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UNFADING BLAGK INK—MAKE A PERMANENT RECORD

PLAINLY—17SING

~
B
.

WRITI

FEDERAL SECURITY AGENCY
Nationzl Office of Vital Statistics

FILED DEC 6 1947

Registration District No...

v 76 5

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

3‘).)03

State File No R

1. PLACH OF DEATH:

(a} County.......... .
{&) City or town St Louis )Mis sourl
{If outside cliy or town limits, write *"RURAL™ agd name of townshlp)

(r) Name of I:uspéaéﬂéﬁ’ltétgn Hospital

it not In hospttal or instipution, write strest mumber or loca

(d) Length of stay: In hospital or institution...
(Bpocll’y whather

In this COMMURILY e bO,YI‘.S. .....................................................

years, months or days)

Rem‘:trap:’; No.ow.. 10938
2. USUAL RESIDENCE OF DECEASED:

(a) State....... }ﬂiﬁsour‘i (b County

(e} City or town... D b.s LOUL S, .
(If outside eity or town limita, write *"RUJBAL"}
AL Rage BlVG e,

tIr rurs), Bh'e loeatfon)

(d) Street No.

(e} Citizen of foreign country?. ...

If yes, name country..............

FULL NAMS ... Amanda..Cross...
3. (b) If veteran, 3 (c) Snc:nl Secur:ty l\o
DAME WAL isimssenssens None ’ None
%""’5. Color or 6. (a) Smgl: widowed, marned
4. S'ex..E.Qm..a.l..e. rnceNegrQ adnorced widOW
6. (b) Name of husband or wife.......cconeeecew 8, () Age of hushand or wife if
dead alive... ...years
7. Birih date of deceased... Jmﬁ 8 .]-871- ....... I
ay) {Year)

8. AGE: Years Months Days If less than one day

17 hr.

Clarksville,Tennessee . 1

{City, town,® ur cuumy) (“tate or 1orehm cou.ntry)

9. Bitthplace...

§0. Usual oceupation..... LOLLSGWQD k.‘_ .........................................
11. Industry or businesss. .o seees home........
§ i 12, Name.... Wington. Anderson..
E 13. Birthplace... Clarksvlille, Te.‘.?..?..‘. ....................................
2 § 14. Maiden name., f'iucfﬂ acoumﬂ ...... ? S for'-'lﬂh '=°“m1;l:
E Lis. mimiscen C1aTksville, Tenn,. .. mm/

16. (a) Informant...
{(b) Address
17. (8) werrenns Buriad ... () Date thereof

(Bgrial, cremation, or removal)

Mentd) (Day) (chrl

v (b} Address...
19. {a)

{m el tﬂdﬁ.%’

(Registrar's mgnamre:

MEDICAL CE CATION
20. DATE QF onth.... /7H -
YefTin f ?¥d o hour
. ?cemfy that I tte%he deceazed fr

Tles

Other condmona/b

{Include preguancy wllhln d

PHYBICIAN

Mmor ﬁndlngs .................
Of operations...

Underline
the cause of
which death
should be
charged sta.
tistically.

Of autopsy....f...

22, 1f death was due to cxtcrnal causes. fll in the followi x
(a) Accident, suicide, or-homicide (speclfy)f

(&) Date of oCCUTIENCE...tvvvieirremanes

(¢} Where did injury oceur?

wféﬁ;"‘or {County} (Btater
AbATY home, an {9#m, in ijdustrial place, in public |
' : /) |
...... M atiasiens |

(d} Did injury occur in g
place? i
While at work?.......

s.lf 2.

Jefferson Clty Printing Co,

{Licensed Embalmer’s ‘Stll!men.lv‘on Revw .
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STATEMENT BY LICENSED EMBALMER

1 hereby ceriify that the body whose name is recorded on the reverse side oi this certificate was embaimed by me, O by ecomeeneen.

................................. Registered Apprentice No.

R J;M,?f M _______ |

Licensed Embalmcr N ".7//?

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 revocation of license.)

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




