SHHOU
oblfi N;-fs ]?EPA%‘PMENT oF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
—5- UREAU OF THE CEXSUS
ev. 5-17-3% STANDARD CERT[FICATE OF DEATH State File No... 34}35,.,_,,;,’_,_,;,_,"-
Vx| EWED NOV 40 1988 1003 S
HSETECE NOue oot oo Primary Remstmtton District Nowmuceeecee ’ Registrar's No..............NI8 25w X2
1. PLACE OF DEATH: -~ - 2. USUAL RESIDENCE OF DECEASED:
8 (a) County f
Z || o oy er o St Louis,Missourt ) s MiSSOUXL @) couny L7
[} (If outside ¢ity of town limita, write “RURAL” and name of towaship) (¢} City or town St,Louis . ? !
g {¢e) Name of hospital or nstltllltlon:c . fio R (If outsido city or town limits, write “RURAL"} l i
St. Mouis City Hospital _ 1) @ Street No 520 St.Joseph j»
E {If not in howpital ar institntion, wrile street number or location) (If rural, give location)
& (d) Length of stay: In hospital ot institution ... ___ 7.88¥8. .. N
z, {Spccily whether (¢} Citizen of foreign country?. o {Yes or No}
5 In this community
= years, monihs or days) If yes, name cousntry, 0
& MEDICAL CERTIFICATION
2 || 72 SRhE. Willjem #nderson
20. DATE OF DEATH: Month _OCLe day.. 30th
- 3. (8) If veteran, 3. {c} Social Security R
w2 NO N No yenr...____.::..zz,?..h-h..m..hour 9 : 1—3- 0 mlnulP
! name Wwar. .
ﬁ 21, [ hereby certify that I attended the decensed from 10 23/";’4
E 0 M l 5. Color D{Nh 6. {4) Single, widowed, married, 19 to gct. 30th 19 44
ale i - 0
é 4. Sex | race._White aivorced Married A oo iAm asiveon dct,. 30th 1o
E & (b) Name of husband or wife.._&.’;.t_}:.l._.._... 6. (¢} Ageof !lusband or wife if || and that death occurred on the date and hour slated above, Duration
v . alive.....__4£§. ________ years || [mmediate cause of death, /M /ZJ.M
N #
< 7. Birth date of deceased . Oct 29 -1869 z&t [ g"
5 N (Manth) (Day) (Yeur) X o
= £
0! 8. AGE: Years Monthg Days If less than one day Due to W ﬁ ™
< ' W -
5 !/ 75 0 1 7‘ : hr. min i 9’
. ’ \"\_ T . 0
E. | 5. Birthplace Missouri % - 6. -
% (City, town, or county) ) ,(S‘rm.‘nt forelgn ceuntry) |{ T Y T G e T
(;‘q] 10. Usuat oecupation Carpenter 'R I pregnancy within 3 months of death) I — *
DI 11. Industry or business i NPT 12 dMJ?AA_Q- PHYSICIAN
o .. o jor findings: s
n o fEf e vame. Walter Andersor:: .. . ... ... f operations......... Underline
= . .
7, |{7= { 13. Birthplace Migsouri Y U K gl;gt&;t;
3 ‘o, Maid (City, ureeunnt.y) (Stata or fureign euunu‘!\ Y Of autopsy... F=sEeA _lshould be
e g - Aen NAME .. -Mi sourt @ A . ol Niiatically.
E g | 15, Birthplace oo mmm?) Perverper e | 23 [{de}.zh was due to exzergl causes, fill in the fouuwmg
& ||16. @ Informane..Buth Anderson.. .. . . G A[-‘ldent- suicide,, or homicide (specify) . SRR ————
B » Adgress.. 520 St.eJoseph @k of ocrurrnce
17. (@) Qrﬁm&tmn . () Date thercaf........ %% / 2 /44 || © Wheredidinjury ccour? ity or tows prome o
(Burial, cremalion, of remaoval) . (Manth} (Day} (Yoar) (d) Did injury eccur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremauon___citiycr_emation.._..
18. {a) Signature of funeral direCtor'..._.'..A.!.E!.gMgLauphlm . I . While at, work?. ... _____(E:ptt" t(l')” i?;];;;)of m._,gy________'__:_:'u,___________
) Address_ 2001 Laf ayette, Ave. e..
© NOV 2 1944, |} 2s. s;ggamm.ﬁww % .. [thes} -
- (@ {Dats received local registrar) _(Fie;i:slﬂll.l.liznl&l:ll’t-)x.::;"—“—--__— Address 1515 Lafaye t te 7 Dale sighed T T F .
u (Licenied Embalmer’s Statement on Revorsa Side)




oy - +
“
: B H
- LAV
L 1]
:
* Ll
, .
.
.
J
.
- B - in L ?
‘ T e MM el b e e 2 f g e s _
N . 1
. 1
“ b ]
QMER

certificate was embalmed by me, or by

............... , Registered Apprentice No.... ..o,

Licensed Embalmer Nouwoooeoeeeerecceoceseone

 working under my personal supervision.
Q P. O. Address........

Note: The above 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 Btated above.




