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

DEPARTMENT OF COMMERCE

feee £ T’i"zgaz
701

Registration stmcn \o

iVllSSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

1003

8217
Registrer's Ne¢ 293 &

State File Neo

Primary Registration District No.ooene 2 L 000

1. PLACE OF DEATH:
T v

(e) County
(b} Citrortown

St. Louis, M ssouri

. . {If ozteide city or town limits, write "RURAL™ and name of township}
{¢) Name of hospital or institution:

St. Louis City Hospital

2. USUAL RESIDENCE OF DECEASED:

Missouri
St. Louig

{e) Srate

() Cityortown

(b) Coupty

- 000
B

(If outside city or town limits, write "RURAL"™)

5800 Arsenal St

(d) Street No

{1l nat in hoypilal or institution, write strest number or location) 0 (If raral, give location)
(d) Length of stay: In hospital or institution Rays Sweden
10yrs (Spocify whather || ¢} Citizen of foreign country? (Yes or No)
In this community hd
years, months or dave) If yes, name country. Sw eden 0
MEDICAL CERTIFICATION
3. {(a) PRINT -
FUIL NaMmE__ Frank Anderson March o
PRI YT 0. DATE OF DEATH: Month c day 30,
. veteran, . (e urity
name war IJIIKIIOWn No.. Inknowm Year. 19}-1.2 hoarr. 3 :3 Q minute Pa.
21. T hereby certify that I attended the deceased from__._MAL'CH
0 5. Coler or Whi blo. (o) Single, wxdowefemnr;\ed Ta 1w 12, March 30, 1911-2
4. Sex Male race, . L d:vorceslng ................ that Tlast saw h.._. 1T alive on N 19...1[ 2
6. (¥ Name of husband or wife S_lngle. ...... 6. (c) Age of husband or wife it || and that death occurred on theg date an

7. Birth date of deceased ADTL1 24, 1861

Immediate cause of death..
f/u,n Bl AW

Duration

18, (a) Signature of funeral director.

{Month) {Day) {Year) ~
8. AGE:s Years Months Days If less than one day Due to
80 ll 6 hr. min 3 '
- q/ Due to. /;Y Fﬁ'
9. Birthplace Sweden [ I
{City, town, or county) {State or foreign country) ! I
3 Other conditiona

10. Usual occupation N'll . (Fnclude pregnancy within 3 months of death) I
11, Industry or bus Nile Sigor B PHYSICIAN
§ 12, Narme Un}mm P *Of n?mgtziun'nu Undent
= ) ' own ) nderline
= | 13. Birthplace Unim | ) the cause to

ity. town, or county) (State or foretgn country, Of autopsy.... M should be
2 ¢ 14, Maiden namﬁn(fcnom ’4 : c!taigeﬁ sta-
= . tistically.

™ nKnown
g 15. Birthplace gﬁ:ﬁud‘n .1 22. If death was due to external causes, fill in the following:
b ! (2) Accident, suicide, or homicide (specify)
(8} Address St. Louis City Hospital {8) Date of occurrence.
- -~ L {¢) Where did injury occur?.

17. {a) .. ’DR} Al (5) Date thereof . £ f {City of town) {Coun1ty) (State)

onth) (Day) (Year)

Batrial, cremation, or removal) (

(¢}, Place: burial or cremation....

@) Address... 4 L6. ... &
9. @ . APR.Y 1849, .

Dau uwvad local regis

{d) Did injury occur in er about home, on farm, in industrial place, in public place?

(Spcdl‘ L3 ! placa)
While at WoXk?. oo eeereee e ,2;’. Mea Jf inj
. Signature... e (M.D. or the.r)

Address .. .. l‘ﬁa5 ... ﬂy _e.t t e,

_A.YED.D.E P Date 2

(Licensed Embalmesr's Stntement on Revem Side)




‘. ¢ STATEMENT BY LICENSED EMBALMER

- ~
his certificate was embalmed by me, or by....

I hereby certify that the body whose name ig yecorged on the reverse sjde o

 working under my personal supervision.
Vo !

r

s

Llcensed Embalmer No é‘/ 4'/./

"P. 0. Address.... .= enant

Note: . The above MUST ‘BE SIGNED BY THE LICENSED E'\'IBALMER in his OWN HANDWRITING. (Fal]ure to comply wil
the above constltutcs grounds for revocation of hcense )

If this hody is not embalmed fact ahould be 50 stnted above,




