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FILED SEP 7

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

1984

Reglatration Digtrict No.....o .

STANDARD CERTIFI

Primary Reg:gtratlon Dls;rlct No.___. ._1 003

THE STATE BOARD OF HEALTH OF MISSOURI

S!ale File No 0’?&?9 —
7444

CATE OF DEATH

Registrar's No.

1. PLACE OF DEATH:

St.. Louis

{1t outaids ciLy or town limits, write “RURAL” and name of township)

(a) County.
(¥} City or town

(¢) Name of hospital or institution;

Deaconess Hospital
{1 not in hospital or ingtitution; Write strect number o location)

2. USUAL RESIDENCE OF DECEASED:
Missouri ® County..0be Louis
Richmond Heights

(Il outside city or town limits, write “RURAL"™)

7741 Bt, Albans Avenue . . -

(1f rural, give location}

State.

.(ﬂ)

(c) City or town

(d) Street No. A

Anthonvy P. Auld

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

=]
8
2
E. {#) Length of stay: In hospital or institut
Length of stay: In or institution Gzity wimie || (&) Citizen of foreign countryz. Applied. for U.S.. Cﬂm&mhlp
In this community.
é years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
& || 3ol SRMY._JEANIE BROWN HENDERSON AULD August 24th
20. DATE OF DEATH: Month gu's day.
- 3. () If veteran, 3. (¢) Social Security N 7 . 30 Py
year. OUur, minute,
a pame war None No_ None
21. T hereby certify that I agpended the decgns .......
E / 5. Color or 6. (o) Single, widowed, magtied, || _/ y 2 1o A AT 4
tL 4. sexfomale ! | race.yhite.l divorced....... LAY " tast g oebenc alive on .. f Al 2 et PG 197
Z 6. (4) Name of husband or wife..—.._roee. 6. {¢) Age of husband or wife if || @nd that death oceurred on the date and hg 4 Pupation
v Anthony Poterson.iuld alive_.. 59 years || Immediate cause of death..... St T CAlAr) . e
< 7. Birth date of amﬂanugry____ﬂ__JSSQ
j (Moanth) (Day) (Year) ”
=] /
L] 8. AGE: Yeara Months Daya if less than cne day ’ .._4::{_5’.-;..‘.‘
g 4 59 7 | 1 o o ol g,
«
& | o mirhptace  GlRSZOW ... 3C0TLAND Y )
=) [City, town, ar county) {3tata or [oreign eonnur-) A
. ;] Oth diti ¥ ¥
%‘ﬂ_} 10. Usual occupation house Wlfe - 4 (1 EI' m:ral;n(n’::y within 3 months of death) / & Aa
= 11. Tndustry or business SR { P AV 4 PHYSICIAN
T nnadings: ——

;L E 12. Name unkmown Robertson /] O1 operations I[ d irdent
‘4 nderline
Z #{ 13. Birthplace unknown S(scot];arf ) 3‘{.3‘5’;3

{City; town, or coun Lata or forcisn country Of autopay should be
5 5 14, Maiden name ... .‘ -Elil Hendﬁr ------------ (Z e N tisticall;m.
Rt ' . )
é § 15. Birthplace. T unl:‘nowil) S(Si?"i];andmm 22. 1f death was due to cxternal catses, fill in the following:
I

16. (g) Informant Jt
&) Address_ 141 St, Albans Ave., Rlchmond Hg @}, Pate of occurrence
17. (a} burisl - (8) Date thereof. ... b @ Whm did injury ocear? (City or town) (County) (St
(Burial, cremation, or romaval) i m’“‘u’) (Dey) (Yosr) (d) Did injury occur in or about home, on farm, in industrial pla.ce in public placc?
- (&) Placs: burial or mmau'oL-..Qak.:ﬁr.QIe.._GﬁmLerx..-.__.__...
18. (o) Signature of funeral director. g l...__.A Aupmkéﬁm%mﬁéu { " While at work?__t__ﬁp‘?" t?” fi::l';;’of :‘mury e e
Delmer Blv'd,, Universi ifk SR
e 1] 3;“ 8 L‘-"_?"”'*" S 00 it |t O V- Q (M. D. ar othes). ﬂ?
1 ) e laalnthtru) P =" || 'Address @/ Datesigmed......... o

(Licensed Embalmer’s Statement on Reverse Side)

FA
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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 @W 1// %W_&M/)
L.icenSed Embalmer No ’5/ e s/

P. O. Address /;7:‘ M )7’(/ (=4

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

/

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




