THE DIVISION OF HEALTH OF MISSOURI

. No. 300 8 ]951 3
o | AL STANDARD CERTIFICATE OF DEATH 0o rucn,.. @D 105
} ! gIRTH KO, REG. DIST. NO. _al:g_ PRIMARY REG. OIST. WYV Registrar's Nowwoy B3 ...
d 1. PLACE OF DEATH Z USUAL RESIDENCE (WhiH' decessed lived. If lastiadon: reeidense hfoie
* a. COUNTY . a. STATE . b. COUNTY sdioineioa),
\ . Miggouri
5 b. CITY (If outside corpurate timits, write RFRAL and givs ¢. LENGTH OF CITY (If outelds corporats mits, wiite RURAL and give townebip)
OR wownshipl| STAY (In this place) ?
TOWN St. Louig wN St. Louis 2 27
g FHé’.é.Pll'l_}.f\ME OF (1 not in hoapital fon, give street sddrems or looation) d. ggf@ (If rural, give location) d s
0 INSTITUTION Homer G Phillipa Hospital " 2740 Madison
a 3 gEQ:héE s%'E a. (Flrst) b. (Middle) - ¢. (Last) .| a Dg'!_'E‘ (Month) (Day) (Year)
B ||__(vpeor o) MyTtle : Peak oA July 16 1951
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH #7179, AGE (In years| # 1OEX [ YEAR | F GWOLR &1 ML,
|\ B ’5 WIDOWED), DIVORCED (8pcify) . .| latbinbdey) |Momthe| Days | Hous | 3,
| g Married 7 Jehy 294. 1921 | 30 9117 ,
‘ 10a. USUAL OCCUPATION (Okwelind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen ecuntry) d 12_CITIZEN OF WHAT
[+ dooe during maost of working life, evea If retired) DUSTRY 3 . - COUNTRY?
. = Houas Wife - St. Louis, Migsouri U.5.
P -¥ S
! < 13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
- " Henry Anderson. Sallie Gaw ____ |
i || I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
(Yes. no. or znicnown} | (If yes, aive war or dates of secvice) HNO.
. § No cmmmm None Edna Johnson - 3330 Lucag Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ifugrvﬁm
K 1. DISEASE OR CONDITION
Z 'ﬂ’:gr"ﬁ; "(’:3";‘;:‘(’; DIRECTLY LEADING TO DEATH® 5 Intestinal Obstruetion Undet,
5 || This doos not men | ANTECEDENT CAUSES Undetermined -
the mode of dying, such |  Aorbid conditions, if any, piving DUE TO (b}
3“ as heart fallure, esthenta, | rise fo the abooe cause (a) sating.. .. TR R N e mn e e LI, T
y ™) ee. " It means the dis- the underlying cause last,
N\ o | o ingurs,or compltea ___DUETO @ |
- t> || ton wbich cused death. | 1). OTHER SIGNIFICANT CONDITIONS ~ * =+ 7 -+ = - = * '
.= Conditions contributing to the death tut not
a rdattdtoﬂledhmu of:yco‘:zdiﬂm wuciﬂ;dcam Tubo=-gvarian Abscesses ( dr'aained . .
™ 192..DATE OF OPERA- | 190. MAJOR FINDINGS OF QPERATION - -~ "Y'~ - T b T e oot 20. AUTOPSY?
2z TION
Z | D s
v [ 218 ACCIDENTY Eoeclly), . l 2ib, PLACEOF INJURY (s inorabaw:|‘2fc. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) . (STATE). ,
. + SUICIDE ™+ - home, farm. fastory, street, office bldg..et0.) L LEeo ot ot
\E HOMICIDE. __ )
\ g 21d. TIME (Month) (Dwy} (Year) (Houn | 2le. INJURY OCCURRED | zIf. HOW DID INJURY OCCUR? o~ o f —
. OF - v | WHILEATT NOT WHRLE ﬁ é
. J - INJURY - . =: | "work AT WORK
k E 2. I hereby certify. that I auended the deceased from __T=d 1091 to ¢16__ 19_51, that 1. !aa{saw ihe deuascd
- alive on __1=16 9B, and that death occurred at _ll_p_ , Jrom the causes and on the date siated above.
ﬁ' NATURE ' &/ (Degree or title). | 23b. ADDRESS Z3c. DATE SIGNED
- 2770‘ A el Whitkier St - - ['7-17-61
E n BURIAL. CREMA. | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY  |-24d. LOCATION (Oity, town, or county).* * = (Btat.a)
TION REMOVAL @pealtr) . .
- § Bur;.!.al [74 July 20,1953 A Washington Park-. . . ~ Sk Londa: s
DATE BY LOCAL Tmﬁ' GNA 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG, M
ULl 9 19:, : ﬁ : __dJas. H. Randle # Son=3133 Rell Ave,

T V ~ (licensed Gmbsimer's Ststement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

- . et v B LT T )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e e

worlcing under my pcrsona! supeﬂi’ioﬂ. Student Embaimer N -..-.'--ol--c. treshsuphus
' ’ . . \ ! ﬁiZ&L%
- . Signed

5|9ned.......;..'........-.--.‘-...-...‘,._-.- o P Lizensed }rliznbalmer N"(pé/ﬁéﬂ

Student " Embalmer

P, 0. Address i~ ettt AT
.Note:. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the shove constitutes grounds for revocation of license,) . _

If this body is not émbalmed, fact should be 5o stated above. T



