5. w0 | HLEDNOV THE DIVISION OF HEALTH OF MISSOURI 34
o l | O 1983 TANDARD CERTIFICATE OF DEATH s rucns 34887
) ]

v, lo.48 . o
oRTH MO ... . .. 6. oisT. wo. AT HE reusay kec. pist. n]ﬂﬂ&. Registrar's No.—... _}_.‘__’__{_5_ 2.
1. PLACE OF DEATH 2 USUAL RESIDEMCE (Woere decessed lived. 1 | vasidenoe bafors
a. COUNTY . l STATE b. dinission).
. : i Missouri "g%mLoﬁs /‘F—{%’g&‘;—ﬂ-
b, CITY (It outeide corpurate limita, writse RURAL and give ¢. LENGTH OF ¢. CITY (if'outelde sorporms Limits, write BURAL aad give township) !
/ OR . toweabipt | STAY (in this place) OR K
& TOWN St,Louis, Mo. | 16 days TOWN. ;: P4chmond Heights X
b g8 d. n}i'OL%PFIBAMEOOF {If not ig haapital or institution, give strect addrese or Jocstion} %TRE ’ (If raral, give location) g
S i INTITUTION Barnes TN ~ 7914 Park Drive .
RS, o b. (Miadle e Was) 4 DATE  (Montt) (Dey) . (Yed)
) (Typeor Prine)  William - Peddelton Anderson peatHOet. 19, 1949
g 5. SEX 6. COLOR OR RACE | 7. mﬁ)%ﬂ%g ]‘E{)IE\\;’OEE MSR(?IEC?!.’ 8. DATE OF BIRTH _ig.‘hA'GE (In .ro;n b: UNDER | YEAR | F ONDER 4 K.
pecity t birthday! jonths | Days | H Min.
3 Male ﬁ White Narried " | Febs L, 1865. 84 | =
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11" BIRTHPLACE r .
24 dna.dnmlmmolworhuh!a.onn‘:l nu::d '. DUSTRY fﬂr:ho forelen eouatey) . 12, CITIZE,:’OFWAT
& Pregident Gideon-Anderson Lumber New Liberty, Indiana. L
< 138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
m |I—Joseph L, Anderson | MaryRice __ | Hulda Anderson
[* I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" S5 SIGNATURE OR NAME ADDRESS
< (Yes. 0o, oz unknown} | (If yes. xive war or dates of servies) 6 NO,
= Mo : 92-1b-7691.] Mg, Huldg Anderson, Richmond ‘Hgts., Mo,
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;l"ESETRV.:L BETWEEN
] . Enter only onecauseper | . PISEASE OR CONDITION . . ND DEATH
Z || 1ine tor (a), (b, and (o) | DIRECTLY LEADINGTO DEATH® (g
:{g *This doer not mean ANTECEDENT CAUSES : )
y o || the mode of dying, such | Mferti¢ conditiona, if any, giving DUE TO (B) ‘—J,
- ot heart feilure, asthenia, | rise to the above couae (afstating . LT . L B A
L = de. -If means the dii- the underlping cause ioaf. ~ s . . . . - " - -
case, infury, or compli DUE TO ()
' g tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS Ty - - . ) -
A B Conditions contributing to the death but nof A{W W -
- ,_a related to the disease or condition eausing death. 1
j \m) 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ [ - e e *20. AUTOPSY?
: "4 TiON ) . []
A = - ves LAl g
R Zla. ACCIDENT Bpecily) 216, PLACE OF INJURY (os..lnorabout | 2Tc. (CITY, TOWN. OR TOWNSHi COUNTY) /
4 p . SUICIDE ¢ ” hom-.hm.mtorv.m.xubl;::m.) e € P ( . (S}Tgb-'
; ] HOMICIDE ‘ ’
g 21d. TIME iMopts) (Duy) (Yemr) {(Hourn) 2%e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
l m_?lf“_ . WHILE AT[—] NOT WHILE ){
i J WORK AT WORK -
] g 22 I kereby cegt,f% th[ﬁ‘. d attended 415 deceased from MIU' 49 M 18 49 » that I last saw the deceased
> ﬁ alive on and tha! death occurred at =~ £33\ _ from the cquses and on the date stated above.
B 2. SIGNATURE . - {Degree or titlc) 23b. ADDRESS 23c. DATE SIGNED
B IGN - \( Barnes Hospital,
. - =, (a/ﬁf
E TION IlijERllllg\}'- CREMA- | 24b. DATE . NAME OF CEMETERY QR CREMATORY 24d. mTION (Olty, town, or county) (5tate)
Pl 4
g " | 10-22-%9 ellefontaine Cemetery St. Louis, Missouri.
DATE REC'D BY LOC%L REGFYRAR'S_SIGNyPURE 25. FUNERAL DIRECTOR™ S SiGMATURE "ADDRESS
0CT 21 ﬁs.ej i C. R, Lupton & Sons, St., Louis, Mo,

(Licensed Embalmer's Statement on Reverse Su!e)7: m*‘
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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 vz {
............................................................... Student Embalmer Mo.
working under my persona! supervision.

Student ,....

............. se s e

......... Signei.@f&%. L A
Student Embalmer .
’ - Licensed Embalmer Nu%

P. O. Addres o AW
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

G. (Failure to comply with
I this'body is not embalmed, fact should be so stated above.



