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PLAINILY—USING U

WRITE

I INK—-MJ"'\KE A PERMAXENT RECORD

FEDERAL SECURITY AGENCY

FICED™ JBL"2Y sﬁgjg

Registration District No............

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

-~
Primary Registration District No.vmeeeenine ! ‘d

State File No...

Registrar's No....... g"!T' ‘)93

t. PLACE OF DEATH:
(a) County

St. Louis

outside clty or town llmits, write “RURAL" aud came oftnwluhlm

© Nyggphenisl pHdYEns Hospital

(& City or town
(i

2. USUAL RESIDENCE:OF DECEASED:

ML

(¢} City or town

(4) State.......

rerneeninnee {B) County
louis
(If outside oity or town Iimits, write ~'RURAL")

St.

wwea| () Street 910 OhiO ; : 7
{1f not o hnspitnl or insumuon “wite streei numbehg Looation) 2 (" rural, give location)
{d) Length of stay: In hospital or institution.........de.. . I oeernnnee
{Bpecity whether | (2} Citizen Of FOTEIZN COMDMTIY P ouorrmiooeciectreeemeaens vens eessass bessseasensneremsnenie {Yesor No)
In this COMMUNILY e vrrerrinvrrsirirerisamsns srenenes cnne
vears, months or days) T Y5, NAMIE COUMIIY citrrviiniricsitmieseransessasararssss s s sasrassiessres pesmervarones sons pnse

3. (a) PRINT
P NN Gertrude Anderson

3. (&) If veteran, 3. () Social Security No.

name war

el

6. (b) Name of husband or wife...cooconiiin 6. {¢) Agc of husband or wife if
....... alive. i .?vcara
7. Birth date of deceased ﬁPV 43 z
. (Month} (Dar} (Year)
8. AGE: Years Moaths ﬂ-yr 1f fess th:u; one day

min,

/ 75 | *
9. Birthplace...... ﬂ ...... J-Q‘SQ ’A Mon . l/

t‘;tn.ze or foreign eountry)

{City, town, OT COURLY) State 0 ‘cauntry)
1[) Usua.l occupatioft... \m]_p

£. Color &, (a) Single, w marncd
4. Sexrcﬂ ’/’\ racﬁﬁ) J divorced M 2’

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month. UL ooy o,
1947 bour.......d inuie. P M
21, I herchy certify that T attended the d e

JJune 5. 1947 ..

that I last saw b..&L. alive on
and that death occurred on the date and hour stated above.

* year.

Immediate cause of death

...,C.a.r_cing.ma.....Qf.....Bla,.c.l.ng;.'

(¢) Place: burial or cremation,, 5% ?’ “"

18, (a) Sigoature of funeral dlreczﬂg

(b) Addr:ss 2.9.34..

19. ta) ..Ul L‘.&:
(Dlte reedred tocal

R ) I 7 T A
(Registrara lnznntum)

" Other cunditions.........N.one .........
([oelude pregnaney within 3 months of desth)
" L1, TOQUSLEY OF DUSIESS.rrsroeeergesgrseseres s seressnsess o osssrssvnsas o sesgees v oeeeeersssson|{ e e se £ 2428550422805 8148 558 o R 15 e e PHYSICIAN,
= N Mamr findings:
5 ) 12, Name,. ”ﬂ PJ(” /° ?‘f‘ 'J A Of oper:\gun! ............................................. Underts
2] nderhne
@ V13, Binbplacea....... ‘J.N "J A 5¢ “YEy" " the cause of
, % Lown‘r cuy Vo ‘Stxte 0T forelgn CoUnLry) ", Of autonss e wll;ichld‘;a&
] i 14. Maiden name... Z2C J;?c 5.;@_ ....................... - BRIEODS s s R :ha?f;'ed  be
_ ‘j v N A L ] e e e s e . tistically.
g 15. Birthplace., ‘J:-”;.kargoumﬂ """"" tSrate or fnretgn 11 death was due to external causes, ﬁl! in thc Tollowing: '
16, (a) Informant 7 *ﬂ . S""i 1 4 (o) Accident, suicide. or homicide (SPECIFY) ..o et e
(&) A% 0”/6 ] f (2} Date of occurrence
- Where did injury occur?...,
17. (@) Ur!R/ .................. {b) Date :hmofau ! ..f' (e = :
- lerhl cremstion, or removal} . ear) 7 (Couonty) (State)

{d) Did injury occur in or about home, on farm, in industrial place, in public
place? ...

