! MISSOURI STATE BOARD OF HEALTH
REC'D APR 12 1838 BUREAU OF VITAL STATISTICS

1. PLACE OF DEATH CERTIFIGATE OF DEATH 79& . Do not uuﬁ}l;;ng
{a) County................. .I' Registration District No. 1@@8 2157
Registered No............ . A NP ..

{b) Township Primary Registration District No,
(@ diy...Saint. Lowis. ... (@ StroelNo.HQmQ.r. ..... G. Philli: .a.....H.o.aEital ............................................. t,

] eath occurred in Hospital or Institution, write its nome instead of street and number)
(e} Length of resldence In city or town where deatlf occurred yrl. mos. ds. (f) How longln U. 8.,if of forelgn birth? yra. moa. ds.

2, PRINT ru:.l.’n%-ﬁgé‘- Rosie Anderson .
(a) Reatd , No. 3126 DGlmaI‘ BlVd. St.

(Usual place of abode, if no atreet address, write county or city)

PHYSICIANS ghould state

Exact statement of OCCUPATION is very important.

b
ﬂ PERSONAL AND STATISTICAL PARTICULARS
Q
g > ;‘Ex 4 COLOR OR RACE | 5. g‘%ﬁﬁ?&?ﬁ?'&:?:ﬁ?' or 21, DATE OF DEATH (MONTH. D 'r A omn) . 193/7
-] . em&le Negro Married 22 1| HEREBY CERTIFY, That I attended docensed from
.3 Sa. IF uﬁtl}glazfﬂglongn. OR DIVORCED 1 o 19
& (OR) WIFE oF William Anderson | S " -
2 Ilastsawh........... aliveon coep 10y Death ia nzid
- 6. DATE OF BIRTH (monTH, baY. D YEAR) g cambear. 11 ,1 902 o have occurred on the date atated above, an,Z:.I.cSﬁﬁ%"
E 7. AGE YEARS MONTHS Days If LESS than 1 || The principa? causa of death and related causes of importance were as follows:
Bd day, e [
3 36 2 22 |eri
k] Z | 8 Trade, profession, or particuler Kind of T may o d P [ g s s g
<8 § |  workddue, s sawyer vookkeeperiato..gonsewife. ... A AL 4 o 2 Al A &
. © ':(' 9, Industry or business in which work

bS] _E- o was done, a8 gaw mill, bank, etc.
= 2 a 10. Date deceased tast worked at 11. Total tuno (yenrn)
R this nceupatﬂon (month and spentint
58 |8
2 & year) .., nccupation ............................ K =
o] -
52 12. BIRTHPLACE (crrvorTowny.... N YA ilable y
g 5 (STATE OR COUNTRY) Louisiana T b ‘f

r
o= B | 13 NAME Unk. Watson .- ﬂ
] I :
=L B | 14, BIRTHPLACE (crrv or ToWN .,LI!?"E...X.& 1lable _
g g g ( STATE OR COUNTRY) ) ame of operation Date of .ot s
48 & What tast confirmed disgnosis?.........coviiiennnnnnnne Was there an autopay?
5 B é 15. MAIDEN NAME Lula Artley J 23. It desth was due to external causes (vlolence), fll in also the folloénz:
3 ;]

i i iej JUTY coaveirsrronninann 19

g 5 E | 16, BIRTHPLACE (i oR TowN) Unavallable ;o:den:;dm[dtfxde. or hox;uude'! ............................ Date of injury
-g = : (ST?TE OR COUKTRY) South Carolina ere Riury peeur {Specify city of town, county, and State)
- N i j in Industry, in b , OF i blic plnce.
"S'E' M 17, INFORMANT... Wi 11.1&“1 Anderson 8pecify whether injury occurred in industry, in home, or in public ploce.
g J1+] (ADDRESS) W
H : : Manner of injury.
e 18. BURIAL, CREMATION, OR REMOVAL Natare of nj e
£a macFather Dickson  Mar, 8, 1930 |Nawuwe — ) e
B sy re efffupation
‘T: 19'4‘{?{5(?!‘:51;5;)'““0“ (NAME) Charles J. Gates
=g 4107-0¢ Finney Avenue
Eo

20, FILEA”—

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the revetse side of

Joames. A.. . Johnson. .0 \ ......................... '
working under my personal supervision, . >< g o
Fa ’

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT].NG (Fallure to com

with the above consututes grounds for revocation of license.)

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




