FILED MAY 27 1949 THE DIVISION OF HEALTH OF MISSOURI L
STANDARD CERTIFICATE OF DEATH . . ' g Fite wo...... 1_'?04

. No.300
. 10.48 - L 8
! BIRTH KO. REG. DIST. MO, _31_8_. PRIMARY REG. DIST. mlm RemslrarJNo 45.:1......._. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institgtion: residence belore
a. COUNTY a. STATE b. COUNTY adinismion}.
Mo. ’ L
b. CITY (I oatide corpurate Urits, write RURAL and give g LENGTH OF || c. CITY (if ouwkds corpotate Lirate, write RURAL asd eive townahin) Ly
R itownahip) | STAY {in this place) OR
Town St. Louis, Mo. [° TOWN St. Louis ‘4
d. FULL NAME OF (If oot in hoapital or Iastitution, €lve streot address or loeation) d (1F rural, give loeatlon) ' -t
HOSPITAL OR - . DDRESS . . L)
INSTITUTION 57/7 Taphefion 57.7 McPhergon
3. NAME OF . (First b. (Middle . (Last]
DECEASED 8. (Firt) ( ) (Last) 4. DATE (Mooth)  (Day) (Year)
(Typeor Print) Mrs., Emily Stella Anderson ) oeastiMay 23, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 719, AGE (Ib years| i UNMR 1 YEAR | F UNDER u was.
/ WIDOWED, DIVORCED- ¢Specity) Last birtbdar) Hon&h, Days | Hoym | Min,
F W. We €11 Sept. 24,1859 89 I
10a. UEUAL OCCUPATL?,:I (Givekind ol work | 10b. KIND OF BUSINES"SD%gTI'{ly- 11. BIRTHPLACE (Btate or lorelgn oountry} 7 12. CITIZEN OF WHAT
i M if rectred) . f <COUNTR
gousewt e St. Louie County, Mi@souri 1
113;. FATHER'S NAME . . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John A. Massey ) Sarah A. @1 fohn R. Anderson, Dec.
15. WAS DECEASED EVER IN L1.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Ve, M‘Wn) I (I yum, ghve war or dates of service) NO.
- ' Mrs., M. ualker 5747 McPherson
19, CAUSE OF DEATH ) : . MEDICAL CERTIFICATION INTERVAL BETWEEN

' ONSET AND DEATH
| Bnter only snecaum per | 1. DISEASE OR CONDITION
Jime tor (a), (b), and (&) | DIRECTLY LEADING TO DEATHS () u\d‘ﬂ'v\‘-&/

*This does not mean | ANTECEDENT CAUSES M& a

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B w %M .
ar heart fallure, asthenia, |- rise to the above cause {a) sdating N U -
ete. It means the dig- | the underlying cause laxt.

ease, infury, or i TR _DUE TO {c}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITICNS

Conditions contributing to the death but not
related to the diseaae or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION ' ' ) ’ ' 20. AUTOPSY?
RV WIRLL | (W , SN O E
. . ‘ . . | ovs] e

21a. ACCIDENT (Boacify) 21b. PLACEOF INJURY te.x..In orabout | 2lc. (@IWTOWNSHIQ (COUNTY). . . - ‘@751 W

SUICIDE w Lome, larmm, Iactory, stiwet, office blds., #1200
HOMICIDE Al

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

N0 TIME oo e T qaram 2le. INJURY OCCURRED | 21f. HOW DID [NJURY QCCURT ﬁ 7
L e | e S A X
2. I hereby certify that'I dltended the deceased from 1= o= wb&? to EJLE_ fsl.l_i that I last saw the deceased
aiveon .3~ 2 2. 1 , and that death oceurred at __JO A m., from the causes and on the date stated above.
Za. SIGNARURE © =2 v De%uj 23, mon Zic. DATE SIGNED
"B et ma»&f\'v\ Grreva Gﬁﬁ ~ 2349
215, BURIAL. CREMA. | 24b. DATE Z4c. NAME OF CEMETERY cm cnmnonv. %43, LOCATION (Oity, town; or county) Giatey
TIOH REWOVAL pedtr I _ ) 0
May 25, 1949 Bellefantaine - St Louis, Mo.

DAWDBY LOCAL | REG! R'S Sl TUR! 25 TUNE DIFECTOR" 8 $1GMATURE - 1)
2 c "

mM’JWM%S&)
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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, 0f by comem—

J— . Student Embalmer No.
working under my personal supervision.

4080mt e s 020, 8. THC & vr P+

Student Embalmer
Licensed Embalmer Nn Z 4 6 g

P. 0. Address_ & 2 kﬁ@,@%@u

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

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




