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%0 | FILEDFEB 141949 STANDARD CERTIFICATE OF DEATH I 23 1
) BIRTH MO, REG. OIST. m.w_ PRIMARY REG. DIST. WO.5 0,("3 Registrar's No.w.f. i
! 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decwmsed lived. I fnwl
? 0 a. COUNTY { St.Louis s STATE M{gsouri b COUNTY Fr&nkllﬂ“‘""“‘.
. f. ﬁ b. CITY ﬂ!widd-wrwnul{mlﬁ.'dukanadd:;u, &rALYEﬁfT.JEDEF,. c. ng (If outids corporate Limtis, -ﬂunum:.mnnw-uun: -
a4ll__T™  Glayton - ™| roun Sullivan 93
- d. FULL NAME OF (If not in bowpital or Enatt ve stroot add d. STREET (U rural, give location)
HOSPITAL OR
i E INSTITUTION D ¢ 0 o AL o uounty HO Spltﬂlﬁ APDRESS
3 NAME OF o (First) b. (Mlddle) c. (Last) 4. DATE (Mmh) (D
DECEASED B ny)
|| (Tvpe or pringy Eugene T. Anderson DEATH éﬁ?
‘é‘ 5. SEX 6. COLOR OR RACE (7. MARRIED. NEVER r@nmzn. 8. DATE OF BIRTH 9. AGE u”.)... I
Male 5 White 1470 o ot ‘B—jf' Sept.18,1908 | “Ho*~ “‘*““] P | Tows | 2o
a 10:;“ USUAL gncfgr?gm (Gl ki of ork 10b. KIND OF BUSINESS ofﬁ'r IN- | 11. BIRTHPLACE (State or forclco eountry 1zt&r;rlz£§ OF WHAT
3 armer Agricuturs Sullivan,Mo, / S
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S James Anderson i Nettie Thurmond Anne May Andergson - ~
i || 1S. WAS DECEASED EVER IN U.S.ARMED fORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT' 5 S1GNATURE DR NAME ADDRESS
E (Wam.orunknonn) I (If yom, cive war or dates of sarvice) Un]CH.OWIl NO. Anna M.Andersmn,Sulllvam,Mo .
| 18. CAUSE OF DEATH MEDICAL. CERTIFICATION w&m
B || Enteranlyonecausaper | I. DISEASE OR CONDITION
Z || unotor (s, b, od (@ | DIRECTLY LEADING TO DEATH" g jnnlin;i;mb%d_{mgj%ma_nr_a% -
—_— volving brain Injury - occupant of
v “This does ot ANTECEDENT CAUSES
E the raode of dying, rach Ao ngiions, e, ging DUE TO ) automoblle He was operating - which was
to
| ot beartjefare, athenia, || 2t o 6 ulone e (1 . Struck by a truck, o
o east, infury, or complico- DUE TO (e) e ¥ N R .
3 || tion tobteh coused deash. | 11. OTHER SIGNIFICANT CONDITIONS l (.9 }; i 7 ¥ R
_ Conditions contribuling to the death but not ‘\6
3 . related to the disease or condition causing death. ¥ n
g || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L i . } & 20, AUTOPSY?
© |21 AcciDENT (Epecify} :z.l:{. P:.ACElOFINJURY (o Imorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
g | womcheHomiclde | e e ™| St. Louls County, Mo
g 21d. TINE . (Meath) (Day) (Yean) (Howwr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT d
| INJURY 1 S 1949 . |WHLEAT[T] ROTWHILE Collision of 2 motor vehlcles ‘
] - WORK AT WORK
E 27 he‘reby oemfy tha! I attended the deceased from , 18 , lo 18, that I last saw lh&dcceaséd/
= ,dwc on ... N - 19 , and tha! death oecurredal from the causes and on the date siated above
= IGNA E\l. LQ.O . {Degros ot titloj IGNED
B A TRk
E %N BURIAL, CREMA;’ )uu DATE 24:. NAME OF CEMETERY oa CREMATORY | 28, Loumou (Oity, town, ar connty) (smw
S ﬁfi';:;af 1-6-49 1.0.0,F.Cematery Sullivap.Mo.
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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 byammmeeee

Student Embalmer MNo.

Slgned........ -st den t E . ; .a-l‘n;;.r """" e Licensed Embalmer Noo. Lot foioeeieceanans
uden m

P. O. Address_ - _

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

If this body is nos embalmed, fact should be so stated above. L
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