. 8. No. 2
OM—5-42 -

gl

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

13

DEPARTMENT OF COMMERCE

DUAY S8

BUREAU OF THE CENSUS

3818

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Prlma.ry Rcmsu-auun District No...

Stale' File No]-gggﬁ 3

1003 3826

Registrar's No

1.

(a) County
(b} City or town

{c}

PLACE OF DEATH:

Name of hospital or institution:

gst. Jouls,

(I putside city or town limits, write “RURAL" and name of townsbip)

Anthony Hospital, d

(d} Length of stay:

In this community....
years, moaths or dayse)

{11 not in bospital or jnstitation, write street nubesl ﬁaﬁ?s
3

(Specify whether

In hospital or institution

2.

(a}
()

(@

(e}

USUAL RESIDENCE OF DECEASED:
Missouri,

a00 )
/7 lé

State, (8) County.

St. Louls,
{1f outside city or town limits, write "RURAL’ ) ‘

0750 Keokuk o

{tf rural, pive locution)

City or town......

Street No

Citizen of foreign country?. (Yes or No)

If yes, name country.

3. () PRINT .
ol RRANT  Amanda A, Winter
3. (B) If veteran, 3. (c) Social Security
name war. Nn
5. Color or (o) Single, widowed, married,

. sxfemale,

6,
/me's- v'rhitel Avmcedl.\!ig r_j_'e.d.:’

20.

MEDICAL CERTIFICATION
23
minute.. 35 A! M.

DATE OF DEATH: Month_#+DT. il
19 43 hour...... ..4. ....

day.

year.

24, I hereby certify that I attended the decease&f:m
a AL w42 2 _.Y3

that T last saw thive on

and that death occurred on the date and hour stated above.

19?;3

{b) Name of husband or wife....orrerenaneee. 6. (¢) Age of husband or wife if Duration
Ph li p E . Wi!’lter » alive........... 73 ....... years Immediate cause of death
7. Birth date of deceased...DECEMDET 8, 1879, ... Cera koAl W YR3
({Month) (Day) {Year)
8. AGE: Years Months Days If tess than one day TDue to ww MW . § W
£
67 | 4 | 15 . - - yf
X : Due to oo B
o, Birthptace. S0 ¢ LOUis, Missouri, /7 (77
. o e {City. town, ul'coum.y) {State or fureign coubtry) - A J/j’i
10. Ueual occupation Housewife 1 C;Ehe_r,fo?_dmom s U &
11, Industry or business PHYSICIAN
M findi &1 A LA Q J—
E 12. Name Louis StOeSSGl 2 amro;erla\nt?gns ......... Underli
E . ' nderline
= 13. Binthplace.... . LEL 1Sy (1:'1'&{109 ! 5: AT the cause to
¥ or State or (oreign country, Of autopsy........ should b
5 14. Maiden name H?é,llen mier 2 autopey Ch;g::ﬁ “ae-
. T ce. &7 || |tisticaily.
E{ 15. Birthplace. -‘[;?: wj;:'s D’rmunu gtiir:’uim :o“‘:é: 22, If death was due to external causes, fill in the following:
16, (o) Informant._ £R1L E. Viinter, (a) Accident, suicide, or homicide (specify) M
(b) Address 3750 }.e Okuk St .y {&) Date of occurrence
17. (@) Bur ial 'Y () Date thereof... 4/26 /43 {¢) Where did injury occur? {City or town) Fr— (Stare)
. (Burial, cromation, or removal) t (Ei"mﬁ) (Da i) (é"') (4} Did Injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation SS be eI‘ (Pau eIy
- f pt.
18. (a) Slgnature of funeral director WL 1200~ [ (TEKA Aol coler .. While at work?... B w_‘_‘f‘____'_'f B o) of injury...
® Addrm 2842 Metanec S/, _
. Slgnature (M. D.orother)._.
19. b . 2~
@ & (D-u nce.n‘ Iocl5| lgﬁ ® - (Be‘uu“ nngn-tnrr q"—'"hﬁddrﬂs ...... 9 3 K ? ‘ HJ\MA, .......... Date signed., ¥ 'f-@

{Licensed Emhalmer’s Statement on Reverse Side}



working under my personal supervision. .

STATEMENT BY LICENSED EMBALMER : '

v , . i

1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_: ne .. -

. Registered Apprentice No

feramec St.,

- P. O. Addrese St" Quis, Mos ... »

Note: The abo‘ve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitules grounds for revocation of license.) ‘o -

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



