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

THE DIVISION OF HEALTH OF MISSOURI
1949  STANDARD CERTIFICATE OF DEATH

FILED OCT ¢ |

State File No

REG. 0isT. W0. (/7 prouARY rsc. O1sT. W0. o0 7L Reginwar's NorT B Lo ...

BIRTH KO.
1. FLLACE OF DEATH 7 2 USUAL RESIDENCE (Whare deceased lived, If fnsticallon: resklsnce before
2. COUNTY a. STATE b. COUNTY adinissioa).
Ste.louis Missourd sz
b. cm' (11 outaids corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outelde eorporsts limits, write RURAL aud give townehizy = -
townabip)| STAY (in thia piace) OR Vs
oW TOWN St. Lonis <
d. FHBSLP?#AT.EO%F (If not in bospital or | ion, mive etreot adidress or locath d-As[.)r[?REEE-Q (If rural, give location) :
iNsTITUTION Vet, Adm, Hospital. ( '/ 12]13a South Cardinal /
3. gE%hEES%E 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
 Type or Print) Robart Edward Lo ANDERSON DEATH Sept, 21, 1949
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| v uwoer @ TEAR | oF iwoER 1 mms.
A WIDOWED, DIVORCED (Specify) L Jast birthday) Monthll Days | Hours | Min.
_Male 3‘“ - Negro / i L ‘ l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BLUSINESS OR IN- | 11. BIRTHPLACE {Biate or forelgn sountry) 12, CITIZEN OF WHAT
done during most of woriding s, aven if retired) ; DUBTRY COUNTRY?
Window Washer P St, Louis, Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE B
Isanc Anderson | Esther Henry Nellle Anderson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 8o, or goknown} | (If yes, xive war or dates of servioe) NO.
Yia U VA Hosvital Records
18. CAUSE OF DEATH MEDICAL CERTIEIGATION INTERVAL BETWEEN
Enter only onecaweper DISEASE OR CONDITION ONSET AND DEATH
: 'DIRECTLY LEADING T0 DEATH*(yy _ BRONCHOGENTC GARCINOMA WITH METASTASES' nknown

line for (8), (b), and {c)
ANTECEDENT CAUSES
Mortid conditions, if any, giving DUE TO (b)

*This does ot mean
the mode of dying, such

a8 heart fallure, asthenia, | 7ise Lo the abote cause (a) stating

. A e e

the underlying cause last. L

e, It mezna the dis-
DUE TO {c)

ease, infury, or complica-

1. OTHER SIGNIFICANT CONDITIONS = =

Conditions contribuling to the death dut not
related to the disease or condilion causing death

tion which caused death.

IL2F

':sarDATE'oF'oEF%x}‘:' "19b; MAJOR FINDINGS OF OPERATION™ ™. — ™ ~=. = ~= f-===7 - === ‘\‘;*‘ T T T T2, AUTORSY?
| , ‘ W ves B wo [

21a. ACCIDENT {Bpedty) 216, PLACEOF INJURY (e.s-tnorabowt | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomw, larm, lactory, street, offics hldy. ete) < - e . . [

HOMICIDE {1 one o e ————— "
21d. TIME (Mcoth) {Day) (Yeas} (Hours | 2le. INJURY OCCURRED | 21t. HOW-DID INJURY oocﬂR’rji'

OF WHILEAT HOT WHILE ‘, -
INJURY LLCLLL WORK AT WORK memmmmm——, o

2. I hereby certify that

(LU AL SO R

attended the deceased from M

CXFRILLE and that death oceurred ot 12335.Dm from the causes and on the date slaied above.

,ta ..QR‘L':._ZL._ 1949_.*

W (Degrmortiue)
ilwell,(M.D,. Chf of - Services dp

Zic. DATE S5IGNED

.9/21/19

Z3br ADDRESS' Cmal
Vet Adm.HOSD. Jeff. ;""MOI

m BURlAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Epecifz) )
Burial Sept. 28,40 Mtery

ZAd LOCAT[ON (Olty, Iow‘n, or county) (State} ,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

= Ji effersonfBarracks y. Mo,

ADDRESS

- ST, LOUIS, MO,

5. FUIERAL DIIIECTOII 3 SIGHMATURE

/A GATES “PUNERAL’ HOME ,

Farte

32490 -
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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 by ...
AN

- ...................... et s eem e e eme et ee e am b Aeeeot seed et bem e e s eeemreneeee e eereRTELE . Student Embalmsr No.

working under my persona! supervision.

SEUTENYE vovmusnnscsoonssactnsansnsnnussnonsn
. Student Embalmer

. . c o

Licenzed Embalmer No....H .......... la ISR e

. o° -

. P. 0. Address L] l Dr] . ?_.UY\[\ \%.
‘Note: The above MUST BE,SIGNED, BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to complid wit
the above constitutes grounds for revocation of license.)

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

.




