A

WhIlE PLAINLY=—L8E UNFADING BLACK INk-

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED AUG 12
Registration District No. %

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........

24313
6936

State File No

1003

Registrar’s No.

1. PLACE OF DEATH:

(a) County
{b) City or town

St. Louis

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

{¢) Name of hospital or institution:
' 6400 Fyler Ave. /

(If not in hogpital or insiitation, write street number or location)
(d) Length of stay:

In hospital ot institution

{Specily whether

In this community.
years, monihs or days)

2.

(a)
()

(d

()

USUAL RESIDENCFE OF DECEASED;
Missouri

),

State. [t3] éounty

City or town St. Louis / 7
(If outside city or town limits, write “"RURAL"™) f

Street Ng 6400 _Fyler

(1f rurul, give location)

No

le:i forelgn country?

If yes, name country.

{Yes or No)

ANNA KATHERINE GLAMANK

3. {a) PRINT
FULL NAME

. of

MEDICAL CERTIFICATION

2!

(Burial, cremation, o romoval) - (Manth) (Day) {Year)

N
—""('c‘)"""iace bug uon St _Pefigral Cema o
liB (af “Slgnature ofzme er COJ.OIIJ,&]_ Mort.uary b e
® Addrm.__.._.._ﬁ_._g}.?}..l? )
[y

19. (g} RUG 7 i 10

(Duta received local reristrar)

T (}\emuar n xighalure)

- - 20. DATE OF DEATH: nt! o S Lo C LS. _ Ao S O S
3. (&) If veteran, 3. (¢) Social Sccurity 2 282
NO No NQ y&u’...../_?ty... R L/ minute ..P M
natie war. SN aimsr e
- 21. %&by certify that I attended th ceased from
Femal / 5. Color °f‘;;h i 6. () Single, widowed, marficd, it | 12, to-@!g__é’___ S 19..f e
4. Sex & €I e race 1Le d_wnrced..._....Wj- dowed that I ]astgw— h-&\_.._. aliveon.____| @ﬁ 6 e 195 H
6. (b) Name of husband or wife_.. 6. {c) Age of husband or wife if and that death occurred on the date and houf ftated above. Duration
_Willlem F, AN yeats Immedi&cause of death )
7. Birth date of dgceaged__ Mﬁrch e I :i eeeaeenn ]'8?0 _____ —————nn S 7o -n-----mm-umr —v’%—x
(Month) {Day) {Year) 3’»&%
8. AGE: Years Months Days If lesa than one day Duye to &“M
78 FA 21 hr. Jimin - &
Daue to 3 &
| |F o= Birthplace - ———— mes— 2wy ’ J, oy TN
{City, towp, or conniy) . {State or !'ote:ru uy) w’ ; -u-;
i 4 FPEe L] TR I DTV . Other conditions
10.‘ 1 US'I:ta]. mumuon__:_hg'gg,g__ew‘it € ﬁ 2 ! J (Ioclods pregoancy within 3 months of denlhwj J —
11, \Industry. or busitess P, PHYSICUN
) L N I RN T I s ajor findings:. [
8 (157 vame- w2 Uniknowh! - AR ) OF OPerations... ... ;
" [T / thUrlderIiﬂe
= 113, Birthplace P II-to L L SU S BRI e cause to
o (City, togyn, of county) ‘" (State or foreign canntry) Of autopsy.. e— :vlﬁlii)':ll:ldd&bu;
& 14. Maiden name . ‘. . : charged ata-
& T n q tistically.
© { 15. Birthplace 22. If death due to external causes, fill in the foilowing:
= {City, town, or county) | (State or foreign munuy) * was cue to ' &:
o "'.-— 2) Accldent, suicide, or homicide {specif;
16 (@) Tnformant..... M8, Russell Sanders (s} Accldent, suicide, o {specify)
(8} Address.... _.._...6400 F Y lez' AVe n_.T (¢} Date of occurrence,
17 (@ -..Burdel” ® Date thereot AU s 9 1948 _|| @ Where didinjury occur?

(City or town) {County) Btal
Did injutry occur in or abol about home, on fa.rm in industrial place, in public place?

(Spﬂmfyi.yms of pluce) ! 4

eans of inj ury@,. ..................

{M. D, orother F
Date signed g_ b #

- (Licensed Embalma’s Statement on Keverse Side) m 7/"0




Dr. C, V. Wilcox

STATEMENT LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the everse side of this certificate was emhalmed by me, 0f by

.................................. , Registered Apprentice No........

Signed.%w /%éwn a'wé—/\

| A_fmbaimcr No 26 77 ..... "
' ‘ P. 0. Address. 2 7574 fﬁ‘ﬂm

Note: The above MUST BE, SIGNED BY THE LICEND EMBALMER in his OWN HANDWRITING. (Failure to comply du'h-
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stat:

I J -

working under my personal supervision.




