5. No. 2

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

oo || FLED JUC 17948 STANDARD CERTIFICATE OF DEATH st e o) O DY
1 xasen Registration Distrdet Nou. o .ooo...... “‘f‘g' H 8 Primary Registration District ND...................._.._.,’._ £\ Registrar's No"____644'_'
1. PLACE OF DEATH: . i ' s 2. USUAL RESHEASP B DECEASED: &
{a) County (a) State Missourl (8} County /7

&) Cityor town_. 2L Louls

(1f ouusido city or town limits, write "RURAL" and name of township}

{c) Name of hospital or institution:
Peoples Hospital ¢/
i oz location)
Jdays™
(Specify whatber

{If not in hospital or institotion, writs strest
{d) Length of stay: In hospital or institution

9 months

In this community
years, moaths or days)

St ‘Louis

City or town....
(If outaide cily or town Limits, writo BUBAL")
1033 Armstrong Ave,

{I{ rural, give kocation)

()

{d} Street No.

{¢) Citizen of foreign country?. (Ves or No)

If yes, name country.

Percilla Anderson

3. (a) PRINT
FULL

MEDICAL CERTIFICATION

(=]
[~
=]
&
4%
-4
ot
.4
23]
A
=
b=
=
E‘. NAME
20. DATE OF DEATH: Month.....{gl..y.:
- 3. (b) If veteran, 3. (¢) Social Security 1944 N
4 — e — CAr, 1% meene __ —
§ name wat. No. y our
3 J y certify tha _?(ttended .......................
= $. Calor o Z | 6. (a) Single, widqwed, ‘margicd, | U 141 )
[, & Female ~3im Col. A Harried - P fy. 302,
: 2 - that I last sa =Y __aliveon .. ..u ..y W ol
| Z 6. N:une ot:A:}il(:ind orwife_..cccer. 6. (¢} Age of hushand or wife if || and that dedfh occurred on the date and hour statedfaboffe.
Lo ersor zflr i Duration
v - Immediate cause of death -
o 7. Birth date of deceased Sept » 9th »190% ----- JR—— 7} /- S (DN
3 (Moaib) (Day) {¥ont) CovyUriae
-]
4} 8. AGE: Yeara Months Days If less than one day Dye to
£ 37 ol 1l . A 4{1@&4,%4,44&; Lk 1
Due to \ .
B |, m Jorner . Ark. /|7
% - Birthplace {City, town, or conpty) (3tzte or foreign country) ! 3“d
| omestie i . ¥ - Other conditions —'_"/ ) ﬁi. J‘ -
% 10. Usual occupation elimrantes (intludo pregnaney withia 3 months of deathy 7 [ad
- 11, IBAUSIEY OF DUSIOCEA. oo oo eoeemame e seenssceeermmrcoresnsereaneessn e enen || werommsmemenss omermeeemmmeescerermeeeeeemeermeem ot essecessmsssssiee g orreee % .................. PHYSICIAN
J E 5 weme. Filmore Nash. - .. 0. . | Majsrndings: ... : l / :
’ - " Underline
2 ;‘,{ 13, Blrthplace, G2 LEAWEAY . Tenn / V/ the cause to
- [ wh, OF, (S or forei, untry) — 3
5 g 14, Maiden name Dnaf‘é. C'Sﬁ) Late ign country Of antopsy. N .l?ouldabm?
. s 15. Birthplace Galawav Tenn [ : s sticely.
g B . o (City. vown. ox omuat (Slnl.e o loreizm onunu'y) 22. If death was due to external causes, fill in the following:
ﬂ‘ T ‘17‘6_‘ (:) In.fnrfr;':t;: 'Dave Ander son- s e = =D |l (@) Accident, suicide, or homicide (specify)
B & Address +033 Armstrong Ave. &) Date of occurrence
@ L BEMOVL e ot (L = ’?‘ () Where did injury occur? P P
- R (Burial, r.mmumn,orremul) (Maath) (Dey) (Year) (d) Did injury occur in or about home, on farm, in indostrial place, in public place?
(c) Place: burial or cremation.__ Marked Tree Ark . |
18. (o) Signature of funeral director Elli S E mleral Home h li{igl;;:;)of HUUTY‘ vt esre e e
- a1 2820 Stoddard St
19. _ﬂﬂjg 2 1 }. ________ /. &
(@ (Date rm:ved Jocal rexistrar) 1@i4— (Reunlrur s cirnoture)




- W“ i 4
- : - < ; »
\{.
. e - L
“l :r L .
PR . -~ . ) }\,:) . " » . ; .
Sh " !
- d 1 [ o, o
* 0
“, s : . v '
- BERN SRR R N S VA :
- ‘.. R ) - . . - -
L e . Ar v Y] [
. —_— ;\‘:\_ P TR T A
’, 5 g
. ‘: - -‘ . + .
F ’ - STATEMENT BY LICENSED EMBALMER
5 :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or
.................... ' N crecemereeeerees. Registered Apprentice No
‘working under my personal supervision. %’0'0&
Signed '
, HEe
. ' s
- -« Licensed Embatmer
- .— -
) P, O, Addresse= \.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for vocation'of license.)
If this body is not emhalrr;é'd,’fact a]?fml'tl"l):_so stated above. -
v




