.48

ERMANENT RECORD %

HLELWUL 13 108}

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Stte File N, 218%?
[2 D 7 [ﬁ

BIRTH NO. —
1. PLACE OF DEATH
a.couNtYy St, Louis

REG. D|ST. NO. P 2 PRIMARY REG. DIST., NO.
7

2. USUAL RESIDENCE (Where deconsed lived. If lostitutlon: reaidenos before

a. STATEM gsourl b, coumét Loud g=e=-

B kil

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A P

" b. CITY (M outelds corpurate limits, write RORAL od eire c. LENGTH OF

T8WN Spanish Lake townahip) SSY tiuh;.aplf )

;o DR SR Taly e o M P

/ TOWN

d. FULL NAME OF (If not in boapital or institytion, give streat address or location)

INSTITUTION mMg ple Ave.,

d. STREET (If rorad, give location)

ADDRESS  Maple Ava.,

3. NAME OF = o (First) b. (Middle) <. (Last) enth) (Day) 5
DECEASED;
(Twpeor Pinty, - Mildred E. Anderson DEATH Ju-(fy )Zt 1‘5?1
5. SEX / 6. COLOR OR RACE | 7. MIAD%%IIEB NE\\:(!-)ZR IESRE!ED , 8. DATE OF BIRTH 9. AGE (Il‘:hr;,;n ; T 1| YER ; UNDER "MT
¢ ani ours -
_Female | 'white married - ™" | Jan 31st 1902 | KO [ P | e

108, USUAL OCCUPATION (Give kind of work
dom duri mo-l. o! working lifs, sven if retired)

eac

10b. KIND OF BUS!NESS OR_IN-

11, BIRTHPLACE (State or torelgn oountry}

Tilden, Nebre. /

12, CITIZEN OF WHAT
CﬂgRY?

grade school
130, FADHE n\s NAME " l13b. MOTHER'S MAIDEN,

s Ayes, Nisonger

NAME

Sarah Linsday

14. NAME OF HUSBAND OR WIFE

Walter Anderson

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes. no, munknown) (H res, xive war or datos of servios}

16, SOCIAL SECURITY-
NO.

LIS INFORMANT 5 SIGNATURE OR NAME ADDRESS

Walter Anderson R#L4 Box 643a Bpded. .

ANTECEDENT CAUSES

Morbld conditions, if any, gietng DUE TO (&)
rise to the above cause (a) dating
the underlying cause last. -

DUE TO (e
11. OTHER SIGNIFICANT CONDITIONS -

" Conditions contributing to the death but not
related to the diseqae or condition causing death.

*This does not mean
the mode of dying, auch
as heart faflure, asthenia,
de. It means the s
eare, injury, or complica-
tion which caused death.

ﬂ%&&/w

no. N - - ———
18. CAUSE OF DEATH .1 ,MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly cnscaumper { | DISEASE OR CONDITION _ ONSET AND DEATH
Jime for (a}, {b), and (c) | DIRECTLY LEADING TO DEATH® (5 /e

192, DATE OF OPERA- | .19b. MAJOR FINDINGS OF OPER.AT]ONF‘ %,a' .’,f‘-;"_-... 20. AUTOPSY?
TION N2 X
o2 _ ves L] wo EF
Zln ACCIDENT (Bpecity) 21b. PLACEOF INJURY (v.¢..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIPY (COUNTY) | (STATE)
: SUICIDE boma, farm, tagtory, strest, office bldy.,sto.) : '
HOMICIDE .
2id. TIME (Moath) tDu) J(Yuz} (Bour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? +
oF Zre) WHILEAT[—} ROT WHILE
INJURY ot WORK AT WORK
22. I hereby certif; that: I attended ihe deceased from | IBfﬁf., l%_'L, 1927, that I last-saw the deceased
alive on :, 193 / s/ 3/, and that death occurred at FL m., #fom the causes and on the dale stated above.
SlGNPﬂ‘URé 3 U(wor titl) | 2z3b, ADDRESS 23c DATE SIGNED
/W VS Lo el 2l

24b. DATE

7/ 10 51

24! BURIAL, CREMA-
iov&(ﬂudlr)

4

4c. NAME OF CEMETERY OR CREMATORY

Laurel Hill Cemetery

or o0 ; Esme)

24d. LOCATION (Olty, town
St. Louis, M

DATE REC'D BY LOCAL

A)

(2=7-5F

25, FURERAL DH!ECTOR 3 SIGNATURE ADDIESS

Diedrich F.Home, 8319 Hallsferry

ot on Reverse Side)




o
N g
|
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse, side of this certificate was embalmed by mererby... ] <.

working under my personal supervision.

LY

STgned.seavssncnanas teissstasbansanan saree
Student Embalmer

Licensed Embalmer No..... 5QIZJ__
P. O. Address.ﬁi_s..ofmr..m.&

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply
the above constitutes grounds for revocation of license.)

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

4

o

W




