5. No. 300

M —10-47
ay, 5.17-39
T 3508

FEDERAL SECURITY AGENCY

ALEDDEC 8 1948

Registration Distriet Now oo —veeees ....318

MISSQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF. ow

Primary Registration District No et e e e e

j; 7820
0339

State File Nov.es.on

Registrar's No.

1. PLACE OF DEATH:

{a) County.
(¥ City or town

St. Louls

(If outside city or town limits, write “RURAL" and name of townahip)
(¢) Name of hospital or institution:

_Homer G. Philll pa_.HnapJ

{1f not in heapital or institotion, wrile strest number or location)
{d) Length of stay: In hospital or institution

(Span!fr whather

In this community.
yeara, months aor days)

2, USUAL RESIDENCE OF DECEASED:

(@ staee_MIggourl @ County » 20

VA

G e R VL O - & S U & 1 S~ S .
¥ ootaido city ov town limits, write “RURAL } ]
@ stretNo.___1712. Glasgow. Stree t ™
w (il rutal, give location) . [

(¢) Citizen of forelgn country? No {Ves or No)

If yes, nathe country.

340 FRINT  T11n Anderson

3. (¢) Social Security No.
Nona

3. (8) 1f veteran,

name war.

MEDICAL CERTIFICATION N
? RN Yy

20. DATE OF DEATH: MonttLOVEMRATY day = _24..Eh__f
year_1948 _ wow__ 30 L/ mh.m..l.......rim.

21, I hereby certify that I attended the deceased from

U

WRITE PLAINLY--USE I{NFADING BLACK INK—MAKE A PERMANENT RECORD

Domestic . i

5. Color or 6. (o) Single, widowed, married, 19 to 19 ..
o s Famale| neNagrd  avocaW1A0W 2 |[ 1t i tasteswn. . ativeon o
6. (b) Name of husband or wife. ..o .. 6. {c} Age of husband or wifeif |{ 2nd that death occurred on the date and hour stated above. Duration
Sollie Andersen alive. .. years || Immediate cause b W]
7. Birth date of deceased Qctober 6, 189 0 — - ._WLA—\_
(Month) (Day) (Yoar) .
8. AGE: Years Montha Days If less than one day Due to. / ) 5
/ 58 | 1| 180 CALLES ‘
T Due to & o
9. ‘Birthplace.. GT0ONVille, Mlsslssippi. i . : y AW E - e
_ ({City; town, ar county) {State or foreign mnl.q) L

Other conditions -

10. Usnal occupation..

Private Family

y within 3 months of death)

11. Industry or business PHYSIGAN
%{ 12 vame FOYLON Slaughter -~ "t 7 . " S averations. L oot
2 B‘““""”‘““Wm SM;;%“ Of autapey... . : %"‘%‘l’:‘”‘ﬁ
5 { 14, Maiden name e ble 5 isticallys
§ 15, Birthplace. TP ——r— e rp——) 22. If death was due to external causes, fill in the following:

xn:omL__Iaonard_E._Andaraon__ ! .
® Adaress._... 4326 Labadle Avenue

Burial (%) Date thmfml.llag./_%g__

(Burial, ccemation, or ramaval). (Month) (Day} (Year)

V(c)- Place: bl.';ﬂ'.allol' érematxon..?i&ﬁhingt.anﬂg.ark..c_amj
) 89 . J .. Gate ]

Accident, suicide, or homicide (specify) !

(8) Date of occurrence.

(¢) Where did injury occur?.

{City or town) {Co Ba
(&) Did injury occur In or about home, on farm, in \ndustrial pl place. in public Dlace?

(Specily lwo of placo)

18. (¢} Signature of funeral director While at wor evurssenszssensrameereren e Means of Injury. ........ .,...____..' .
* Aﬁdov 4107__F 1 Ayonue o Y -
.. 23.. Signaturg? (M. D oror.her)......._...
19, . e el -
@ {Dato received lor.nl registrar) (Hegistrar's signature) Address 300 Gla'f‘k AVH nt . Date uign ___'_

(Liconsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.

A 7¢

ﬁaybx;erﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No

P. 0. Address..4107. Finnay Avenue

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
" the above constitutes grounds for revecation of license.)

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




