5. No. 2 DEPARTMENT OF COMMERéq? 1 THE STATE BOARD OF HEALTH OF MISSOURI 1}7(}39{/
L

sl oy WMBSTANDARD CERTIFICATE OF DEATH e Fite Mo

1 x37823 Registrztion District No...élf-_ Primary Registration District No_é._b..z__._é% Regpistrar's No '/ '/ /z 7
1. PLACE OF §1E:AW’L0 1 2. USUAL RESIDENCE OF- DECEASED: ‘
u %
é g ((1; ((::l::n:t town d P Wine a f () State.... Mi Ssouri ® CquntySt . Louis -
8 of fouuu'lu utyermvm limits, write "HURAL” and newme of township) (¢) City or town.._... .
3 B | O e ) R,
L ]
(If not in hospital or institotion, write street number or location) (d) Street No. ""802'0 Ell er(lEu?-P;;;éxg *.
(d) Length of stay: In hospital or institution ]
/ (Specify whether || {¢). Citizen of foreign country? (Vea or No)
g In this commitnity.
- years, tsonths of days) _ If yes, name country.
5 ) PRINT ] MEDICAL CERTIFICATION
[ name. JOHN HENRY ANDERSSON
20. DATE OF DEATH: Month MaY. . 1B
- 3. (b) If veteran, 3. {¢) Social Security
No. ,{:&E /3 ?M/ year. 1 QA-R hour. 10 mimm-zo P P\
name war. .
% _ 21,.. I heraby certify that I attended E/decensed from
) 5. Color or 6, (@) Single, widowed, married, - M j g
é 4. Sex. Male/ hite divorced Mg;‘rig_/ that T last saw higtr—alive o /4
E 6. () Name of husband or wife Ir €€ 6 (o) Age of husband or wifeif || 209 that death occurred on the datgfand hour stated above et
” Anderson (nee Zunz) e 60 uration
7. Birth date of deceased... ﬂarCh 9 1874
5 (Moaxth) {Day} {Year)
=] S
) 8. AGE: - Years Months Days If less than one day
2 72 | 2 9 o
a hr. in
|| s Bithpnee.California, Mo Jgissour_i._ ]
-8 .o - (Civy.town, nfcountr)_- (State or foreign country) o T " -
. Oth nditions. 4 L1
EJ) 10. Usual oc«:upauon....Un.emplode TR YR (l::;f:::vremﬂncv within 3 months of death} ‘ ‘-5 \‘ U
Kl P DU 2ooaa. e s abe
) 11. Indusiry or business - ST PHYSICIAN
ar findings:
P!l g 120 rName_ Adam Anderson Q{- _Of operations.......... S— )
| T A . : ' ""'G -y M './".l R L [P " - .'-‘_‘r.;.: R LhUnderlme
& |[&\ 13. Birthplace armany/ . the cause to
i town, {Stats or foreign country} Of anto hould b
E g{ 14. Maiden name..’.. Vi fnra Diehl A futopsy : . :.Isg':aﬁ sta
tistically.
15, Birthpl Unavallalbls e o ica
g g ! ""e\\ T l.o’:rn. wwuw)\ (Bmuu Toreian m“ﬁ,) 22, if df:zxth wn.-:- due to exten:m.l causes..ﬁlt ia the following:
= 16. “(a) o . ; S , . (a) Accident, suicide, or homicide (specily}
B T Address__ Ban_Ellgnth_Ave S || &) Dt of ocsurrence
v, @ BUPLACI Y . (s Date thersot MAY. 122, ,,1945 ) Where did infury occur? s
S . (Busial, cremation, or removal} (M‘“‘“‘) (Day} (Year) (d} Did injury ooccur in or about home, on far m, in industrial place, In public place?
. 0\}," ~ (), Place: bu.ria.! of cremation.. _Yalhalla_Ceme tery..w
- 18. (s) Signature cf funeral dm:ct&'lruﬂl Centgr WMOrtuary B WI!ule at worki : " ‘SW-"‘ g‘r glﬂ.:;;)of imury .. N
@) Address 4024 L1 ‘g;l %’5[ e - s
Signat " L AL . GEothers . ...
19. (a} M b /i__ W Enat
{Dats received local reristrar & sigos Afddress 77 210 3 PR N i A oA

{Licensed Emﬁmer s Statement on Reverse Side) -




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 7?42—-

. - Registered Apprentice No . ,

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER 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 so stated above.




