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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

- STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._............._._.'.’l.,O_O 3,

State Fils No.

Regizirar's No.

KSATAKE A PERMANENT RECORD

¢:r22“4;0
N

oSy
WRITE PLAINLY—USE UNFADING BLACK'T

{Date rectived local ruhl.far) (.Rezhm-r'o eignatnre)

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: " 7:[
{a) County... (@ State_Missouri @ County ?
(4} City or town St. Lounis ) /
© N . {14 niuh!d- city or town limits, writs *RUNAL" and name of township) (¢) City ot town 5t. Louis ] ] 7
¢} Name of hospital or institution: If oulsid cf town limits, write “RURAL") V)
Imtheran Hospital (@) Street No... 0208 ]!f!h.aml Yfreet }
N (1f not in hospital or institution, wrlte atroat nuuﬁera!ﬂmﬁon) (If rural, glve location) 7
(d) Length of stay: In hospital or inatitution d
(Specify whother || (¢} Citizen of foreign country? No (Yes or No)
In this comtunity. 20 yea.rs
yoars, months or days) If yes. name country
3. (a) PRINT MEDICAL EERTIF]CAT[ON
FULL NaME_ ETTA TEWTS ANDERSON. .o 3
3 () Social Security 20. DATR OF DEATH: Month._.__ a-a.....i...._...day 7
3. (&) If veteran, .
no no Y”'-——’“---L--—-—--—-mw« % 29 trte e M.
name War No .
21. T hereby certify that I attended ﬁ}ie deceased from.
Female / 5. Colm:w afll te 6. (a) Single, wii;;cgo;aé’:ﬂied £e .. Mo M B D 10RC
| race divorced.... J that T last saw h.%ew..... alive on....... " Ldvam (/2 19.%L;
6. (8 Name of husband or wife.. BILGH... 6 () Age of busband or wife if || and that death occurred on the and hour stated above, Duration
alive years !mmedmtei: use of death_ mm&tcmm_ e
7. Birth date of deceased FehmaI'y 13 9 1881 2 '.z'
{Maoth) {Day) {Year)
& AGE: Years Months Days If lesa than one day Due to. ._&Lm 3 M M ...3%
/ . i
h i =
L Ly | [, /v v e ¥ .
. mirbolce.Simaport,.Louisiana_. | L&
H . ~(Civy, town, 6r county): (S tato or l'oru;n cnuntry) S - T M- B } e
- Oth diti
10, Usuat M""m'm" - Housewife : T ( Jlude pregann within 3 mouths of death) i v -
11, Industry or business PHYSICIAN
= Maior indings:
4 1, Name__Mi1 1}011 -T Callibham - . of opcmlions g Underline
E 13. Birthplace "Louisiana % ' / S e A Ryt
Siate or foreign Ly,
o — P P ¢ 2 || ot stane AR
£ thola Tennessee / : Histically.
g 1‘5; Eirthplace [T P p——1 (Bintn o forsiam somtrs) 22. If death was due to external causes, il in the following:
16, () ’ Inf ' Mary Anderson . . (o) Accident, suicide, or homicide (apecify)
&) Address__* 59258° Miami Street () Date of occurrence
11 @ o BAELAL oy Date e L1046 || (0 Whereddichury o S —
{Burial, cremation, or ramoval) ) (Day) {Year) {d) Did injury oceur in or about home, on farm, in industrial plaoe n public place?
. (¢) Piace: burial or crtmauon....g.t Mat'thews eme
18. (o) Signature of funeral director.< e’ ...__2? %44 - While at work? e R s OF I
(#) Address 2501 Laf&ye tte Ve_gu e ﬂ\;
1946 23. Slgnature..... 7 F ok e . Mm D. orotires) ______
19. (&) &) . -

Address._ 2. 0. B8...

cceddafh...... Date dgned L= G

(Liconsed Embalmer’s Statement on Reverse Side)




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.coiiree e e amecr e aeenanae

Registered Apprentice No

/)

. ] . .
working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( failure Lo comply with
the above constitutes grounds for revocation of license.)

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



