DEPARTMENT OF COMMERCE
BUREAU OF THE Cmsus

FILED APR ]

Registration District N'o ._...._.___

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No....._é...o__.z..é...

11977
State Fila No.
Registrar’s No. ?\5—\ /

1. PLACE OF DEATH:
{g) County St Loui B
(8} City or town. .....P.i.ne_-,.L&w

sgouryi.,.-
Tt ontaide city or town lctits) writs “RURAL™ and name nl‘towmhip)
ital or institution: /

ennings Road.

(Hmt in hospital or institation, write street nomber or locatjon}
{d) Length of stay: In hospital or Institution.

(e) Na.me of hos

{Specify whether

in this community......
yoors, months or days)

2.

(@)
(c)

{d)

(e

USUAL RESIDENCE OF DECEASED:

Missouri ) County
Pine Lawn.
(If cutside city or town limits, writs "RURAL"™)

4708 Jennings Road.

(1 roral, giva location)
Cltizen of foreign country?-._... Qe
If yes, name country. Naturaslized.

State St,Louis,

City or town

Zg

Street No

. (Yes or No)

2

MEDICAL CERTIFICATION

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

3o PRINT  TJames Carl Anderson.
: 20. DATE OF DEATH: Month_ APELL ey 8
3. (3 If veteran, 3. (¢} Soclal Security _l_ 6 A
None o None, year._ 944 . sour minute M.
name war.
21. by certify that I attcnded the decen,
S&Color N 6. (a) Single, widowed, masried, jeﬂ?' 7o
4. Sex Male race White %W“"c‘d—-'@-rriemd ! that 1 last saw #HE-B¥Dlive on W 7 ;9_‘_5‘{_9;
6. (b) Nameof husbund of wife... ... 6. {¢} Age of husband or wife if and that death occurred on the date and hour stated above. Durati
Berths Anderson. alive... 6% . years || 1mmedL of death uratéon
7. Birth date of deceased April 14 1877 At @ (0 d 6‘4 pry PN
{Moanth) {Day) {Yenr) .
8. ACE: Years Months Days If less than one day Due to "A-—"M %M ?—
66 11 24 hr. in. .
r min | e 2&7 fe Lenyre—m ) 2
o. Birthplace. NOTWEY o Horwey, 4 e i Selinsaio - .
. - (City, town, or county} (Stats or lorrign counity) T - - -
: Oth ditions. N -
10. Usuzl occupation Sa le sman. (:n;'t;:s:rel;nqu: within 3 meonths of desth)
- .
11. Industry or business $128018 604 Brick & V-Neer Fn— PHYSICIAN
8 ( 12, Nome Don't Know. T 07 operations )
] T t A : 9 FR L T T TR L g Underline
=1 13, Birthplace Don't Know. Unknown 532\ o fihecauseto
CHTT KN (State or forslgn countsv) Of autopay 12l Shotid be
% 14, Maiden name OW. ol charged sta-
£ ol DOII 't Know. Unknown ? tistically,
%‘ y }5 Fh;t ‘:n o YTy urmul“! T (Bisto or Torelan vonotry) 22, _ll’ death was due to exu-_ma.l -useu fll in the followmg:
16. (2) Informant 3 hﬂ Amderson - (a) Accldent, suicide, or homicide (speufy\
(6) Address 4708 J3nnings Rosad. (3) Date of occurrence.
17. {a) .«..."Cl'ehmﬁtiQ_n.__.._ (2) Date thereof.... gilql.Q 44 i@ Where did injury occur?. [T T —" (County) Fiate)
. (Barial, cremation, or ramove] Maath) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, In public place?
{c+ Place: burial or cremation Oak Grove Crematory -
18, (o) Signature of funeral director. Geo.L.Pleits ch Inc, While at work?.________ (Specily trpe 'i'i"l"”
® atfi 66 Easton: Ave,S%t, Louis Mo ‘ %
o O PR IO IO ) M SN e
Address _ ... Sl

Z

(Tinte racoivad local romlstrar) {Regisvrar's denstire)

{Liconsed Emhualmer's Statement on Roverse Side)
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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.

Registered Apprentice No

working under my personal supervision.

Signed.../~

-

s T T T LI P.O. Addre
Note: The above MUST BE -SIGNED BY THE LICENS_'ED EMBALMER in Lis OWN
the above constitutes grounds for revocation of license.) ’ SOVTRN S WU

-If this bbdy is not embalmed, fact should be so stated above.’

3 DWRITING. \ (Failure to comply with

[N




