No. 2

-2-43

17.39
X33897

B

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

DEPARTMENT OF COMMERCE

FILED ABR™13 foaa

Registration District Noo_. ...

STATE EOARD OF HEALTH OF MISSOURI

8ST!"\I‘JDJ"\RD CERTIFICATE OF DEATH

Primary Registration District No.

8687

State File No

1. PLACE OF DEATH:

(¢} County
(b) City or town

St., Louis, Missouri

{11 ovtside city or town limlts, write ‘HUHAL" and nams of townsbip)

(¢} Name of hospital or institution; ﬂ
tal

e Homer Phillips_Hospi:

{If pot in hoepital o Inlt.hnt[un wrilsutroot numhr or Ir:tll.lon]
(d) Length of stay: In hospital or imﬂtuuon-._s.....dayﬂ.___.z.s._...ﬁ_.._.l_’_....l.,___.
18 ysars pectly whather

In this community___
yusrs, months or days}

L Registrar's Now o SQENSIAD
2. USUAL RESIDENCE OF DECEASED: g~ g #o
@ sate..... Misgouri (® County /_?
(&) Cityortown... Obe _Liouig, * - P | ’

{1f outside city ar town limita, write “BURAL™)
2601 H. Wh ittier

(11 ruzal, glve location)

| 8]
(d} Street No.

{¢} Cltizen of foregn country?. z...(Yes or No)

If yes, name count:y.

3. (a) PRINT Rosie lLee Anderson

FIILL NAME

-

3. (& If veteran, 3. (¢) Social Security

NANE WBT..onrirsresne ol No

6. (@) Single, widowed, marrfed,

Aivorced...m

Baele

. Sex Frparadd

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montn M2rch day 27,
ur_—._l%!& hout 9 minute A5 A'
21. I hereby certify that I attendeci the deceased from 1 I'Ch

22,
that I last saw h__ ©X. alive on

. bbw Mareh .27, 1whd
March 27, 10.4eds;

6. (B Nwmand orwife . ... 6. {c) Age of husband or wife If and l.hstt death occurred on the date and hour stated above. Duration
allve ... —_ycars || Immediate cause of death -
7. Blrth date of deceased Dy /4 )L#Q Bilateral Pyeloneohritis . Indef.
) T (M;nth)—————_——— Dey) Yiar) z . e E
8. AGE: Years Months Daye IF less than one day Due to
33 ’ e
/ / G L e
f Due to

9. Blrthplace__ﬂ.dﬂ‘m/

m‘Sé te or for m;::l;l.n)

/

=2
[ P

{Cisy, town, or county) / [ g s

| Other conditions.
10. Usual occupation - {1ncludo prognancy within 3 months of death)
11, Industry or business £ = : ; PHYSICIAN
= Mngnfr ﬁndimlu: —_—
= 12. Name. operations,
= ’ ) : - i | Underline
E{ 13. Binthplace M v : o denth
= Forelxo conntry) Of autopsy shon ldbe
= { 14. Malden nam J_.. c ic:ld[ £ta-
= it ¥
£ 15. Birthplace ,._...Z... 22. M death was due to external causes, fill in the following:
= arelgn country)

16. (a Informan
) Address /8.2 ( . l’.\l_h

17, (a) :
(Borial, cremation, ar remaval)}

{¢) Flace: burizal or cremation.

Accldent, suicide, or homicide {specify}
Date of occurrence
Where did Injury occur?.

{City or town} {County) tete}
Did injury occur in of about home, on farm, in indusmal p!ace. in pubﬂr; place?

(a)
)
(¢}
d)

(Spgrify type of plare)

1-& (a) Signature of funeral

T Addrm.ﬁlff_

19. {(a}
{Dats received local reristrar)

‘/'

rinnssnrnssssploamas {¢) Means of injury

(Licensed Embalmer’s Statement on Reverso Side)




T STATEMENT BY LICENSED EMBALMER- » - - e

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

, Registered Apprentice No : )

working under my personal supervision. * .
. o\ SISHW% .

sed Embalmer No., 2 4 2—8/

2 . P. 0. Address 2t Z25 42 LA e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe to comply with

the above constitutes grounds for revocation of license.) ™ \.

If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No._._.._..a.,.[.............

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__Z&..ﬁ..J

State File No M
30722

Registrar's No._____.

1. PLACE OF DEATH;

(s} County
(b) City or town., ? M -
([l ouuida ut! or wwn lnml.l. “RURAL" and pams o -mhlp)

(¢} Name of hospital or institntion:

{If not in hospital of institulion, write streel number or bocation)
(d) Length of stay: In hospital or institution

{Spocily whether

In this community.
years, nonlhe or days)

2. USUAL RESIDENCE OF DECEASED:
e

(a) State
(¢) City or tow; (/:
(d) Stueet NT

{e) Citkzen of forelgn country?

sy (&) County.

Jfﬁfﬁ:ﬂ,‘m write ‘TURA KJZ_JA\
LA Pherd KR /f '(\ //

{Yea or No)

Ii yea, name country,

3. (o) PRINT 23 " ﬁ MEDICAL CERTII-”ICA (L6
FULL NAME. __ . A d __.__41.(_ .
20, DATE Oi};a H s?{-Iomh. o :

3. (&) If veteran, 3. (¢) Soclal Security

name war. No.
21. 1 hereby cemfy t
? 5. Color or 6. {a) Single, widowed, married,
4. SeX.iidioe e race .. Zal )........] divorced that
6. (5) Name of hushand or wife....oceoeoeooeeo.. 6. (€) Age of husband or wife if thyfdgath ,
Duration
7. Birth date of decmed.._._.._.._._g_w W AV~ &
(Ront) (Day) ﬁm) \‘ P
8. AGE: Years Months Day, )\esa th:m Due to
37 \,& i
Due to
9. Birthplace......coce. — <ol - - ._..
: A ty) (Suu ar foreign munu'"
. Other conditions
10. Usual mu% _____ o {Includs prognancy within 3 months of death)
11. Industry ar busineys . / PHYSIGIAN
M Ma,g:fr findings: —_—
7 operations........
g 12, Name. perations Underfine
£ { 13. Birthplace &ﬁfﬁgﬁ::ﬁ
(Civy, town, or county) (Suais or foreign country) Of autopsy.... should be
g{ 14, Malden name. charged sta-
Listically.
g 15. Birthplace G pn 5 [Ty St s——t 22, If death was due to external catses, fil} in the following:
16. (c} Informant (s} Accident, sulcide, or homicide (specify)
) Add (b) Date of occurrence.
17. (a) _ (5) Date thereot (c) Where did njury occur? iy e (e o
{Burisl, ersmatios, or romoval) . (Month) {Day) (Year) (d) Did injury occur In or about home, on farm, in industrial place In public place?
fc) Ptace: burial or ¢remation
pecily of pla
18. (a) Signature of funerat dlr:ctor \' While at wo;k?_________._("’;_,.. '(’e‘)” M:mcx;)of Y
() Address ~ M
3 ture, . D, ther) ...
19. {(2) APR 18 iw% , i { or other)
(Dato raceived local registray) tror's signetare) ! Ad Date signed__.......___




%




