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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAT OF THE CENSUS %

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State Fite Non.o.. é %g QI.L}
Primary Registration Distr]ct No.. _.._.._._._____1_.00 3 Registrar’'s No. ?

Registration Distrj, “_._.__.__.#. 1
ﬁw‘ * g s =
1. PLACE OR\ TH+

(s} County.
St. Louls,

(11 ontside city or town miw, writs *RURAL* and name of l.nurn;hp)

(¢} Name of hospital or, thguLlFa ir Ave J)

{If 2ot in huumul or institution, write street number or location)

(&) City or town

2 USUA[. RESIDENCE OF DECEASED:

@ sate_ Missourl. & comty
St. Louis, / d

{If outside city or town limits. write "RURAL"Y

3112 Fair Ave,

{c) Cityor town

. netitution d) Street N
(d.) Length of stay: In hospital or instituti {Specify whether @ ° {Ifrural, give looation)
In this community.
years, months or days) {¢) If forelgn born, how long in U, S. A.? years.
MEDICAL CERTIFICATION
3. PRENT
Woriname . Ida AnsSl¥De
20, DATE OF DEATH: Month.__. day...-..a.
3. (& If veteran, 3. (o) inl Security
name war.. NO « Mo NOTIE , year_ . J.q__"é_a,..._hour ...... L.ﬂ:&.e@déminute ML
21, I hereby certify that I attended_ti:d:ceased from... /- S——
5. Color or 6. (a) Single, Wdagd mar& 10 304 ) 1000
owe . * |
1. suFemale, HOILC o]  wvorce HIOOWEA . that 11ast saw h_2X aliveo Q e
6. (b) Name of husband or wife._...___.. .. 6. (c) Ageof husband or wife if .
Late Willdam Anslyn., Duration
7. Birth date of deceased._DECEMbEr Tth, 1879, S E—
(Month) (Day) (Year)
B. AGE: Years Months Days If less than one day
60 10 |13 [, - R 1 [ 2 J_\ 1
Dhe to
5. bmsace . Sfe LOULS, Missouri. J I
- - {City, town, or county, (State or foreign country} /
Oth nditiona.
10. Usual occupation Hous ework L + (l::lru:. pregnency within 3 manthleuuﬂ)
:41 Industry or business vr PHYSICIAN
B { 12 Nome Unknown Dreaksage, Mast ﬁndnﬁmm@aw_%mq___m ndent
ndertin
2\ 13. Birchptace Unknown, _M the cauge té
§ (16, Maiaeo ubOIHOWRT T G700 || of auopey AR
S{ 15. Birthplace Unlmown ) ; tatically.
= (Citr, to (State or foreign country) 22. If death was due to external causes, fill in the following:

16, {a) Informant

(8) Address 5511 Prairie
17. (a) Burisal -

ve,

10-<2-40,
(Barisl, cremation, or removal) L (Mooth) (Day} (Year)
(&) Place: burlal or crematlon_ O % Peters cem.‘.

18. (o) Signature of funeml director._ =1
£
@) Address.. e Oby 1

{8) Date théreof,

® Dng2isgades

{g) Aocident, sulclde, or homidde (specify}
(%) Date of occurrence.

¢} Where did § pecur?,

{ ajury (City o town) rg(‘.nuu) {State)
{d}: Did injury occur in or abont home, on farm, is Industrial place, in public place?

(Specify type of place)
While at work?_. (e)

|-23. Signature ¥

ve v
% W‘léﬂﬂ! -

Addm_a.l.l.‘

(Licensed Exnbalmer’s Statoment on Revarss Side) U




i~ 4 @,

Z/77 V.-

D fecthe

STATEMENT BY LICENSED EMBALMER e e

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

‘working under my personal supervision. ]

Licensed Embatmer No.0Z 576 7.

P. 0. Address. 22 ﬁﬂfm«ﬂ—

Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.) r

If this body is not embalmed, fact should be s0 stated above.




