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item of informatio:'l should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

=Nl
1
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

aw. Saint. Louis. ...

2. FULL NAME....... Hpnr'v [ aTs =N A T=T o) + DR

Registratlon District No

No... 4L GQode. Avanue..

BOARD OF HEALTH

Do not use {his space.

(a) Residence, No...... I 7I I- GOOde BVE .. 8t., .
(Usual plnce of abode)
Length of residence in city or town where death occurred yra. mos.

/ 4 Ward.
(I[ nnnr&t]dent, gwe mty or town snd Stat.e)
ds. How long in U. 8., If of forelgn birth? ¥rB. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

Z‘Z//MEDICAL CERTIFICATE OF DEATH

"3, SEX

4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (terite the word)
¥ale |Colored Wildowed

5. IKN{SR: WIDOWED, ORFIMRTIDK
(OR)RDEE{GK Matilda Madison Ander-son "

6. DATE OF BIRTH (MoNTH, pav. anpvear) Unknown 13842
7. AGE YEARS MONTHS DAYS 1t LESS than 1
- - day, e hra.
Abt 90 OF oivvereannss min
8. Trla‘;l:a p{ol’mécﬂ:, or pnr;.l;nt:tll‘lar
WO ne, g4 8; BT, -Teey ] v
g aawy:r,ukkgeper. PX 7N - b..or L=¥ ST
E 9. Industry or business in which
= work wna done, as silk mél, Unknown
2 saw mill, bank, ate
§ 10. Dntg decea.ledﬂllmt wurl:ﬁd ag 11, Total tltmet ears)
18 gccupation Q) {311 spent 1n
YBal')o p Q... occupation..... Unk.
12. BIRTHPLACE (CITY OR TOWN) Fox ["T‘PP];’
(STATE OR COUNTRY) WY aanurt
ﬁ i.name  PFrank Anderson
'..
< | 14, BIRTHPLACE (CITY OR Towu).......E.Ox.....CI'"e.?k.,....-......-_......._....._.C
b, {STATE OR COUNTRY) ¥y agaur
]
& | 15. MAIDEN NAME Unknown
I-
Q | 16. BIRTHPLACE {CITY OR TOWN)
z Milsgourl

(STATE OR COUNTRY) P
. mmnmm.....%..ggw
(ADDRESS} 1 Lo0ode ~VEe

. BURIAL. CREMATION, OR REMOVAL

a3 L8 RnCOe , N,[i 5§80 @_%Amﬁm_.u_;

. UNDERTAKER)|

Wiﬁhg ayenud, .

(ADDRESS) [o]

21. DATE OF DEATH (MONTH. LA\' AND YEARX] a1 U.d ]_"v 29 .

1933
22, I HEREBY ERTIFY, That I attended from
S Bt 2. oo 193.3. to.., g B3

tnnwhlm . alive on.. . -"2‘ ..... -'19' ’5 Death is said

;mportance were a8 follows:
Daig of onzet

#
~What test confirmed dmznosinm ‘Was there an nutopuy?,hz"

23, If death was due to external causes (violence), fill in also the following:
Accident, suiclde, or homicide?. Date of injury....ccecerrecnee y 19,
‘Where did injury occur?

{Specify eity of town, county, and State)
Specify whether injury oceurred in Industry; in home, or in publle place.

Manner of injury
Nature of injury.

| Regisirar.




ot




