 Nosoo || PRI Z S ON THE DIVISION OF RHEALTH OF MISOUURI T 3‘}4'3
1o.48 FILER JAN 17 1951 STANDARD CERTIFICATE OF DEATH State File No....,.. 2t F 2 )
’,BI{;H NO. REG. DIST. NO, J’ 2 PRIMARY REG. DIST. NO. 442‘ Registrar's No iné.f
- 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers d d Uved. It instiatd id before
a. COUNTY St.LO'U.iS _ a. STATE MO. b. COUNTY St- Louisldmhimﬂ.

uf% -

b. CITY (1t outelde corpurate limits, write RURAL and give c.

townahip)

LENGTH OF
STAY tip thls place}

| bTOWN

c. CITY (f outxide earporate limits, writs RURAL and give w'mhln)&

TOWN Deverly Hills . 9-yrs, Beverly Hills
d. F}L'Jé.L NAMLEOOF (If ot in bospital or Instivation. give streot nddress or loeation) d.Asgg% (I rural, give locstion)
INSTITUTION _ Mother of Qood Counsel Home 6825 Nat'l.Bridge 'ioad
3. NAME OF 8. (First) . b. (Middle) "¢, (Last) 4. DATE (Month) -, (Day)  (Year)
( Type or Print) Mamie Fo Anderson pEATH Jan.7 ,1951
5. SEX / - | 6. COLOR OR RACE | 7. #&%}ED Eﬁ’gﬁ@égRRlED 8. DATE OF BIRTH 9. AGE unn]-n ] m | TEAR | F e 1 kms.
(Bpecify) . H Min.
v, W, WS CREA T | June 22,1858 g g g | mowm |

10a. USUAL OCCUPATION (Qwekind of work

l(_!b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Btata or forelgn oountry) d

12CITIZEN OF WHAT
LINTRY?

done duting most of workink life. sven if retired .
“At Home o St.Louis,lo, e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ONXKvew s {UNKNG WAL -
2 WAS DuESkEASED EVIER IN U.S. ARMED FORCES? 167 SOCIAL SECUREI'J 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
“Hg e | e smmrordumatiion | inone Mrs.W.E.Wilson,2912 Geyer Ave.
18, CAUSE OF DEATH - E CERTIFIGATION . INTERVAL BETWEEN
 Enter only cnecausper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Hige for (&), (b}, and (o) | DIRECTLY LEADING TO DEATH® (5 & i ’ﬂ'//
«T2is dors mot mean | ANTECEDENT CAUSES _@ a , ﬂ z—
the mode of dying, such | Aforbid conditions, if any, gldm BUE TO (b)
s heart fallure, asthenia, | rite ¢0 the obore cause () stating
dc. It meons the dip. | Uhe underlying catse lay. 7 ,ﬂ{ c...z. a(d 4-1
tate, injury, or complica- DUE TO (c)
tiom which egused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not .’( J- .
related Lo the discase or condition cauting death.
192. DATE OF OP;:I%AN- 19b. MAJOR FIN )_lys OF cPERATloN 2. AUTOPSY?
ca:(2 % 4500 s o O
2a. gﬁ&FggT (Bowcity) Elb.PfI.ACEOF]NJURY(o.s I:l::nbwt 2, (CITY TOWN OR TOWNSHI (COUNTY)
. farm, {astory. sirest, office bldy., eve.}
HOMICIDE famim b (9/4 I A ;t
214. TIME (Mcath) (Day) (Year} (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F : WHILEAT[—] NOTWHILE . .-
TNJURY . | ;woRrK AT WORK
op B ah -] - . - 3o
2. I hereby certify that I atlended the deceased from 12‘2‘1 119 1 Ll- ,__w_ﬂ, that I last saw the deceased
alive on 1_L_ , and that death occurred at __._.il_amn,, Sfrom the causes and on the date staled above.

23b. ADDRESS

373 - Jennings Rd,

l Zic. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECOQRD

q
24: BURIAL CREMA 24b. DATE “24z. NAME OF CEMEI‘ERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (5tate)
Jan. 9,1951 S.S.Peter & Paul Cemeter St.Louis,Hos _
DATE DBYLO%% 5 SIG, U |. -1} .T)R‘l SIGNATURE ADDRESS
Ve [fs] ZM [0/ 4 : 3840 Lindell Blvd.
' (Ticensed Embal o R Side)



e L T L T — r——— = — -

|
|

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, of by

. .. Student Embalmer Nowoey.a. tenaaa P rasE s enan e
working under my persona! supervision.

" ~ F773
Stud;;ﬂ: Embalmer " ’ Licensed Embalmer No

S P. 0. Addresse=f %o e AL

i

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

If this body is fiot ei:ibalmed,'fact should be 30 stated above. oo S




