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

FiLE

DEPARTMENT OF @OMMERCE
BURN THE QENJUS . 5

Registration District No..___..... g_l___s

STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

State Fils N¢32W5
H10Q3 Registrar's Na.m,q:%,gl)m _—

1. PLACE OF DEATH:

(g) County
(¥ City or town

obt. Louls

(It outside eity or town limits, writs “"HURAL" and aame of toweship}
() Name of hoagital or institution:

Jewish Hospital Z :
If oot in hospital or imhlrﬂ. wpﬁycénnmbu ar location
imstifatio:

(d) Length of stay: [n hospital or
(Specily whather
2 Years.

In this community.
geary, months or days)

Missouri f_ ®) County

} City or town St . Loul S
(If outaide city nr town limits, write * HUHAI. ol

1113 Chambers Str.

(1f raral, givs location)

No

(a) State

2. USUAL RESIDENCE OF DECEA::ED: Yo g
P

¢

[

(d} Street No.

{e) Citizen of foreign country?.

{¥en or No)

d

1f yes, name country.

Fuid :‘Gﬂféf_._And..eﬁ.-.s.g.,fl.,a.._.....e«‘-"q de.
3. (b) If veteran, 3. {c) Soclal Security
name war None N385-16-427F
5. Color or 6. (a) Single, widowed, married,
.o Male  |eiimitelt Yo "EineTe.
6. {F) Name of husband or wife......eeccooncerivrnenn. 6. {£) Age of husband or wife if
[ L1 —. .V |
7. Birth date of deceassd quly 15 1922
Monib) {Day) {Year)

MEDICAL CERTIFICATION

DX o

0. BATE OF DEATI: Month day...
VeAr. < F?'é hour. /‘? 4._?" minute, G - M.
21. I hereby certify that I attended the d ed from et ,F
1923, 10 Cets -~ 2a 2.3 1048

that I last saw b, )., . alive on Cﬂct 2.3

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

lgﬁg

Duration

Immediate cause of death

—(';.:ﬁ,"'mwwowy

8, AGE: Years xf Months Days If less than one day Due ta ﬂ"&-“ma/&_ -l YLD
o1 3 |a o . st T il o e
A . Due to
. Bitholuce Dunklln Co., Missouri ¢/ (‘f
{Citv, town, ar county; (Stere or forsign country) "
- C Other conditions. -
10. Usaal occupation {include preganocy within 2 montha of death) p’j
11. Industry or business T 'd_ A PHYSICEAN
o Major findinga:
= § 12, Name Charles_Anderson 2 { operations Undort
z : ; - : ; . - T N nderline
=1 13. Birthplace Arkansas”’ > it the cause to
Z ( 14. Maiden name BT, Jome i e oo Of utorey.... BTk, m( : arins sia
= y 0 CR T 'ﬂ-u\-e&v\ - tistically,
£ 15. Birthplace lssouri 22. 1i death was due fo external causes, 5l in the following: .
= {City, town. or county) " (S2ate ot foreign country) ) - s € owing: =
16. (o) Informant Onal Diamand . L (8) Accident, suicide. or bomicide {specify)
® Addrﬁﬁa.ﬁ%,klﬁmﬁhﬁmbﬁnﬂmﬁ11‘. ........................ {6} Daze of occurrence
1 @ ra ) Date thereof... LO/ 25/ 43 || Where did injury occur? B s
(Burial, cremation, or remaval) Gra Rid (“"’“’{ (Day) (Year} |l ¢fy Did fnjury occur in or about home, on farm, fn industrial pla.ce in pnbllc place?
(Y Place: burial or'cremation . " T y . 1 g
18, (o) Signature of funeral directop L2 /" . e While at work?._._______reHy e 'fgﬁ;:’ S —
® Ad ‘B _d T
19. (@) m?g% - 23, Sil,na/tnre.. a’rmm @(M D.orother)..... ...
. {a o LA -~
{Date received tneal ruhgrnr] {Re¥istror’s sieminre} Adrress.. M (M J%L Date -ilmed.@é.dqu

LAaFas .



..J
"

PO, }

STATEMENT BY LICENSED EMBALMER

I hereby certify that the Body whose name is recorded on the reverse side of this certificate was embalmed by me, or by et

, Registered Apprentice No i S

o Signed. ff/‘wq( 4’%

v Licensed Embalmer No /J o S/ /

o T o] P e

PR

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBIT!NG. {Failure to comply with
the above constitutes grounds for revocation of license.)

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

£