While at

Jefferson City Prining Co.

(Licensed Embalmetr’s Statement on Reverse Side)
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STATEMENT BY L:'ICENSED EMBALMER
I‘hereb}' certiiy that the body whose name is recorded on the reverse side oi 'this_éégtiﬁca't'gfwas cmh:_zhﬁéng]{ 1:94;,\65 [ S ——
- ' B .'k.‘ .y
...... : =375 Registered Apprentice Nohd -

. . W
e _g,"‘?. g AN E

working urder my.personal supervision.

.. Licensed Embalmer No.._B{: ....... OY ..................... i

k dar it
P. 0. Addresse 237 M,M
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 embalmed, fact should be so stated above. o,
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F. UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—US

DEPARTMENT OF COMMERCE
Bureau of THE CENsys

Registration District No._.._3._..l_.$..-

THE STATE BOARD OF HEALTH OF MISSCOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._lg.._gm..é

Sigte File No.!

1. PLACE OF DEATI:

{z) County )
{# Cityor town............

.
(1T outaida ity dr town im‘u.., write - I\UI\A’E'- and name of township)

{¢) Name of hospital or institution:

(I'f not in hoapitn] or institutjon, write streat number or location)
(2) Length of stay: In hospital or institution

{Specify whether
In this community

2, USUAL RESIDENCE OF DECEASED:

{g) State (b) County.
{c) City or town
(IT vutsids city or wawn limits, writs “RURAL")
(d} Street No
(M rural, give location)
(¢} Citizen of foreign country?

3 ..(Yes or No)

If yes, name country.

years, manths or dnys)

3. (a) PRINT
FULL NAME...,

3. (b) I veteran, 3. (¢) Social Security
S—
name war, Ne
} 5. Color or 6. {a) Single, widowed, 1
4 BeX i nrinans race6,u, divorced... £t 19 . ;
6. (¥ Name of husband or wife...cccooeoereerecceeee .,
Duration
alive
7. Birth date of deceased. ... o I -
onth} ¥) e
4
8. AGE: Years | Months ) esa t nw Due to
75 | 2SORNE YT
Due to
9. Birthplace e A A A N vintiiins smsssnvicsvsnsiien AL [
Ot.her conditions.
1¢. Usnal occu l(1nclude pregnancy within 3 montha of death)
11. Industry or PHYSICIAN
-1 Major findings:
§ 12. Name__=* 4 Of operations...... .
) .. - Underline
f_ 13. Birfhnl;m ;lﬁglégtg
o . " . {CivLy, town, or cotuty) {State ar foreign country) of autopsy. should be
g 14, Maiden name charged sta-
i tistically.
g 15, 'Birnmlm:- T p——rt Btate o= Temriam o 22, Ii death was due to external causes, fill in the following:
16. () Informant {a) Aocide;nt. sulcide, or hothicide (specify}
(&) Address (b} Date of occurrence
17, {a) - (b) Date thereof. {e) Where did Injury occur?. (City o town) (Connty)
(Burial, cremation, of removal) (Month} (Day} (Year) {£) Did Injury occur ia or about home, on farm, in industrial place, in pubhc piace?
(¢} Place: burial or ion
" . pecily 1 f pla
18. (o) Signature of funeral director. While at wark? o O e Of IAIUY oo

Address 2.0

&

19. (a)

(M. D, ot other).mrre
Date signed............___

23. Sigoature.
Address

‘V/ - (W
(Dute received local rexistrar) /7" [%
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