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N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properiy classified. Exact statement of OCCUPATION is very important.
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

_1'. PLACE OF DEATH 21130

County... Registration DISICt No-o.cc. cvrmrrmer o Cob Bharsnes TS
Township.........co..... Primary Registration - va'}' ......... Registered No4898
__________ 8t.Louis . oe.City. Hos pitalﬁ.u./ e St W)
2. FULL NAME......... Iz ot W 28 o Lo K= o< o 1o N
(a} Residence, No.. 4733 .S Broadway. .. .. Ward.
{Usual place of abode) { city or town and State)
Length of residence In city or town where death accurred (5 yrs. moa. ds. How long in U. 8,,If of foreign birth? 50rﬂ mos. ds.
PERSONAL AND STATISTICAL PARTICULARS f“z MEDICAL CERT[#ICATE OF DEATH
£
3. SEX 4. COLOR OR RACE | 5. g:r&glﬁgg??aarlﬁg.t\g;u:m?.on 21. DATE OF DEATH {MONTH, DAY, AND YEAR) J une 2nd. i933
- =2 W&M—q—{’
Male HWhite - | Married P A !-I‘E(\R"EBY CERTIFY, That T attended deceased from

5A. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF Jennje Anderson

6. DATE OF BIRTH (MonTH.oAY. ANDYEAR A1 . 5 th . 1879
7. AGE YEARS MONTHS = Davs 1f LESS than 1
day, ........hrs.

73 9 28 OF oocvrvvner min.

8. Trade, profession, or particular

d of work d ,

5 kind of work done, as splnner, ot ome MaSON. At o .
E | 9 Industy or business in which
'y work was done, as silk mill,
=] saw mill, bank, ete.........cenveciiieie i
g 10. Date deceased last worked st 11. Total tima

this oceupation (month and spent in

FRAT}..ornn octupation ...
12. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) Swedern

"
ulinave Andrew Anderson 7
':I_: i " kName of operation ... w
< | 14. BIRTHPLACE (CITY OR TOWN) . ‘What tea{ confirmed djnznoam?
b {STATE OR COUNTRY) oWeden
[ 23. If death was due to extorna)
& | 15. MAIDEN NAME Not KEnowen Accident, sulcide, or homicide?, &€ 4 9..3.3.1'-
[ ' Where did injury ecenr?....... e ppcr B, LA L.
g 16. BIRTHP (cITY OR m“)"""“'"Sﬂeﬂ:é’ﬁ""'"'"""""""""'"'""""""""""'" (Specily ity or towh, county, and State)
(STATZOR {OUNTRY) - = Specify whether injury accurred in industry, in hote, or in public place.
17. INFORMANY-.. ool SV oo MR Coth e k. o Lot A et o O | (o :
{ADDRESS, 733 S N I‘O&.dway ;th' Manner of injury.
18. BURIAL, ATION, OR REMOVYAL Nature of injury

pLACEDLS P _C_ke_m._ﬁ_ mredune _Ath. 935

19. UNDERTAKER.”
{ADDRESS)
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