DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

["E'D AUS 3 IUSTANDARD CERTIFICATE OF, DEATH

F ; &~ J&
D AUG 3 State File No Qﬁ 6 ool

6691 -

> 1 R :
37623 || Registration District No......... A b Registrar's No
1. PLACE OF DEATH: . 5w e rrem romigee gD R = S TS T GUA L RESIDENCE OF DECEASED: 2 s
. . /
‘ (@) Couaty - : (@ State. Missouri . ._____ @ County / / .
(b) City or town St..Louis . . 7 % §
(If outside city or town limite, writa "RURAL" and name of township) (£) City or town 5t . Loul S

(¢) Name of hospital or institution:

_Miasouri iBaptist Hospital @

{If not Lo hoapital or institution, write street number or location)

{If cutside city or town lumtl. write "BUBAL")

St. Regis_  _Hotel ~¥2f K Mﬂ:

Street No.......

(II rural, give bocalion)
{d) Length of stay: In hospital or institution.. .....,.10 dﬂyﬂ SR

=
&
=]
g
= ’(Spoﬂfy whether || {¢) Citizen of forelgn country?, (Yes or No)
In this community 0
years, months or doys) e If yes, name country.
& MEDICAL CERTIFICATION
|| fufy PUNT Harry V. Anderson
« PRTST o S e 20. DATE OF DEATH: Month _dULlY O -
. veteran, . (e a urity .
& name war.... 110 No.500=18=4111 vear 1945 hour........3 mioute..30 . Rat.
= 21. I hereby certify that I attended the d d from
LS I O 5. Color or 6. (o) Single, widowed, married. || 7 = _/um»= jg 19 to P PG X 0
T || wemate 01" 2 Shate |5 i Side | e T e g S
E 6. (b)Y Name of husband or wife. ... 6. (&) Age of husband or wife if and that death occurred on date and hour stated above. Duration
K
E alive..ooooo.........years | | Immediate cause of death
7. Birth date of deceased_ ARILL 26 1870 |} W
j {Month) (Day} {Year)
= - “
4.} 8. AGE: Yeara Months Pays If lesa than one day Due to...A
& 75 3 |2 e i
i A / Due to.. 3
B || o pirthplace Lishon Ohio
= ' - {City, towa, or county) (State or foreign countey} - {7 AT e 3 T -
Other conditlons. iy
E 10. Usual occupation bartender - (Incinde pregnancy within 3 motiha of death) /’é
=] 11. Industry or b Eag-}- e Packet Co ,“g £ s FPHYSICIAN
| Major findings: ! -

b é 12. Name...Morgan .. Anderson OF operations _ /
- = . ’ P / ' ' Now o) Underline
E &\ 13, Birthplace Lisbon Ohio /V" gﬁﬁﬁﬂﬂ

Cily koW, ty) (Stata or foreign coantry) Of autops: should be
E E 14, Maiden name. FX3ZADEER _ Thomas &i i charged sta-

- istically.
g § 15. B“thmc“"(cla—m%%}g)l‘“ PP e mp—— " 22. If death was due to external causes, fill in the following: -
2 |l 16 @ informent. HBBIY VW. Levhe {c) Accident, guicide, or homicide (specify).-
B (b} addresa__._ 405 West gate {t) Date of occurrence
17. @ Burial () Date thereor. JULY=_31=  H{He) Where didinjury occur? (City or towny  (arunt.

" T ¥) (Stats)
{Burial, cremation, ot romoval) Did injury occur in or about home, on farm, in industrial place, in public place?

{Month) . (Day} (Year) (d)
(¢) Place: burial or cremation a-iig_GllarleS_Eu_rl,,al,Bk-

18. (o) Signature of funeral directob ﬁ v U- & )
®) Addsess 7 N. (zrdnd Blv'd .
23.

1. @ JUL. Bﬂﬂlgéﬁ- ® - (y kO e Ad

{Data received loca] registrur)
(Licensed Embalmex’s Suntement oy Rcvcuo Side,

(Specn!'y type of pince)
While at work? . .ccossrecmmeee (¢) Means of inj ury...(’..:’_ .....................

Seature.. KAZ' aq,

. (M.Dvor other)_'_.._....
Date signed.
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ot '+ 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 o

. . - - . R ‘ -

, Registered Apprentice No. . . ,

working under my personal.supervision,

Licensed Embalmer Nn fg 5 (Q 5

~ : : P. Q. Address tg("m %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWR]TING. (Fallnre to comply with
the above constitutes grounds for revocation of llcense.) ; :

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




