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FILED DEC 2

1950

THE LIVISION OF REALIR OF MISSOURI
STANDARD CERTIFICATE OF DEATH

39330

State File No...

sssarirem

w .
BIRTH NO. _ REG. DIST. no.t;j__/_z__ PRIMARY REG. DIST. m.% Registrar's No. ...'2.;1.\3
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lved. 1f insth ldence befors
a. COUNTY : a. STATE b. COUNTY adnislon?.
[ ST. 10UIS, MISSOURI ST. Lou? s,
b. CéTY (1 outaide corpurate limits, write RURAL and give %T A[i?NiELE nl(3F c. CITY (If outaicie corporate limita, write RURAL azd cive township)
woaht { ]
town ONERLAND - sommante) * ;o TOWN OVE?.LAND 75w /
d. FULL NAME QF hy locatio
HOSPITAL O OVERLARD “RESHSRTOH™ == =% | . Boress g ,}" oY A Z, e
INSTITUTION Y & THORD 4 ‘J
3. NAME OF 8. {First) b. (Middle) c. (Last) 4,. DATE {Month) (Dsy) (Year)
DECEASED
(Twoeor Priw)  HARRY D. ANDERSON oAk 11/28/50
5, SEX 6, COLOR CR RACE | 7. MAD%R\'!'EB' lglz‘yggcrgénml-:n. 8, DATE OF BIRTH 9, Iic.;E Un yan] v e | Dumu o WnoER o HES,
. . (Bpacliy) birthday, on Hours | Min
MALE O | WHITE _MARRIED / /28/1897 53 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS GR IN- | 1. BIRTHPLACE (Buts or forelgn sounter) 12. CITIZEN OF WHAT
dune during most of working lits, sven if retired) DUSTRY COUNTRY?
_ ELECTRICAN : - SCOTTFIELD ILLINOIS / UuSeA.

13a. FATHER'S NAME

CHARLES.. ANDERSON

13b. MOTHER'S MAIDEN NAME 14. NAME OF Muswn OR WIFE

i5. WAS DECEASED IEVER {N U.5. ARMED FORCES?!
{Yoa, no, orunknown) a vpvrlwr or dates of serviee)”

18. CAUSE OF DEATH

. Enter only onecause per

line tor (a}, (b), a0d {¢)

*Thiz does nof mean
the mode of dying, such
as heart foflure, asthenia,
eie. It means the dis-
case, nfury, or complica-
tiom which cxuaed death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

o
7
Morbid conditions, if any, giving DUE TO () _&M )ﬂ? A—u—?’ - _
. L -

rise {0 the above cause (o) sating
the 'lmdeﬂying catae last.

1
1" PARLEE UNKN | MTIDRFD ANDERSON
16. SOGIAL sEcunth 7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
-1t 0477
MEDICAL CERTIFICATION INTERVAL BETWEEN
r ONSET AND DEATH
L1t o oA O /31 Arpr T g [0 -

2 i

DUE TO {c}
I, OTHER SIGNIF!CANT CONDITIONS 6
Conditfons.contributing to the death but no — / 3 ){
related to ﬂie dizease or condition causing death. .

.19a. TE OF OPERA- ] 190b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) TION / e \<
. . . s [] v B

21a, ‘ACCIDENT {Bpecify) 21b. PLACECF INJURY (e.s..inorabout | 21c., (CITY, TOWN, OR TOWNSH‘P) {COUNTY) © (STATE)
, SUICIDE " bome, farm, factory, streat, office bldg,,et0.} t ’
ey HOMICIDE — . ' . -
219. TIME - (Momtt) (Dey} _(Ywse) - Gfoun | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY. OCCUR? R

ar WHILEATI™] KOT WHILE — :

INJURY _ = | “work AT WORK

22. I hereby certify that I aitended the deceased from _Q_E&_’_L

1950, to _ar? 28 19 4™ that I last saw the deceased

WRITE PLAWLY—-—-US]NG UNFAD!

_Mfy/

alive on , 1 9J_2_ and that death occurred at L O-de Am., from the causes and on the date staled above.
23s. Sl TURE (Degreo or title) | 23b. ADDRESS - g.f_,-w_p_.,._}/ . DATE SIGNED
ff'u,dq 0 Sn i > & Mov oo Bf o | f-1F-50
Za, BURIAL CREMA- 24b, DATE = - 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of cognty)’ (Btate) -
TION REMOVAL tSpedity)
2 S_COUNTY MO.

2. run:aAL DIRECTOR’ S 8IGMATURE ADDREAS

f%mm:.i@umm_m_&

t ocn Reverse Std!)




.

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Or by a e

. . . Student Embalmer No.ueeseeesunans tsenns Avsusana
working under my personal supervision.

Signed Lenc... 5.,

----------- tevsssasaassa

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




