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. 5-17-39 g 6
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Registration District No..— ... . Primary Registration District Nowwoo o4 £y Fy 7, Registrer's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: el
{a) County - Mi= LF
. {a} State _ K sSsourl . {8} County 2. £ o
a (% City or town Si. Louis F#
& (1f ovtsida city or town Limits, write “RURAL" and nama of township) (&) City or town b t - Loul <
E (¢} Name of hoap:;nl orinstituuo?: . (If outsida city or town Limits, write “RURAL") 7
Sy, John's Hospital @) Street No 3160 Keokuk
{Lf oot in hosapital or institution, write strect number oz location) (f rural, give location) a
(d) Length of stay: In hospital or institution._............l...D..a:y ........................... N
. - N {Specify whather || (¢} Citizen of foreign country?. o (Yes or No)
In this community 42 Yrs., ———
E years, mouths or days) i If yes, name country.
[~ MEDICAL CERTIFICATION
He | 3 (0 PRINT  Mr, Charles H. Anderson
< ol e 20. DATE OF DEATH: Momh.. M&Ir¢h gy lith,
3. () If vet . 3. fa urit -
@ veteras ¢ — 4 year. 19“-‘&7 hour. 8 minute. :OO Ah‘[.
a name war T No i
21. T hereby certify that I attended the deceased from y
E 5. Color or 6. (o) Single, widowed, martied, Ay - 7 19/{’? J?‘r 19 éd;
. el L A 4 Y 19587
é 4. Sex Mdle () | race whl te dworcch!I‘lrrl..ed../ that ¥ last saw h..!..m' alive on . : 19, g 7
E 6. (b) Name of husband or wife...ccceeo oo 6. {¢) Age of hushand or wife if and that death occurred on the date and hour etated above. Dration
» Selma Anderson alive_Ld years || Immediate cause of death.. %
O |l 7. Birth date of deceased...... 1Y B, 1877 A e 2T
5 {Month) (Duy)} (Year)
) —
L] 8. AGE: . Years Months | Days 1f less than one day Due to.
l/
E q 69 8 6 eeeeeee e o ___min, -
al/ i _ - Due to.... .
. % || o, Birthprace.. LMDECK, . : Germany: A‘: R . .
E : {City, towa, or county) {Stata or forcign country) . i
. ) P + 3 Other conditions
25 10. Usual pccupation Motorman ( Retire d) S (ln:l.:dn pregonncy within 8 months of death) . e
u;
= || 11. Industry or business....E. ublic Service Lompdnj +oorno| PHYSICIAN
I o Major findings: . . '
St B ( 12. Naine H enry A, ~thd erson . - Of operations.......... ! LR -
= = N 7— . . - thUl::derl.h;:::
Z |21 s Bienonee Sweden : which death
. " {Gity, town, or couuty) (Siats or fuyeign couniry) Of autopss : . should be
S |81 1¢ Msien name A i o T - [charged sea-
[ f+] . ‘ <£ ;. . tistically.
5] 1s. Birthplace - Swedt_an . 22. If death was due to external causes, fill in the following:
E = (City, town, or couaty) {Stata or foreign country)
g - 116, ¢ay Informant Mrs. Selms Anderson . (s} Acddent, suicide, or homicide (specify)
) Addr 3160. Keokuk - ' () Date of occurrence
"1 @ . Burial () Date thereot.._ 3/ L0/ L7 (¢} Where did injury ocrur? TP vy
(Busial, cremstion, or removai) (Mazth)- (Day) (Yeas) (d) Did injury occr in or about home, on farm, in industrial place, in public place?
B I " (&) Place: burial or cremation. %.}1 ng.s PI‘BIFIE,..C_QEE: tery 3.
o " - G . - (Spmfy ln’n of plaoe)
-] 18. (o *Signatire of funeral director. Belder.v 1eden---F-sH-~-—-lﬂG---— While at work?..._.._, . Means of inj A A
@& address 1936 St. Loujis Avenue W; ey ,
: g ;' / M 23. Signature (M. D.orother)...
. ) I o By 7l s .~ H -
19 ( {Date reurvkin ( ) {Megustrar lnmlm) /3f0 ? /WC—M TDate s-umed J ﬂ /}

(Licensed Embalmer’s Statement m:n?ﬁnrcuc Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No.

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.)

1f this body is not embalmed, fact should be so stated above.




