obif;:; DEPARTMEN’T or %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI r 22’799

v. 5-17.39 fILEBMUJOIJTCE 2““5"5 STANDARD CERTIFICATE OF DEATH State File No

ik Registration Distdet No....... - Primary Registration Distrlct No...........2 o Q Registrar's No 631 5
Ugﬁi%ﬁx

1. PLACE OF DEATH:. | . T = 2. CE OF DECEASED; y/f:%
-

(e} County . A ‘(a) St.ale____‘-E_]_-_‘ori:dal e (b) County.
(8) Clty or town St. Louis £
(Il outaide city o town limits, write "RURAL” sod name of township} ¢y City or town Green" C oyve SD!‘ ings , ﬁ
(c} Name of hespital or institution: . (Lf outside ¢ity or town limita, write “RURAL"}
e Missouri Pacific Hosp 1tald_.._.._ e |56y Strest No M ﬂ R
{If not in bospital or institution, write street number or logalion) . (If rurs!, give location) r Al )
(d) Length of stay: In hospital or institution 5 da.ys \q‘ Yo .
(Specify whetber || (€} ﬁof foreign country? {Yes or No}
In this community.
yeara, months or days) If yes® untry.
MEDICAL TIFICATION
L@ PRINT  Nargaret Editha Anderson J%ﬁ iV , c cA
3 O If 3. () Social Securit 20. DATE OF DEATH: Month.... 7Skl ....day.: /6
. wveteran, . (£ urity
vear £ 9’.,? Z_.__.hnur .l Y minue.. 7 A M.
nNAMEe War, No

21, I hereby t I attended the d d from.
Coler or 6. (a).Single, widowed, married, "“7//'//1;%" e 10 u, S 7//6/?5/ S (T

/m'l White o(é orced .. Wlld Oﬂ'ﬂd that I last saw L€} ... alive on

o sex Female

UNFQNG BLACK INK—MAKE A PERMANENT RECORD

6. (b) Name of husband or wife......ormene 6. {c} Age of husband ot wife if || 22d that death occurred on the date and huur stated above. Durati
uralton
W. Robert Anderson alive.— . yoars
7. Birth date of deceased....... MBI Ch 15 187.@.._
(Monthb) (Day) {Year)
8. AGE: Years Months Days If less than one day
68 LI. 1 hr. min
Due to..
o. Binomee Pekin, Illinois., V4
(C-i'.,. Mn. or co‘m'-}') (suu or fﬂreign [:ounl.;y) T T
ﬁ 10- Usu.al nﬂ'l!mﬁnn at home - b [l i had -t O(tIhelr co, ::ftions; "i g T sanassas st
= 11. Indusiry or business S | PHYSICIAN
L jor findings: J—
;l E 12. Name El'ﬂil Berr . : | * Of operationsa.... Usdestine
- . y » )
2 |2 1. Brrenptace Sommerfelt, Germany. - A the cause to
City, tpw +' 4 (State or foreign country) Of aut - . 4 should b
5 £ ( 14, Maden same sSnda B leman autopey 4 Chargedsta:
= . : stically.
= New Madrid fo}
g 2 15. Birthplace e 2 M (s'um pr s WQI,) 22, 1f death was due to external causes, fill in the following::
= 16. {a) Info .- Theo. J.-Berr, Brother, . ', | (@ Accident, suicide, or homicide (specify)
B |l 4y adaress 126l Goo ®) Pate of occurrence. .
17. (e} Bur 19'1 - (4) Date thereof.......S Jul 19-——'}"14' () Where did injury occur? (City or town), (Counta} Gta
(Barial, cremation, of remaval) {Month) m"” (Yeas) (d) Did injury occur in or about home, on farm, in industriai place, in public place?
() Place: burial or cremation B8 11lefontaine. Cemetery.. .
18. (a) Slﬁnature of funern! director. ROD L4 _Jo_Amhruster P While at work?. oot (Spe_‘_ﬂ' ?g” ﬁ:::;;’of T —
®) Addr ton _.B.d_..-m.ﬂ oncordis lanas
Jﬁ g 23. Signattire
19. (a) AT p
{Dato received local rezu&nr} (Registrar's signatuze) Address.._ /. ?

{Licensed Embalmer’s Statement on Reverse Side)

. 'i -
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) STATEMENT BY LICENSED EMBALMER -
I hereby certifyythat, the hose name igrecorded on the reverse side of this certificate was embalmed by me, 6rby I
.............................. of L { Sl ALK , Registered Apprentice No... 8‘66 A - ,
working undergdy personal supervision, ' . ' ’ RIS
* Licensed Embalmer No 3 i g 0

N P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ITHSG. {(Failure to comply with
the above constitutes grounds for revocation of license.) . : .

“If this body is not embalmed, fact should be so stated nbove.
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