THE DIVISION OF HEALTH OF MISSOURI

No. 300

STANDARD CERTIFICATE OF DEATH svae ite ... UM O LD
s Dy R 318 1003 5849
aln H NO. (A7 REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No.iu.: -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. [f lostitution: residence befors
a. COUNTY a. STATE b, COUNTY adizisalon!.
. Missouri St «Louisrz/
b. CITY (H oatslde corpurate limity, write RURAL and give ¢. LENGTH OF || ¢. CITY (if sutide corporate Limits, write RURAL acd give townahip) / [
OR . townabin)| STAY dn this place} OR
ow  Stelouis g ToWN Webster Groves 7/
d. FULL NAME OF (If oot in hospital or Institution, give streot addroes or locstd d. STREET (I rusal. give loaation) ' 7
HOSPITAL OR . ADDRESS
INSTITUTION ital IR/ 5 /
S DECRASED a.‘_g 'mé’ a b (Middle) S (Last 4DAE  (Mautt) (Dap) (Yew)
{ Twpe o7 Print) frivod (&1 ANOE R Ron) DEATH  Ppsfn 3 1949,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEz B- DATE OF BIRTH 9, AGE (In yeatn] I¥ UNDER 1 YEAR | O OWDEN b HA3.
F WIDOWED, DIVORCED (Bpay / last birthday) Mom&!' ays | Hours | Min.
W) ity g 3 |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINES IN- | 11. BIRTHPLACE (Btate or foreign couttry} 12. CITIZEN OF WHAT
done during muw working lite, sven if retired) COUNTRY?

— (Btlonis,Mos < s
13a. FATHER'S nmr_ ‘ 13b. MOTHER'S uuoaﬂnnm: 14, NAME OF HUSBAND OR WIFE L
Elvin R<Anderson | Verona E. Dver ‘ None

I5. WAS DECEASED EVER fN U.5. ARMED FORCES? | 16. SOCIAL SECURITY] 17. INFORMANT'S SIGNATURE OR NAME ' ADDRESS *

(Yes. 20, or unkoowsn) | (If yes, gtve war or dates of scrvice)

o e — Elvin R.An.danmn.,.’jﬁZ_B.id.ge_,ﬂe.b_.ﬁn%aM
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B

. Enter only onecatss 1. DISEASE OR CONDITION _ ONSET AND DEATH
lmm(‘)_m'md’(’: DIRECTLY LEADING TO DEATH? () __ ) ORENMAE- HiZmoARRHABGE /2

This does ot mean | ANTECEDENT CAUSES -

the mode of dying, fuch | Aorbid conditions, if any, gising PUE TO (b}
as Aeart faflure, asthenia, r;lu to the c;bm amaf (a)stating . . ] . . . . R omn
e, It means the iy | he underlying cauase last.

eqse, infury, or complica- ‘ DUE TO'(C)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cansing death.
19a. DATE OF OPERA- | 13b.“MAJOR FINDINGS OF OPERATION - . - . - : ) - | 20. AUTOPSY?
TION '
- . v,r.s,l:l NO |:|
21a. ACCIDENT (Bpecity} 21b. PLACECOF INJURY (e.g..Enorabout | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)@
SUICIDE home, fartn, fantory, stieet, office bldg., eta.) -, - f
HOMICIDE — o
21d. TIME {Month) .(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
OF : U WHILEAT™] NOT WHILE /
INJURY - @ | WORK AT WORK

2. ] hereby certify 'that i %!tended._the deceased from _'?_.[i.L_, 18% _’LLi_ 19&2 that I las! gsaw the deceased

alive on , IQﬁ and tha! death occurred af) . from the causes and on the dale stated above.
Ziz. SIGNATURE | .. e {Degree ot “W b, Anonzss 2%. DATE SIGNED
- > DL QZ:’&.-_“ M- ISNWJ%M /4/¢9.
BURIAL,. CREMA- | 24b. DATE 28c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of couniy) (State)

'WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TIQN, REMOVAL (Specity
ey~ | 7-5lig Laurel Hill | St.louis Co.,Mo.. .
FUNERAL DIRECTOR'S SIGMATURE ADDRESS ‘

DATE]GT'DSBY L% REGISTRAR'S SIGNATURE k{slttg]_ber Funeral Home .Web.Cre,Mos

on Reverse Side)




W

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

Student Embalmer No.

working under my personal supervision.

S5tudent .ocueeeensanansans sertansraasananas Signed No_Embalm

Student Embalaer

Licensed Embalmer No

P. O. Address

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

Uthubodyu.notembalmed,fmahouldbewmtcdabove.

- -

[ s 0" . N




