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DEPARTMENT OF COMMERCE

791

Registration District N

MISSCURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DE/IH

Primary Registration Distriet No. e vrsssisians

SmaFﬂ_aNa 20 186
Regisrar's No.....LLOOB.

1. PLACE OF DEATH:
(a) County

(¥) City or town, %
{If cutside city or town limits, write “BRURAL" and name of w!rm.hlp)

{c) Name or {nsiitutjon:
- 257 2 4ehso1 Street /
{If not in hoepital w [nstitotion, write street number or location)
(d) Length of stay: In hospital or institution e
° whather
.21 yrs. ~.
BN

in this community.
yedrs, months or dln)

2. USUAL RESIDENCE OF DEC@\SED:

Missouri * & County o

St. Louis, /77 )
{If ontside city or town limits, write “RURAL"} ”

(@) Street No. 31168 School Street .

{Ifrural, give location)

{a) State

{¢) Cityortown

o

)
{¢) If foreign .born, how long in U. 8. A.2.

3. (a) PRINT
FULLNAME

N

Sgrah Anderson

3. (&) If veteran,
name war.

~
3. {e) Security
mﬁone

6. (a) Single, widowed, married,
dlvorced?_.
— (

6. (¢) Age of husband or wife( if

5. Colox,or
s Fo 217 “Col.

6. (b) Name of husband or wife.. .......ccoucrecrirnras

Alkind Anderson

alive .
7. Birth date of & d Feb . 12 ’ 186%1“ /
(Month) (Day) Year)  |["
8. A(iE:. ... Years Months Days If less than one day
. 76 5 l hr., min
s, Birthplace RiChmONd, Va /
(Clty, town, or county) -~ {Stats or forcign country}

10. Usual oceupation_._WNeémployed

11. Industry or business

E ? « Crockett

12. Name -

>4 i Richmond, Va. /

=4 13. Birthpl ’
R . - ¥ , or county) {State or forelgn country)

a 14. Maiden name. n )

S{ 15. Birthplace Unlnown 4

] (Cisy. town, or county) | -

(State ar foreign country)
m<@hmmmyuzenefﬂnderson .
@ Addres. 0116 & School St, .-
BuI‘ ia 1 (3 Date thmfe 18-41
anlll. cremation, ar {Month) (Day) (Year}

(¢) Place: buﬂalormmuon_ﬂﬁﬂh ton
18, (o) Signature of mmd! Dement. & Son

o JURT5

29~ 51/66le Street /
1. (0) TQAI /
(Date rectived local reghatrar) '\ L )

17.~(a)

dowedf

MEDICAL CERTIFICATION

. DATE OF DEATH: Montb_IMN..E......day /3

/ / \Qfear.._. _L._ huur_._..__u ......... —minute. 3 d 74 M.

2! I hereby fy t t I attended the deceased frop,— i ecererneey

AUNE. ... % m_ ﬁ_ wid]
that 1tast saw h€Y._ allve on LNVE

and that death cecusred on the date nnd rhour stated above

Immedlate cause of death 1

______ L/Eﬁﬁm_,éiEMEEWZé_.._..___

Due to,

- - l
/Y . £ 1
I /W/ﬁ‘f",,

(Inclode peegnancy within 3 months JT“:) fy

Major findings:
Of " operationa

Due to.

Other conditiona

PHYSIGIAN

Underline .. .
the cause to
fwhichdeath

should be
. |charged

Of autopay.

'ff\ ‘Zf"""

22. If death was due to external causes, fill In the following:
{a} Accident, suicdde, or homidde (specify).
-
{d} Date of occurrence
{¢) Where did Injury occur? :
(City or town) {County} (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Licansed Embalmer’s Statement on Reverss Side)




o

- T i
) : .
T . .. STATEMENT BY -LICENSED EMBALMER - : <
O
1 he:eby eertlfy that the body whose name'is recorded on the reverse gide of this certlﬁmte was embalmed by me, or by ...................
o RIS Regxstered Apprentice No .

) w:orking under xﬁy, personal supervision.

. . Licensed.Embalm-er‘ No 2 96-3 .
o . P. O. Address. 2 7/9% ......

.Note: The ubove MUST BE SIGNED BY TH:E LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constntutes grounds for revocation of lwense.) - . -, .

- If t.hls body is not em.balmed, fact should be so stated above.

i ) 4 -




