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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECdRD

<

DEPARTMENT OF COMMERCE

MISSOUR! STATE BOARD OF HEALTH

30275

B
= AHEFTCT 18 194TANDARD CERTIFICATE OF DEATH ot Pie 0 .
Registration District Nclg. 1.__......._ Primary Rex:lllrnl:lon District No. 3 Registror's No_761_4_
1. PLACE OF DEATH: 1. USUAL RESIDENCE OF DECEASED: o
{a) County. M
@ Countyor ST @ state.dISSOUIT..... & County 5 Q.0
{If outslde city or town limita, writs “RURAL" and name of township} () Cityor town St Loul 3 / s

() 'Name of hospital or institytion:

3915 Lee Ave ~/

taide city or town [imits, writs "RURAL")} ;

3915" Tee Ave

{If not in houpitnl or institotion, write stroet number or location) (d) Street No (1t rural, give location)
(d) Length of stay: In hoapital or institution N one G (&) Citizen of ? .O < (Y No)
'y whether e t orelgn country’ es or No
In this community. £3.Years
years, months or days) If yes, name Country
MEDICAL CERTIFICATION
3. ERINE Charles W. Anderson Se b .
20. DATE OF [ Momp.08ptember, 19th

3. (B) If veteran, 3. (¢) Social Securty | 'f§“1 T80 AN .

name war None Nn4-89_ 18_890 H year.t hout. minute. M

7 hareby certify that I attended deceased frgm
5. Color or 6. (o) Single. widowed, married, _@4 z

4, Sex. Male (__ race. White divorced_M_-.é_I.r_ie#
6. (5) Name of husbond or wife 2LOU1S€ ¢ () Ageor muband or wite if

Anderson nee Hoop..

that 1% Mveo
and t

7. Birth date of deceased December 15 18'?].
{Month) (Day) {Year)

8. AGE, Years Months Days If less than one day

6 9 9 4 RO » | SR OPORROTVR « . 11
9. Birthlace Not known >Sweden

. (City, wown, or u.nnnl.y) . “{State or foreign country)
10. Usizal occupation tngineer . ber conditionl ¥ -
11 Industry or business.. £ 2L 38 0LS Brewery | - _— PRYSIGIAN
B (12 Name Lawrence Anderson Moo N —
E N T o . ) I ia . - - | Underline
2\ 13, Bithplece........NOt known P Sweden {7 the cause Lo
A it forel i

% (14, Maiden mame_ o UARASY S i) ) of autopey 5 (Charged ata
] N i tistically.
£ ot known S — A
g{ 15. Birthplace (City, town, or county) /:Suu‘:efmgt?i];nw) 22. If death was due to external cafses, Bl in the following:

16. (o) Informant LOLll se Anderson
®) Address 3915 Lee Ave
17. (o) Burial {5} Date thercof...a[..é l_..._._..

(Burial, cremation, or removal) Morth) (Day) {Year)

(¢) Place: hurial or crematinn...L.é‘.K..@___(.‘_ha r ]_-..es......ﬁllI:.J.ﬂl_ 1]

18. (o) Signature of funeral director Hath . dermann & Son
@ Address. o101 East Fair Ave

19. (o —— B %LM
ar) {Registrar's siznatore}

(0} Accident, suicide, or homicide pecify)

(0) Date of occiurence.”
(¢} Where did injury occur?

of 1own) {County)

(Ci {Stata}
(d) Did injury occur In or about home, on fnrm. in industrial place in public place?

ark

(Licensed Embalmer’s Statement an Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recoraed on the reverse side of this certificate w‘as embalmed by me, or by...c oo

, Registered Apprentice No

working under my personal supervision,

Signed.. 2t e e

Licensed Embal

P. O. Addre ;
G. (Failure to comply witl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license,)}

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




