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USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

»

)
o

WRITE PLAINLY:

L}
DEPA%T\&E\'T OF (éOMMERCE MISSOUR! STATE BOARD OF HEALTH d 84 2 ?
UREAU OF THE CENSUS
HLED DEC 2 ) M 8 STANDARD CERTIFICATE OF DEATH State File No
Registration District No...,.coiccrusreressrenics Primary Registrition District NOlU ’ Regisirar's N010293
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASEIM
{) County... : Missouri, ' . 4
(¥ City or town S3t. Louls N {z) State > () County. / ﬂ%
{IT wutaide city or town limits, write “RURAL'" and nsme of townwhip} () City or town. S t 'y Lou i 3, @
(¢} Name of hospital or institution: (If outaido city or town limits, write "RURAL") /
Missouri Pacific Hospitel,f) @ sweetvo. 5097 _Westminster Place, -
{1l not in houpital or inatitution, write street nm?bor ot location) (IF rura), give location)
{d) Length of stay: In hoapital or mstltuuona.ﬁdags,
o pocily whether || {(e) Citizen of foreign country? no. {Yea or No)
In this community. 44 Yeans » O '
years, months ar dnys) If yes, name country,
3. () PRINT . A 4‘ MEDICAL CERTIFICATION
ruld i\AMEwlx A n r So n Q. ] 9
] 20. DATE OF DEATH: Month......... L w...day
3. (& If veteran, 3. (¢) Social Security i ® 30 ”
name war Nonse No None mr--‘.‘!..‘&,..huur..? .......... minute..o8) &, M.
21, I hereby certify that I attended the deceased from... ”‘\f— .................
5. Color or 6. (a) Single, widowed, married, ' C' 19..‘ Lrto < o 1941{1_'
i arried R
s sex..Male D et 118 d:vorceJ M E that Ilast saw h. ma.hve LTS m C... ‘ .19 ‘(L
6. (&) Name of husband or wife... oo 6. {€) Asge of husband or wife if || 2nd that death occurred on the daf-e n“d hour stated above. Duration
wLnrerie M. And erson alive... b‘) <eer.years || Immediate Ca“*i death f ! . ‘
. 7. Birth date of deceased.......... JANUATY.. df) J.ié = SR SRR, & L : M%A
{Month) (Yonr) .
8. AGE: Years Months Days If less than one day Due 0. e e M"
{ 7 3 lO 16 hr. min. i
Due to. Jf &
0. Birthplace...Cedarnill, Tennesses./ ~ o
{City, towa, or county) {Stato or fureign country) /{ "-“{’,
. z ) .rllhnnq 3
10. Usual oecupallon...R.e.:t!..ir ed 22 enera 1 t 1 Cke t age r%:;n :ﬂlnlm within 3 mooths of death) r/ ,’3
11. Industry or business,, Terminal R R AS ] 'n ’ o T I PHYSICIAN
& Major tindings: i o .
& {12 Name....Jerome B. Anderson, . . . Of operations.. s Undenting
= - /
= {13, Birthplace......... Pulaakl s e(rsme Sh E’»d ee ] ) 7 e Cuse 1o
toyn, o coun tats ar for z'ncouatrr Of h 1d b
ﬁ 14, Maiden name.. lﬁﬂ nl B tt S eensoeesmas e nnrons. [ autopsy T :ha‘.)r%-:ﬁ ataf
= tigti y.
E 15. Birthplace....... m-(’ edﬁ;nl"ll Sl T enness G B 22, If death was due to external causes, fill in the following: -
= City, town, or county, {5 or fareign eounl.ryj
16. (n)‘._lnformant ......... () Accldent, suicide, or homicide (apecify)
&) Address 5097 Wes stminster Plac e, () Date of occurrence.
7. (@) - TAMONAL, (¢ Date thoreot.. 12/ 10/ 43 || whsse da toary oxeu (Civy or towa) (Conmin) Sate)
{Burlal, crematiou, or remaval) . (Montb) (Day) (Yocar) (d) Did injury oceur in or about home, on farm, in industrial place, In public place?
(¢) Place: buriat or crcmauon.L.eK.ln\%t on, Kentucky.,
18. (q) Signature of funeral director.}lya.gonevn....unda._..C..O.J-.,..-..--.. . While at work?.._L._Y-. ﬁ[e:f;;a&f T 1 A
® Address. ol QliVE St. n s \ . "D N MD
o0 @re 101040 V. F. [Perlcos |2 S - TR 06D eronert IR,
(Date rocaived local registrar) (I\ssm.nlr 4 signature) Address._.._ J ¥ ..... Date signed.. L’ L
(Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

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

o Registerei_i Apprentice No. .

working under my personal supervision.
. 1.

-t e Fra—

, Note: The abové MUST BE* SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl¥ with
the above constitutes grounds for rmocauon of license.)}

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