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DEPARTMENT OF COMMERCE
BUEREBAU Of THE Cz:ssus

FILED SEP 1

Registration District No. ___@_% .g.._

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE ?6 Bg\TH

Primary Registration District No.. .

2078
Stase File No.
Registrar's No._.___ __?811

1. PLACE OF DEATH:

St. _Loulse, o,

Il' outside city ar town hmiu wrh.n “IWURAL'" snd name of townehip)

05) Nameofi‘o?_ﬁalo 1nstlt§ister3 of the Poor

{z) County
(d) City or town...

2. USUAL RESIDENCE OF DECEASED: oA

(a) State.»__.ij.g.g.an.L__._ () County. ) U?j J

(&} Cltyor town..__...st . ('fELu?.i?'i{B e - ”( ?
Little Sisters of the PBoor

(J) Street No

&onth) (Day) (\’ur)
(@ Place: burial or cremation. .. o 81vary Cemelery

15. (@) Simatur of tyore arcor BEOMBchwig Und. Co.
» 746West Florissant |
19. (8) Agdgﬁ

(b) A DS
hrmivvrl lycal rerl-lr-r) {Rexiatrat’s siznsture)

(Barisl, cremation, or removal)

(If oot n bospitel or institotion, write street numbar of logatlon) (Il rarnd, give location) N th
{d) Length of stay: In hospital or institution e . or
b (Specify whether {]| {¢} Citizen of forelgn country?. {Yes of No)
In this community n
yaars, menths or day) 1f yes, name country.
. MEDICAL RTIFICATION
18 IRNT Opnie L., Anderson f :
- 20. DATE OF DEATH: Month ™. _._..._.._.
3. (&) I veteran, 3. (o) Social Security ?21 4
) N I T — ..._..hour minute, __.
flame Wt 2h I hyreby c:nify that I attended th d :xjg_ N SR )
Malem 5, Color V%h 1 te 6. (a) Single widowed, married, /g:? / % _ \ A 19_{
4. Sex race. divorced.. Dl!.g.l_:ggd that I last saw h. /m alive on. 1949~
6. () Name of husband orwife. . 6. (c) Age of husband or wife if || 2nd that death occurred on thzﬁ}e mﬁour Stated W! 7 &( ;
uralion
allve...... . years || mmediate cause of death Arohic 7 sed s” <53
7. Bisth date of deceased H8Y._ 10, 1869 57577
{Montk) {Day) (Year) 3
8. AGE: Years Montha Days 1f less than one day Due to.. - g J?
7 4 3 30 hr in ﬁv
| e
9. Birthplace Me(xico, MO; ; ) ; » : Vi
. . Clty, y oty e or forelgn covntry) ] - ) . P A g o
wc‘OjT ect 01’ re%li I'ed Other conditions _”; ” f / /;
10. Usual occupation - e (includs pregoancy within 3 months of death) / L/ —_—
11. Industry or buslness ' - - d'_ , PIYSICAN
€ { 12. vame. ROANEY Anderson - T N /¥ 44 —
g Uhknewn 7T : 7 Underline
o4 1. B! L y Y1 e
(Civy (State or foreign country) Of autopsy 4 !hl x‘ldmbe
2 (14, Maide same.. - GURATOWE - . oo
= wn stically.
g 15. Birthplace — Unknno . (Suu - fanlgng: ntrﬂ 22. If death was due to external causes, il in the fo]lowmg
6. (a)‘_i;;o-rmnﬂf ' t&iI Knderso (3)" Actident; wuidlde, or homidide (specifyy. T TITTIT I T T T
(%) Addres 5123 Lexington Ave. - {8} Date of occurrence
., o ial 0 Date coreot BEDY_ L8, AL [| 0 Where U0y 080T

(4) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of glars)

of Iniury..........._.Q_._...__.

- (M.D.orommay

Address Date signed.. ..:7

{:7LF (,(. {Licensed Embalmer’s Statement on Reverse Side} /




.

Tl - =y . PR, N - _— - - - P - - - "7 .

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

VSigned...
Licensed Embalmer Noj..s__7r

P. O. Addreas.
Note: The above MUST BE SIGNED BY THE LICENSED El\lBALI\IER in his OWN HAl\DWRITIl\G (Fallure to comply wll.h

the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




