. 8. No. 2

v, 5-17-39

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LED MAR 30 194335

Registration District No...

I’...

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE Oﬁ@B\TH

annry Registation District No.__ .

8045
=634

Siate File No

Registrar's Ne.

1. PLACE OF DEATH:

(z) County
{#} City or town

St.Louis

(If cutside cily or town limita, write “RUBAL™ and zume of townabip)
{e) Name of hospital or institution:

Isoletlon. Hospital Zd

(If not iu hoapital ar in-tll.utiun write sireet number ur location}

2, USUAL RESINENUE OF DECEASED:

da f/
@ saeMiggsourd q
St . Iouls /7 I

(If vulsida city or town limits, write "HURAL™}"

4182 Delmar Blvd.

{1f rurul, give location}

(&) County.

{c) City or town....

{d) Street No.

&) Length of stay: In hospital or Institution 089 _then. 24 Hns
() Levgth of stay: In hoapltal or Institution. (Spemfy whether (e}. Citizen of foreign country? NO {Ves or No)
In this community......

years, months ar days) If yes, name country.
3. (@ PRINT MEDICAL CERTIFICATION

. a
FULL NAME..........Barley Anderson .. ...

ULl B Y 20. DATE OF DEATI: Month...o b day. MBRCH.

3. (b} If veteran, . (€) Social Security

name war. NO nea N04.86'.'.18='.51.0.'
. sMale |7 Wnive| " Ml ferried

6. (¢} Age of husband or wife if

Past 2.

6. (¥ Name of husband of wile.....cccerceeieceeeee

Edns

.

alive...
7. Birth date of deceased....... Au.g 1 2 1 89 5
(Mon!.h) (Dn,) (Year}
8. AGE: Years Montha Days If less than one day
" 47 7 4 hr, mit,
0. Birthplace Missouri 4
(City, town, vr county} (S1ato ur fureign country)
10, Usual occnpaunn._..Blanﬂmi th

Small Arms Plant

..... .1. 9_4.3....._..-._.}101:1' 1 0 m;;imue. _30 ....P M,

21. I hereby certify that I attended the deceased from.
19........, to. 19 ;
that I last saw h alive on 19 ... i
and that death occurred on the date and hout stated above.
Duration
Immediate cause of death
Bronchopneumonie; N

b . Acute Pneumococcic Meningil 13.;._...

Due to

O[her conditions / /‘ J i
{Include preguancy within 3 months ofdu}’ b /

11. Industry or busi W i 7 [ PHYSICIAN
ajor findings:
ﬁ 12. Name Millard F,Ander Son . Of operations.. . Undertine
B r., s e . - L
= ts. e J’”s”“ri S gt
ty, town, or epun tals or furelgn country Of antopsy should be -
E 14. Maiden name........ M8, Knn Gregﬂ atops %l';at.fgﬂ;ta-
== 1 T R N N | [ .
sé 15. Birthplace (CMME' 3 50;’1:;1 (TR 22, 1f death was due to external causes, fill in the following:
- . W 0, 4r ool n n
16. () Informant. Edna Ande rson ] o (@) Accident, suicide, or homicide (8pecify}
®) Address......... 4182 Delmar Blvd. ) Date of occurrence
17. (@ .....Removal. . _ - Date mmf...?/lﬂ/&ﬁ.w....... te) Where did injury occur? Ty o e T
(Burisl, cremation. or romoval (Moath) {Day) (Year} (&) Did injury occur in or about home, on farm, in industrial place, in publc place?
() Place: burial or cremation.. 9 8f.f6rson City, Mo,
18. (a)‘ Signature of funeral director. Cha S, J Kron Fu‘ne I‘al Homle at wor, __(“If.ir, '(m 'ifam of Injury. .,‘.;.i‘.g.. SR

(6 Address 4911 Washington Blvd.
1 @ MAR 1 9 19A3 (b)P a .m(-lteuuznrlu'uum

(Dats received Jocal registrar)

. D.oraothen)...

.. Date siznez"/f:“(j

(Licensed Embalmer’s Statement on Revorae Sldn)/



PR

STATEMENT BY LICENSED EMBALMER -

PRI
.

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

.......... wweinney Registered Apprentice No N

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED LMBALMEB in his OWN HANDWRITING {Failure to comply with

the above constitutes grounds for revocation of license.) v

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



