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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cznsus

EILED WU

Registration Disttet No...._

THE STATE BOARD OF HEALTH OF MISSOURI

{ 12 1946STANDARD CERTIFICATE OF DEATH
318

Primary Registration District No.

State File No....__. A - g».
.,.h....._.__._.._-l 0 0 3 Registrar's No. LW J ')-f

1, PLACE OF DEATH:
(a) County

St.Loulis

(b) City or town

(If outside city or town limits, write “RURAL" and name of towaship)

(£} Name of hospital or institution:

1920 Sidney

Sf.

/

{If not in hospital or msuunmn. write stroet number or location)
{(d) Length of stay: In hospital or Institution

In this community.

(Specify whether

years, months or days)

@ s, diB80uri

2. USUAL RESIDENCE OF DECEASED: ﬂ_,w

{¢) City or town St L Loui 2] W//7

{If outside city or town limits, write “RURAL’™)

{b) County.

1920 Sidney st.

{If rural, give Jocation) -/

No

(d) Street No

{¢) Citizen of foreign country? (Yes or NoJ)

If yes, name country.

uil Name_Anna_Rarbara  Rooke.

3. (&) If veteran,

3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. -

name war. No.
.—, 1. I hereby certify that Lﬁg_nded the decea! =4 -
le A 5. Co]:r};r. t 6. {a) Single, mdov&ﬁi mn&j", RA Tttt o 0 O B W ...(.._.4.:....... 1 = ...i@...ﬂ,... lgqé
4. Sﬂ——-'-Ia——-—------—--—r—-—-- racaslh UG | dvoreedZ1dOWEQd. that 1 fast saw h._=&4}_ alive on_ ¢ 9.5 0
6. (b} Name of husband or wife_._..._..... 6. (¢} Age of husband or wife if || 2nd that death occurred on the‘date and hour stated above Duration
e A1 11Em. ALV e years || 1mmediate cause of death
7. Birthdateof decensed... QG E0QDer 1 1887 . & ,.J
{Moatk) (Day) (Year) . .
8. AGE; '_';&’mr.s Months Days If less than one day Due to. . e D6 A LA < j
58 el2o | w o | CHeUL {
Due to f
o Birtbpace._Stafi0uisg. .. Missouri /7 VN
{City, town, or county) (State or foreign country)” A/ o~
i Other conditions, _
10. Uaual aceupation...A % Home 2 (Include preguancy within 3 wonths of death) I
11. Industry or business SoE e . PHYSICIAN
jor findings: T
E 12. Name C& rl ?18.11 rapp £ Of operations, fin (P O O LA LLES ZLLU'.‘?/?%‘? VIU derti
nderline
2| 13. Birthplace _Germany 7 .... :3,‘ e
(City, {Stala or fman cnunu;«) Of autopsy should be
E 14. Maiden nam&.nn 'f..aﬂa Hﬁ .k....". SOV o , R cha{geﬂ sta-
¢ r tistically.
§ 15. Birthplace T e —— 3 —(Eﬁ;&lrna%« 22. If death was due to externzal causes, fill in the following:

16, {a)

) Addms___l- 92 .(.)_.__Si(llle,‘f

' {b) Date thermf

Burisal - .

{Burinl, cremation, or removal)
{6 Place: burial or cremal.ionQ_l 1
18. (z) Signature of funeral director,

; ddress 2630 _G
SO 1]

19, (a)

17. (a)

({Date reoeivad local rexistrar)

oj.mta
P,
{Registrar a sigoalitre)

Informant.. D0L0LhY Anne Green . .. . .

-—Stt7m7i€m—m_"

nr.h) {Day) (Year)

€ Bxélfemet

"'o' ‘While at work e

{s) Accident, suicide, or homicide (specify)

() Date of occurrence

{¢) Where did injury ocrur?
(City or town) (Coun (State)
() Did injury occur in or about home, on farm, in industrial plane in public place?

E LY

(Speurs tyt- of place)

eeeteeee {€) Means of injury....... L I
e M‘e- B W}'ﬂ{ D, orotbggg‘
/b & Skm_[ Datcs:gned.él 30/76

23. Signature.,
Address._.__[

(Licensed Emhalmer’s Statement on Reverse Side)




s

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. -
-

'Signed _______ 7 .................. A Q/& U e

. ’ Licensed Embaimer No....&,/ Z = S

P.O. Addressiég.o_/é?wm .

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

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




