- 8. No. 2 DEPARTMENT OF ((‘,:OMMERCE ;‘H; ;TATE BDOAEED oF HéZALTH OF MISSOURI ,,gq 12?
M—g-i3 Bueay or e Cesos TANDARD CERTIFICATE OF DEAT st Fite N D
v | FILED JANS 194818 003 ° 10876

Registration District Now— . vvcmvrrmereeee Primary. Registration District No. U Registrar's Nn
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: f"‘)
Q {a) County. Mi » w
2 ssourl K - R ) -
g (& City or town_... 925 Lonisg (a) State (f') County. YL & /. - /
O Name of pag 1 onaido ity ot towa e, write "RURAL" and nome of townshi®) |1 () City or town St. Louis l%p A
E (e} ame o 22 or institution: (I outside city or Lown limitas, write “RURAL") [ 7
A8 _Qakland . T
E {If not in hoapital or institntion, writa streat number or lacetion) i (d) Street No. __6_2'58' Qaklan((i[} &:{?." Toca tion)
(d) Length of stay: In hospital or institution N
(Specily whether (¢) Citizen of foreign country? 8] (Yea or No)
In this community 60 _Years /7
- years, months or days) If yes, name country. earsrerens 44
MEDICAL CERTIFICATION
E 3o EMINT Johanna Anderson D,
20. DATE OF DEATH: Month mbar. . day......1¢ S
< |13 () 1f veteran, 3. (o) Social Sccurity 1944 * Month. LGS 19th
ﬁ me N None year, hour. H mintate. M.
na war. L« TONUURUNRSRRUR k. § 7 I° . v S —
- 21. Ljereby certify that I attended the deceased from
El P \ 5. Color or . 6. {a) Single, widﬁw_’c&. married, Ise., [/ 3 19, ¢¢ to... m _/;_. 10 ¥4
s sec_emale \ | rneWhite . divorced.. Widowed that 1 last saw h. £42 alivean..., ALkt o 7
E 6. (b} Name of husband or wife.ercoreeee 6! {€)vAge of husband or wife if and that death occurred on the date and hour stated abo Durati
- nrafnon
v, ANV Imme?‘a catse of death ’
< 7. Birth date of deceased... DS EOBET. Sth 1859 o XA //
j (Manth) (Dayy (Year) s o sy
a ¥ 1 - 11 - i\ ~ v
4] J 8. AGE: Years Months Days if lesa than one day Due to x .
gq 85 2 10 hr. ain %: N/ PYY P > ; :
- L*’ Due to. /Bt d, = T A D .. _Jé‘_\
. B 9, .Birthplee Sweden
% ” (City, town, ur county) o (Stuto or foreign eunm.i—y) ' (t -
10. Usual occupation Housewife Other conditions...... !
% - ; - (Inclod ¥ within 3 months of deatk) /
2 | 11. Tndustry or businees at Home " ' PHYSICIAN
Major findings: .
;',, E 17. Name UnknO\'ﬂn o : . - Of operations.__. 0 Underti
q g B L [ + - - nderline
% [18 { 13. Birthplace Iinknovm di $ﬁ$ﬁ§ to
3 't Maid ({izqiom: or cosaty) {State o fureiga couniry) Of autopsy should be
. en namec. - cha:ged sta-
B 5{ an /l * tistically.
£} 1s. Birthplace nowmn _ o .
é 2 1 (Citr. Gommn e covaty) PP ——— 22. _If death was due to external causes, fill in the following:
[ 16. (@) quorma.uL.Ine_Z__An.de.r.S_Qnm_,_.._D.gl.l.mﬁ.@z____..__!__._ (e) Accident, suleide, or homicide (specify)
B (3) Address______ B238..0akland . @) Date of ocourrence g
17. (@ — o (% Date thereof...Dec_. 22 1944| () Wheredidinjury occur?
B Mol (D ¥ {City or town) {County) (State)
( '““‘“""‘” alhall ¢ ( i‘_: ) (Day} (Year) (&) Did injury occur in ot about home, on farm, in industrial place, in public place?
{¢)} Place: lmnal or cremation....... a_veme ery.
18. (a) Signature of funeral mmctor__gee_tz...BIQ_S - While at e e —~T—ﬂ:¥ ‘(,;5” ‘i‘ 2;.;: of injury.......... e
) Address___ 3029 Lafayetltg Ave . ¢ . D
9. (@) BFP I )4- , 23. &znalurl’ (M. D.orothet). ? -
. (a3
{Data reocived local rer (" 7 {Régistrar's signature} Hdress ¥ 3@ &,_,.M Mot Date s:gned....._/_ ,"/#

(Licensed Embalmer’s Statement on Reverse Sido)
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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.

Licensed Embalmer No... 27— _2— %J

P. 0. Adqu/@m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITIN G (Fa.llure to comply with
. -the above constitutes grounds for revocation of license.) -

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

=



