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

-

DEPARTMENT OF COMMERCE
BUREAU OF TBE CENSUS

1LER.OCT 3w

THE STATE BOARD OF: HEALTH OF MISSOURI

, STANDARD CERTIFICATE OF DEATH
_ Primary Registration District No—uumeevcomvcnece.s, 1 O O 3,

28824
State File No.
Registrar's A’? (I 8384_

1. PLACE OF DEATH:

{a) County ' : .
{b) City or town bt louls:

(If outaide city or town limits, ‘writs “RURAL" nnd name of townghip)
() Name of hospital or institution: /

72 Parker Ave,
{Tf not in hoepital or i y_;itg stroat
(d) Length of stay:

ar location)

i
In hospital or institution

6_yrs.

(Specily whether

In this community
years, months or doyas}

2. USUAL RESIDENCE OF DECEASED:

(s} State MO . () County ¢ od i &
(&) City or town St 'Loui 8 / 7 / el
(If culside city or town Yjmits, write "RURAL")
() Street No. 3972 Parker Avye, g
- {If rural, give location) ’
(e) Citlzen of foreign country? t{:{{es or No)

If yes, name country.

3. (a) PRINT
FULL NAME

Edward G. Anthony

3. (¥ If veteran, 3. (¢} Social Security
name war. No
0 5. Color or 6. (a) Single, widowed, married,
4. M' | race b/ divorced 4

L4

e 6. () Age of hushand or wife if

6. 8) Name of husband or wife . ____

harlotte Anthony

MEDICAL CERTIFICATION

AL

20. DATE OF DEATH: Month_ __ St day -
ymr_/.z‘f-f_ ......... O . S _minute.....?.d...ﬁ.M

21. I hepeby certiiy that I attended the deceased from,..../ ? #‘ ,/

_._C 2y ) ot = 2.3 105

that 1135t saw h 9~ 20 19. %6,

d hour s:alcd above.

Duration

alive........ w2 .....years || I mmediate canse A) death... £w” FLA LT L APV Var WAL oo e
7. Birth date of deceased.....9C L 86th. , 1885 &=2
(Month} {Day) {Year) ?\t :
8, AGE: Years Months Days H less than one day
59 10 27 . BE. oo seeamin,
Due to
9. Birthplacs \ Penn, Ll-- = - - -
{City, town, or county) ™ {State or foreign connlry) L.
10. Usual occupation Branc h N{gr * (')(:::Il:ld‘:,:il:l‘i::y within 3 months of daath)

H.D. Hudson}Manfg Co.

11. Industry or businesa c . 3 ”V/ PHYSICIAN
Major findings: ' -
g 12. Name Will iam Ant hOﬂY . Of operations__ =7, Q é‘ : .
= ’ P Undetline
-t . Penn . , the cause to
i L 13. Birthplace . - prven - | which death
Hhe foxsmad X Lo of foroign country Of aut should be
E 14. Maiden name Tis: Garrisén ey . . . [tharged ata-
. Penn J— ! i . L4 v tistically.
S| 1s. B“""""‘““ 2 _, 22] I death was due to external causes, fill in the following:
= (CiLy, town, or eoun! -ESH 1o or foreign eouniry)
167 (@) Taformant ‘Mrs, Charlott e. Anthony , . || Accdent, suicide, or homicide (specify)
) Add 2972 Parker Avye, () Date of occurrence
. (@) Cremation: (&) Date thereof.t () Where did injury oocur?. T o
(Burial, cremation, o temwoval} (4) Did injury occur in or zbout home, on farm, in industrial place, in publlc p!acei'

{¢) Place: burial or cremation 2 o
18. (o) Signature of funeral directo?=” yormsidf /A0 FAIEL
) Address Lindell

» 0 e3P LA

. . - . - .(Spml‘rtypeofphu
While at work?__............_.. (¢)" Means of i m;u.ry

23. Signature___#¥¥ - .D. orother).%
 Address... /2 00 / ). 5 _ Date dgned. 7 )"-—9‘3-.

{Licensed Embalmer’s Statement on Reverse Side)

-
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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 e, of By

Registered Apprentice No....... - ,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revoeation of license.})

. If this body is not embalmed, fact should be s_o'stuted n‘l:)‘ove.__ R ) N :-.;.




