsurmernsa’
“{Month) (Day) (Yur)
8. AGE: Years Months Days If less than one day
“ 7 2‘] hr. min, D
tie to :
9. Binbplac:._._ mm’-n-m Miaﬂg.urid_
(Citv, tamn, or rnunlr; (Sista or foreign mu?l.rr} T "__ -
10, Usual occopation................ Stock  Clerk O(Ehe‘r Eondiﬂunl.._.
H. Tnduste or suneS1igo Iron _Store ! -Kﬁ."zb / ﬁm'um;_ Annd.  (Adi : PEYSICIAN
2 { 12. Name_JAMOS. . Anderson.... #_cjgﬁn. ) e
g : P ; ‘| Undetline
2 | 13. Binbplace.... IDKTLQWIL Tenn., / e the cause to
(City. tawn, or coanty} (State or farelgn coentry} Of nutopsy....... wl?ioc&%eﬂbm
E{ 14. Maiden mmeHattie Frager /’ . ) charged “ac-
= e .{ }Cno'.m - : tistically.
g 15. Birthpl jI(ICu.y o mt,) Ui T_e%?-“ o e 22, 1 death was due to external causes. fill in the following:
16. (a) Iof L;(,g“w e {a) Accident, suicide, or homicide {specify)
(8) Address Zp/f (¥} Date of occurrence
1. @ - Burial @) Date mmo:_ﬂac_-_le_li4~ (©) Where did Injury occur? T
(Barial, crenation, o recsoval) (Mozib} (Day) (Year) (&) Did injury occur in or about home, on fa.rm in industrial p!ace in nublic placc?
() Plzce: budal or cmumﬁmorial‘__lzark ........
18. {o) Signature of funeral direct W“V’ Slprtarts {Spacity Ir:)u n]{.[m’ PRt e S

( = T

, O b e

(‘:(})I I; Vor othu%
e DALE dgutdla “3

(Dats received local registrar)
727

(Livenned Embalmer‘s Statsiment on Reverse Side) A
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'STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

R Signprf

Lae

P. O. Address .
. . [ 4
% . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - {Failure to comply with

» -the above constitutes grounids for revocation of license.) Y

If this body is not e_iribalmed, fact s_iml;ld be so stated above.




