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WRITE PLAINLY~—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-
r

DEPARTMEN‘I‘ OF COMMERCE
Bureau of THE CENSUS

£1ED 818" "

THE STATE BCARD OF HEALTH OF MISSOURI

é“ 843STANDARD CERTIFICATE OF DEATH
1003

., Primary Registration District Now..— ..

- IO R

State File Na

-7l O

Registrar's No..........

1. PLACE OF DEATH:

(a)
&)
()

County
City or town._. _.St ._LQIH.B

(1t outside city or town limits, write *RURAL" and name of township)
Name of hospital or institution: /

2209 _North market. St

(If not In hospital or Lostitution, write sirest number or location)

2. USUAL RESIDENCE OF DECEASED:

@ sate... Migsour 1 . o counwy 1aé
(c} City or town........... Ste. Louis /7 ~ )
(If outeide city or lawn limita, writo "RURAL )., * A

Street No.... o). North Market St_ ..

If rurn), give location)

CH]

(d) Length of stay: In hospital or inatitution @ ¢ ‘s . d
ify whelber £ itizen of foreign country (Yes or No)
In this community... . 70 Yr_s -4 ..,_]IIDS - ,...9,..:&3
years, months of days) If yes. name country.
MEDICAL CERTIFICATION
3. (@) PRINT .
FULL NAME Lilllan Anson. .. . e )
o o Souiat S 20. DATE OF DEATH: Month 9 day 6,
. veteran, . {€) Social Security 1945 . d -
h
namewar... XA oo No. no year our-- l" e tinute LM
21, I hereby certify that I attended the deceased f
5. Color ar 6. (a) Single, widowed, married “? .~ -
s sﬂi‘.e_malal.. race.. il te divorced_ MATT IO 1. 1 100t caw b2 alive on. L ¢

6. (b)) Name of husband orwife ... ...

o Charles Anson..

7. Birth date of deceased...... D80 ¢ 2T 5 - LB T
{Month} {Duay)

6, {¢) Age of husband or wife if

alive s e years

and that death occurred on the date ghd hour stated above

Immediate cause of death ey

{Year)
8, AGE: Yeara Monthsa Days If less than one day » 1
w] |
o A A . por |
'70 8 9 ............... hr, oo .. _min.
Due to
o Bt St _o_Louds .. . Miasour 1/ ) v
{City, town, or county) {State or foreign conntry) }
. Other coudttlons S - e &
10. Usual occupation hous eWife ¥ within 3 hs of death) 6’ 3 1
11. Industry or business - |
Major ndin_zs: _ —
(1 v Otto Pinkert . B cprmtane. . \\ e o
=\ s mirtnpne __unknown _Ge e : e o
{City.Jown, or county) (Stata or foreign munq;c) Of autopsy A should be
E i4. Maiden nnme._.m]ﬁlom ~ \ cha.rzeﬁ sta-
il - tistically.
A RE Bmhprw_ —-unknown -Gearman w,{/ 2 i
= ' (City, town, or county) (Stata or foreign cluntry} ’

6. @ Infermant..—. CIATLES _Angs,on

2209 _North.

urial, aununn. or u:novnl)

(5) Address..._...

) (o) ;hee. buna] or cremation.__
18. {a) Signature of t'uner.a! di

(3) Address.. A3 Sf.. LO

19. (@) (ﬁﬁg;ﬁ_l% S

Market St

.1118A9'

ﬁc.. A

gatrar 4 signature)

(o)
(b)

Address__.lfq a J__. ANV

(Licensed Embalmer’s Statement on Reverse Sidce)
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STATEMENT BY LICENSED EMBALMER . S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.. ‘ \. ; '

S i R Registered Apprentice No -

working under my personal supervision,

. "~ ' ) st +
LA - . . LT e ¢ . N . 52 2 ¢ i o /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocq;igr:.ﬁ&!‘_license.) _ Lol m . ]
_ " If this body is not'cmbalmed, fact should be so stated above, . A - R

s



