THE DIVISION OF HEALTH OF MISSOURI 31557

. No, 300 p
-2 ALEDOCT 7 yg4q STANDARD CERTIFICATE OF DEATH State File Moo
BIRYH HWO. REE. DIST. NO. ia__ PRIMARY REG. DIST. l01003 chu!rur;Na 8361'
1. PLACE OF BEATH 2. USUAL RESIDENGCE (Whers deotassd lived. 1! instivation: resklence befors
. COUNTY . STATE . adicinalgnl,
: : Missouri b coumTY B
b. CITY (I catride corpurate limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outsdde corparate limits, writs RURAL and gve townahip) ‘ 7
townghip)| STAY (in this place) .
TOWR S, Touis Vel TowN  ot, Louls d
d. FULL NAME OF (1f cot in hospizal or Institution”” gin strest sddress or location) c/.?EET (If rural, give location) ' iy
HOSPITAL OR RESS
INSTITUTION G, Mary's Infj_rmarv 4303 Delmar Blvd,
3. NAME OF a. (First) b. (Middie) 7 e (Last) ‘ 4. DATE (Month)  (Day)  (Yean
(Typeor Pine)  Charles Hollingsworth Anderson | DEATH 9 26 49
5. SEX 6. COLOR OR RACE | 7. MAR!H,ED NEVEECES}E[EE: , 8. DATE OF BIRTH -~ S.hA.GE (I:I::n ;; l.u::u P YEAR | F CoDER M s,
pacify, e : t ont Days | Houm | Min,
Male Negro l arrie 7-26-1901 48" | |
lO:o UdSUAL OCCUPATION- (Give kind of work 10b. KIND OF BUSINESS %ETIN 11. BIRTHPLACE (Btate or forelgn couniry) 12, CITIZEN OF WHAT
1* [ u Y7
School teacher Education Selma, alabama /
13a. FATHER'S NAME le.-‘mman S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Thomas Anderson Emma Green Birdie Beal Anderson
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. no.or uoknows) | (I yes. wive war or dates of service}
No Birdlie Bez)l anderson 4303 Delmar
18. CAUSE OF DEATH MEDICAL CERTIFI ON INTERVAL BETWEEN '
_ __|I. Enter only onecauseper_j 1. DISEASE OR CONDITION . m ONSET AND DEATH
line for {a}, (b), and (c} DIRECTLY LEADING TO DEATH* (3 2 R W, R

1 oTom does oo mean | ANTECEDENT cauSES W ;Mﬂ‘w
the mode of dying, such | Morbid condilions, if any, giring DUE TO (b)

a2 heart fatlure, asthenia, | Tise to the above couse (o) siating - / .

de. It means the diy. | ihe underlying cause last. / 2{ L/ﬁ::{

ease, infury, or ol DUE TO (&)

v

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

tioa which coueed decth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but ﬂof ——
related to the dizense or condition causing de
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Cr - 20. AUTOPSY?
TION
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (e£..In oraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | {STA
fl%ﬁ:glEDE home, farm, [sctory. street, offios bldg.. eta.) - - /

219, Té#E . (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: . WHILEAT [ NOTWHILE
IRJURY = | work AT WQRX

2. 1 hereby certify that I ailended the deceased from % 4% , that T lasi mw lhe deceased
alive on , 19 nd , and that death occurred at v from the causes and the date stated above.

23, SIGNATURE / (Dmortiul) |/23b. ADDRESS | .gm-:s ED

@ %“*“TC—— 12237 fpu be X

%.d" CREMA; 24b, DATE . RAME OF CEMETERY OR cyémroav "24d. LOCATION (Oity, town; or coon#y // u;)xh)
fléT 10=- Calvary Cemetery .. St, Louils, Missouri

DATE REC'DBEL% Ri -nmg —— 25. FURERAL DIRECTOR'S SIGNATURE " ADDRESS
-SEP 2 N ;?T Russell Undertaking Co 2732 Pine

v (Licensed Embalmer's Ststement on Reverse Side)




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 — el

Student Embalmer No.

e, unas £l

Licensed Embalmer No. 'L_L.I [ &:

P. O. Address ._é:-su_-n.’m

working under my personal supervision.

Student ....... crsssrrne Signed.....
Student Embalmar

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

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




