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' WRITE PLAI'NLY;-*USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

ENE S | B

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS -

THE STATE BOARD‘.OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Py ¥ s
State File No._ & ‘509 ﬂ‘J

1
Primary Registration District No...._.z _____

Regisirar's No. JSF

oo ifR /7. 1041,

1. PLACE OF DEATH: .
St. Louis

2, USUAL RESIDENCE OF DECEASED:

(z) County . Mo. -St. Louis
(a) State (5 County. .
® City or town._ BT ANLW0OOA MQa ... -
(T outsids city or tawn Jimits, writo “RURAL" and name of towaship) (¢} City or town Brentwood .2
(¢} Name of hospital or Institution: / (If outside city or towa limita, write “"HURAL’) ) /
S i @ Street No._._ 2640 Louis "y
{1f not in hospital or iostitution, write strost number or lnr..u_un) .. {If cural, give bocution) Fi
(d) Length of stay: In hospital or institution - No )
(Specify whether || (¢) Citizen of foreign country? b4 (Yes or No)
In this community
years, months or days) If yes, name country,
- MEDICAL CERTIFICATION
3ul? Fame____Charles Thomas Anderson P /
- 20. DATE OF DEATH: Month. .o . o day
3. (b If veteran, 3. {¢} Social Security -2
R - Car.fo e B _hour. .
name war. No. None - Y ou ;
21. T hereby certify that I attended the deceased fro
O 5. Color or 6. (g) Single, widowed, married, 1 - .12
v
4 sex Mo | race Ve d“"’m-m}‘—l—-‘—-—--/}-- that 1 last saw h..ﬁ..’l.alwe onc . _é A - .

6. (6) Name of husband or wife M8T 18 . 6. () Age of husband or wife if

and that death occurred on the date and hour stated above.

a.live.......é..a. .......... yearg || JTmmediate catse o R P -
7. Birth date of deceased 9 8Ne 13, 18656 - o St/ <
(Month) {Day) {Year) .
T Y
8. AGE: Years Months Days If lexa than one day Due to M ?‘ fﬁ.}
2 _— s 4
82 0 28 o - y -
O Due to... . - .3

{City, town, or coanty)
10. Usual occupation Sa 1 asman

(Stata or foreign country)

H I

Other conditions”.
{Includa pregnancy wn.hm 3 ummh Df de-nl.

o

11. Induatry or hu-:'!_ﬂm e PHYSICIAN
| g 2. Nome__Charles Anderson R B IR —
vy nderline
J|Z U1, Binnptace. QaRa%a - the cause to
ily, lown, of county) {Stala or foreign country) Of autopsy . should be
g 14. Maiden name ary 4 DR T C_l'la{stﬁlm-
tistically.
g 15. Birthpl Ireland - —
place. o Goaie o fomeinn p— 22, If death was due to external causes, fill in the following:
16, {a) Informant Marie Anderson L3 {a) Accident, suicide, or homicide {apecify)
(b) Addrrs.q 2 640 Lou is e . (b) Date of occurrence
" @ Burial ~ ®) Date thereor, T80 115 19474 Where did injury occur? T ey e
- or town) anty’
{Buzial, cremation, ar removal) (- (Mooth) (Day)  (Year) {d) Did injury oceur in or about home, on ;a.rm. in industrial place, in public place?
(‘) Place: busial or remation.,. MEMoOrial Park
M el 5 . Ta T o . .
s, (a) S:znamrc of funeral du'ector Jay B, Smith ‘ While at work?..... ..(?.pm.l.r, "(’e? ;\{I‘;:E)of 1137115 A J S
) Address_1456 Manchester. M{:jlewood Ho. ‘ c
23. . Signature - (MDD ommeheny
o @ A=lTLD o el S Cllen, Pl
() {Duta rootived bocal resistrar) @ {Repistrar’s signat: Address | fﬂ/l? kg___ i

(Licensed Embalmer's Statement on Reverse Side) %M o f
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. . B STATEMENT BY LICENSED EMBALMER %

1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by J 7\5. y

, Registered Apprentice No ’ i ,

Signed....&& o L “o' 4 /é.

Licensed Embalmer No J}(f ?/
P. O. Address 77~r4

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.)

working under my personal superviston.

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