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

4

",
DEPARTMENT-OF COMMERCE
Burrau ov THE Cahsus

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__..‘l.Q.Q.g..

12505
State File Now ...

3717

Registrar's No.

Registration District No.. %m
1. PLACE OF DEATH:
{g) County
@® Cityortown....__obe_ Jlouls
{If outaide eity or townlhnlh write "RURAL" und name of tawnahip)
(c) Nme of hospltal or ingtitution:

John's Hospital )
(l! ot In bospitsl or imtitotion, writs street aumbes or location)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(a) State Mo, () County.

St. Louls
{II cutalde city or town limits, writs “RURAL"}
4057a Cleveland Ave,

{1t rural, glve focetion)

{c) City or town

/

(d) Street No.

6. (4 Name of husband or wife......conmerim—. 6. (£) Age of husband or wife if

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

Durati
ILate Augustas Anderwert ahve.._...._......__._..é% Immedm&mmh -~ wradion
7. Birth date of deceased Oct. <énd S—M /
(Month) {Day) {Yoar) M ) ’yUy)
8, AGE: Years Monttha Days If less than one day Due to hv_jv
. P |
r? 1 5 ” hr. min /{i a
o, Birtholace Switzerland § [ el 1Y,
. o  (City, tawn, or county) {Stats or foreign country) _ T
i Chef Other conditions falerey W % "M
10; Usnal occupation - - (Inglude pogoancy withis 3 months of dogth) a I
11, Tndustry or bust Stix Baer & Tuller Co. — . — PHYSICIAN
€( 12 vame..Qbtimar Anderviert %01 operations o
:{ 13, Birthptace Switzeriandg o derline
~ Lown, of eounty) (State or torelan country) Of autopsy & rﬁ%&ﬂg‘z
% (14, Maiden mame... UNKTIOWIL. Mid S ght : charged sa-
&= istically.
g 15. Birthplace T ——————— Sy :I'sﬁffrlaﬁ:}j' 22. If death was due 10 external causes, fill in the following: ’
16. (o Informamt. EUEENE A. Anderwert 7 M @) Accldent, muidde, of homicids (psi)
) Address 40572 Cleveland Ave. (8) Date of occurrence .
A ¢ : — ——
1 @ Incineration g pae teeor d=2d=14 (€) Where did fnjury occur? ity o wowa) oy (i)
(Borial. cremation, or remaval) , 5”""“') (Day} (Yea:) || () Did Injury occur in or about -on farm, in industrial place, In pubuc place?
(6) Place: burial or cremation_ Y8118 112 Crematory )
; & Bpecif, =
1. () Signature of funeral direcort, i]e;g shaue.ser Hor tuarips . - B e o Injuryo )
5} Address .. X
" (( : APR ‘5 i igﬁ?ﬂ. & 23. Signature
- e {Dats recejved local rexistrer) w (Ragistrar's sixnstirs) Address "‘é g- !/

{Specily whether || (¢) Citizen of foreign country? 4. (Y2 ot No)
In this community...... d
years, mionths of days) If yen, name country.
MEDICAL CERTIFICATION
i e Alfred  Anderwert April 01st
— 20, DATE OF DEATH: Month pr da ~Ll3
3. (5) If veteran. 3. (c) Soclal Security year _ ) . 15 inte A.H “pr
N
fame war he 21, T hereby certily that I attended the deceased from { ? 3 6
s, Color or 6. (a) Single. widowed, married, : 19, to, Z{ 19.
o \ 5 [ o
4. Sex Ma le Om" Vihite ,zﬂivmﬂd_-.iii'—dﬁﬂ-@r that I last saw hets . alive on QJM-Q 70 19___2_?‘

{Liccnsed Embalmer’s Siatement on Roverse Side)

N @ (M.D.
.. Date uizned.._ s ¢,
(

~



oy

STATEMENT BY LICENSED EMBALMER _. Y

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 N ,

gzw y37

Licensed Embalmer No.as5, €2, 2. 54 ........................

P. O. Address

working under my personal supervision.

the above constitutes grounds for revocation of license.) * .

If this body is not emhalmed, fact should be so stated ahove.

Note: The above MUST BE SIGNED BY THE LICLNSED EMBALI\[ER in his OWN HA.NDWR!TING "(Failure to comply with

1




