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DEPARTMENT OF COMMERCE

FLED R égf‘

Registration Diatrict No......). §—

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No............ 100 3

3653
3045

State File No

Registrar's No.

1. PLACE OF DEATH:

(a) Couaty
7
(%) City or town. S.0.# LOUiS 2 MO,
(Ef outlxide city or town limits, write “RURAL" and nume of township)
(¢} Name of hospital or institution: a

Perk Lane Hospital

2. USUAL RESIDENCE OF DECEASED:

State__Moo :
City or town. S be Louls 1:{

rd B
{If outside city or town limits, write "RURAL") K\\.

7e22 Calvin Ave,

7&
(a) A
)

{#) County.

{If oot in bospital or institotion, write street muzgr tﬁmﬁoﬂ) () Street No {1f rural, give lacation)

() Length of stay: In hospital or institution ays

(Spocify whather || {e) Citizen of foreign conntry? [Ves or No)
In this community 0/

years, months or days) __If yes, name country. » ¥
MEDICAL CERTIFICATION

3. {a) PRINT
FuLL NaME_._COTEn Anna Anderson, .. .

2 20. DATE OF DEATH: Mo M8TCH ... 30th
3. (b} If veteran, 3. (&) Soctal Security I 9 4 4

year. hour. minute. M.

No

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

name war, No
5.,Coler ar . 6. (2) Single, widowed, married,
4, Sex Fe ma l e |/ race "Vh ite vorcedgj;_v_o_r_.c.ed
6, (b) Nameof husbandorwife..._........ ... 6. {¢) Age of husband or wife if
LT, years
7. Birth date of deceased Feb hd 3rd 2 Ig‘g g
{Month)} {Day) {Year)
8. AGE: Years Menths Days If less than one day
g 45 I 2?
hr, mist.
Nebraska /

9. Birthplace

{City, town, or county) (State or foreign country)

10. Usualoccupation._Machine Cpereator

Wruw L::Ifltfnded the decw
_ , o) .9 4 %_ 19. 9_5?
that I last gaw holMNeeralive on 7" ,19. & V

Duralion

and that death occurred on the date and hour stated above

Other conditions. 2
(Inciad PR

. Cartridge Piant

¥ within 3 mefiths of death)

11. Industry or business U.S . N PHYSICIAN
) Maj di H -
(. wene JamES_Andrus BT 7 S Fe¥Es N —
nderline
EY 0w Unknown 9 [ A (o eine
& L 13. Birthplace T —— j [ whlchlddaath
or lore uniry of t h b
E 14. Maiden name... ﬁg’é?% Reed astonsy ¢ Oueﬁ Bm‘-:
n kn ‘ tistically.
S 15. Birthplace U Own ? N P
3 Pty e — Siate or fevizn Lomatoy 22, If death was due to external causes, fill in the following:
167 (@ Informane.. MI'Se 'Gladys Jackson = i || (o) Accident, suicide, or homicide (speciiy)
() Address 7 222 Ca 1 V1n Ave . () Date of occurrence .
17. (a) Remo va 1 1L Date ;hc;mr 3/30/44’ f€) Where did injury occur? (City or tawn) {County} (5tate}
{Burial, cremation, or removuf} L. (Manth) (Duy) (Year) (d) Did injury occur in or about home, on farm, In industrial place, in public place?
(¢} Place: burial or cremation Alt on, I 11.
18. (a) Signature of funeral director KI aeger- VOS - Fix St wc;r".'?,_______ _ N _‘B_P!flf:fl e of Zg:.‘;)of mjury am;—__—_—_“
(b) Address 5 40 2 N [ ] Ki ng Sn_ighway :
- ® 23. oo &%, e AN M D.oro -
19. . ) e =
(e} {Dato received Jocal redislrar) '/ {Rezistrar's signatore} Address d f)..*é.w.__ kR oo Date sk

/

(Licensed Embalmer's Statecient on Reverse Side)




[ RN .-
1
- LI !
-, f ! 7 )
’ PR 'y R
) M
|
- - . -
T, - 1Y i “ y - .
. B ' . .
STATEMENT BY LICENSED EMBALMEB 1.
R . = oA . .
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I hereby certify that the body whose name is recorded on the reverse side of th1s certificate was embalmed by me; or by T

Reglstered Apprentlce No

working under my personal supervision

. 'P.O. Address.
(Failure to comply with

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWBITING

Note:
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




