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' «WRITE PLAINLY-<USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

16839
State Fils No - -
Registrar's No.___im

Registration District No.__7_.g4_ ‘J

Primary Registration District N"““——d"ﬁ"

1. PLACE OF DEATH:
{a} County.

2. USUAL ﬁlﬁlﬁfiﬁéﬂ OF DECEASEDn

(¢} Place: burial or crematic Father Dickson Cem
Ellis Fun, Home

1 ) Sisurs g SES AR ST

(&) Al 2 "

19. (a) _.M.Aua.ng(b) - %WW—WM

{Date recsived local registrar)

(8 City ot town o5t Louls b () state. Missouri (%) County.
(If outalde city or town limits, writs “RURAL" and name of township) . 27
(¢} Name of bospital or institution: { ) City or town St Louis .
. .. Homer G Pr s Hospital .. (17 outatde ity ov town limits, =Fits “RUNAL")
(If not in hogpital utlmliun.hn. writs streot oumber or location)
{d) Length of stay: In hospital or lmﬁtuﬁon__lualimm___—... | (d) Streer No 8202 lOth(lfmnl giva location)
22 years {Specily whether 3
In this community. '
years, manths or days) (&) _If forelgn born. how long in U. 5. A.? years.
Ty MEDICAL CERTIFICATION
8, {a) PRINT i
(@ PRINT  ANNA FREEMAN LS5 - 1
8. 8 If veteran 8. (o) Soclg] Securlt 20. DATE OF DEATH: Month . day
) ' - ' dﬁone ¥ year. 191&0 hour. 9 :lo minute A M
name war. No,
21, I hereby_certify_that I attended the deceased frnrﬁrk 7 AO
5. Color or 8. (4) Single, May 2 L0 . ay ASH
Female Col, ATt ed 18k e -
4. Sex - divorced—— " || that I'tast eaw b &L __alive on May 12 1940
6. (i%[ uf hus orwife . .. 8, {¢) Ageof h or wife if [| and that death occurred on_the date and hour stated above. Dm{m
l am reman - alive, ... __vears || Immediate cause of death 2
7. Bisth date of deceased__ NOV o 22nd, 1897} Hypertensive Heart Uisease ey L]R2=3YTS
{Month) (Day) (Year) ) F
8. AGE: Years Months Days If tess than one day Due to - : J F
42 24 hr, min 3 H,
- - “Due to / [ﬂ I { i
['R Bh‘thi:la.nr JaCkSOD - - e Ga k) - /“" c / fj ,) -
* (City, town, or county) . (State oz foreign country) - / ] /
10, Ustal occubation Housewlfe - (; Other condltlons. et )L
11. Industry or b ! : PRYSICIAN
nﬁlant -y Thomas f 1| Major Grdings: i
12 Nnmp Of operationa Undesling
> . Jackson Ga. the cause to
m U 13. Birthplace...x. _ : - . ohich death
& /14 Maiden name T‘&%m Simms {8tats or forelgn cvantny) : Of autopsy. -hould“:e
E ‘ oo G a tistically.
. Birth | 2] : L] N
15 /n place T —— mm v — 22. If death was due to external causes, fill in the fellowing:
16, (2} Inf ‘(o) Accident, suicide, or homicide {(specify)
(3 Addr 820 Sout l th St - (8} Date of accurrence
burial - 5-18-40. {¢} Where did Injury occur?. :
17. (a) (b) Date thereof (City or town) (County) (State
(Burlal, crematiaa, or removal} (Moath) (Day) (Year) || (4) Dig injury occur in of about home, on larm. in industrial place, in public phoe?

- Speacily typo of place)
While at work? C ¢ (‘y)m I\Zeapnl:. of iajury..f__________
28, Signature [ 4 - VAo dars, (M. D. or other)
prea
Address 26QY N ¥hiylier Date signed

(Licansod Embalmer’s Statement on Reverse Side)




oo ] STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by

Registered Apprentice No 222 2l ol

working under my personal supervision,

Ltcensed Embalmer No ,

P.0. Add @K&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ‘his OWN HANDWRITING. (Failure to cornpl!r
the above constitutes grounds for revocation of license.}

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




