BUREAU OF VITAL STATISTICS 27737
L

CERTIFICATE OF DEATH
1. PLACE OF DEATH 79 1 Do not use this space,
{(a} County................. Registration Distriet No.......oooi viniiniciinnn , “
{b) Township.......... . Primary Registration Distriet N.i‘xoos Registered No................. : ...... : .... 5 1
@ Ciy... . Sha douds (d) Btreet No...HOMOr Phillips TS
(I death occurred in Hospital or Inatitution, write its name instead of street and number)

{e) Length of residenceIn clty or town where death occurred 52 yra. mon. ds. {n ;Iow long in U, S.,If of forelgn birth? yre. mog. da,
£,
2 PRINT FULL NAME.. William Anderson ey

(8) Restdence, No. 1309..M.10th "
(Ueual place of abode, it no street sddress, write county or city) - (If nonresident, give city or town and Stata)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE

5. SINGLE. MARRIED. WIDOWED, OR
DIVORCED (torite the word) 21. DATE OF DEATH (MONTH. DAY AND vEAR)  AllgZe 20 . 1938

o M ¢ : Single 2. I HEREBY CERTIFY, That I sttended deceased lro:15n8
. I¥ MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF e T R | A Tof 1 3 .......................... N 1958 |7 S g. ..................................... , 1900
{OR} WIFE OF

Ilast saw h.....,j\maﬁva onAugO ..... 20 .................. . 1958 Death issaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Feb, 221 1885 to have occurred on the date stated above, apzlapm.
7. AGE YEARS MONTHS Davs

52 5 . 28

8. Trade, profession, or particular kind of
work done, assawyer,bookkeeper, ete......

If LESS than 1 (| The principal cause of death and related causes of importance were as-follows:
day, ..ol hrs.

9. Industry or business in which work
was done, as saw mill, bank, ate,

10. Date deceased last worked at 11. Total time (years}
this occupation (month and epent [n this
FRULY oottt cmemsnamee s senomt s es e oceupation.......eeeemeiiinen

OCCUPATION

2. BIRTHPLACE (CITY OR TOWN) St..Louis

{STATE OR COUNTRY) Missouri ,

13. NAME Williem Anderson, Sr.

14, s[RTHPLACE(cmcnTown)......-.:..;..:...........;.:..Eir.gin;j,a ..................... 0 || Mame of °p"mi°“c11ni al A

( STATE OR COUNTRY}

‘What test confirmed diagnosia?........cccveerimrmiemeeens ‘Was there an autopsy?

23, If death was due to external causes (violence), fill in also the following:

. ! Aecident, suicide, or homicide? Date of injury.....cevcerareip 1900neees
16. BIRTHPLACE (CITY OR TOWR)...ovoconsvesrssnsimsssssnrsrmeoeesesos R L IETHO W s O
(STATE OR COUNTRY) ‘Where did injury occur?.

15. MAIDEN NAME unknown

MOTHER | FATHER

(Specify city or town, county, and State)
Specify whether inj occurred in Industry, In home, or in publle place.
Evelyn Hillisrd Y Hary

-
~

. INFORMANT.......
{ADDRESS) 2601 N Whittier Maaner of injury.....

18, BURIAL, CREMATJON, OR I?EM AL Nature of injury
Pucam%j'_ 2PN A\ DATEM%_C_QK,{C__J!& )
Al [T LLILLTTETr ey

24, Was disease or injury In any way telated to occupation of deceased
I so, specity..... A {00 Sorei at 4 i

(Signed)

(Add:alQ 0/77 /

(/ {Licensed Embdlmer's Statement on Reverse Side)

RECD SEP 12 193§ -
MISSOURI STATE BOARD OF HEALTH

!

4

5

EATH in plain terms, so that it may be properly classified, Exactstatement of OCCUPATION is very important.

L., TR NN - e

N. B.-—Evergitem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF
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STATEMENT BY ‘LICENSED EMBALMER i -
. - A [ X
.. [} .: ..' R ' l ' v fe
I hereby certlfy that the body whose name is recorded on the reverse side of thxs «certificate was embalmed by me, - : .
o ‘ LTaoinl’ oo
. : ; , or by .
. . . , et A C, . . . _ 3 - eat - oo hd
Registered Apprentice:No : sy WOrking under my personal supervision, s oy v

R | . e . ‘, . -
1‘1,... e et R - k\SignPd TR .4 o o * - T e :
- |l 7 K. - * i : N
S M M4 ] icénsed Embalmer No .
LT L P. 0. Address. ' :

. Lo
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.) - 4

If this body is not embalmed, ahove space should be left blank,

"



