oo

10.48

F

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

s

ALED DEC 27 1949

42243

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Statr File Na

- 0 ARARI
| BERTH NO. REE. BIST. NO. 3]8 PRIMARY REG. DIST. nJ 03 Reg:;:rar:Nnt“ b [) ;
). PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If Institution: residence-befors
. COUNTY . STATE . b. COUNT d miseion}.
a _ 8 Missouri OUNTY ,‘.,r/”’%' e
b. CITY (If agtaide corpurate Umits, writae RGEAL and give c. LENGTH OF ¢. CITY (I outwide sorparate limits, write RURAL and give townahip)
R . towhahip) srﬁyt t-hnnllu) ] . R
Town . St. Louis, Mo, a4 TOWN  St, Douis
d. FH&SLPF'PAT.EOOF (I mot in hospital or tnstitation " aive strect sddrow or loullon) d‘ASTREEE% (1! rieral, give location)
INSTITUTION. Barnes Hospital, ) ? 3653 Easton
3. NAME OF - 8. (First b. (Middle c. (Last) -
DECEASED _( ) (Mladie) . 4 DATE  (Month)  (Dey) (Yean)
{ Twpe or Print) Richard Caesar Anderédon pEATH  Dec. 16 1945
5, SEX 6. COLOR OR RACE | 7. #&)%%Eg glE‘YcE’gchEISRRIED. 8. DATE OF BIRTH 9, :EE {In Y.;n l: UNDER | YEAR | & DNDER M ns.
X JED (Epecify) _ _ . onths Hours | Min,
Male | Colored Married | 6 - 14 - 1904 45 [™ |
10a. USUAL OCCUPATION (Give ddnd of work- | 10b, KIND OF BUSINESS.OR IN- | 11. BIRTHPLACE (State or forelgn sountry} 12, CITIZEN OF WHAT
tudnrinx ot of workiaa We. aven il retéred) DUSTRY ) . I COUNTRY?
borer: Quitman County, Miss. USA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Richard anderson Parsalee Soiar Lillian Anderson
I15. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT' ‘b SIGNATURE OR NAME ADDRESS
(Yes.D0.0r unknown} | (If yes, klve war or dates of service) NO.,
no ‘ Lillian Anderson, 3653 Easton Ave .
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
Enter only cnecauseper | !, DISEASE OR CONDITION .
tine for (a), (b, and (¢ | CIRECTLY LEADING TO DEATH® (4 T u.)mu'
. voatasko. deae,l 2
“This does not menn ANTECEDENT CAUSES m .
the mode of dying, such | AMorbid conditiona, if any, giving DUE TO (b) -
a3 heart failure, gsthenia, |..Tise (o the above caute (o) sating, __ ) . - R . - . - - - .-
de. It meons the dig. the underlying catse last. :
eate, Injury, or H, i DUF TQ (9]
tion which coured dmlb. 1I. OTHER SIGNIFICANT CONDITIONS: -~ - T
o Conditions contributing to the death but not
- related Lo the disease or condition causing death.
192 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
.. - ves [ A wo J

(Bpecity)

21b. PLACEOF INJURY (e.s..tnor about

alive on

ﬁm‘hjy lhﬁ g attemied 25

21a. ACCIDENT 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICID home, farm, fastory, strest. office bldg.. ste.) ﬁ
HOMICIDE . S ; /
21d: TIME (Mooth) (Day) (Year) {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
"WHILE AT[~~] 'NOT WHILE £y
INJURY WORK AT WORK M 4
2.1 hereby deceased from Dec, © 18 £y lo Dec. 18 , 18 49!hat I last saw the decmed

aud that deaih-occurred al 9_50_En , Jrom the causes and on the date staled above.

2a. SIGNATURE

.
.

.

DMM title) | 235, ADDRESS I Z%. DATE SIGNED

Barnes Hosnita!

-

ZAa, BURIAL, CREMA- 245 DATE 27_4@\!45 OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) . . (State) .
. ) .

~Remove, 12 - 21 - a9 Memphis, Yenn,

REC'DBYLOCAL RAR'S 516G — . runl:nn. DIRECTOR'S $1GNATURE ADDRESS

EC 19 6 ﬁ M Ellis Funeral Home,Inc. 2820 Stoddard St.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, om-’_} .;..

Student Embalmer No. o

working under my persona! supervision,

Student ..... Westreesacesasresmnantevoiun s
Student Embalmer

13 . o
P. O. Address o3P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faill.n-g to comply wit|
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. ; .




