o NOY 2 195 THE DIVISION OF HEALTH OF MISSOURI .
o | FLEDNOV ! STANDARD CERTIFICATE OF DEATH s, O3EBG

10. 48 B L L L )
'BIRTH WO, REG. DISY. NO, _ - —— 318 PRIMARY RE. otsY. NO]_Q_O_a_ Regittrar'a No 91 RR
) 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoased lved. 1If instltution: reedance before
a. COUNTY a. STATE Miﬂ s ouri b. COUNTY adaisaion),
< b. %TY (If outzide corpurate timits, write RURAL aad give &erENGTmi,EF c. Cg‘Y (It outsile vorporate lirsits, write BURAL and give township)
townabip) { Ul
Town St. Louis, Missouri [ Days' % St. Louis, .Mo.: / ? f
d. FlHJOUS-P?TAAN{E %F {1f not in hoaplital or itotion, xive streat add or loeation) ADDRES ﬁmﬂ
INsTiTuTioN: 8¢, Louis City Hoepital #1 é 2l
3.DNEACME %FD n. (First) b. (Middle) c. (Last) 4. DSTE (Month) (Day)} (Year)
{ Twpe or Print) ESKIL ANDERSH oEATH  OCT. 16 1951
5. SEX 6. COLOR OR RACE | 7. #FD%%IJEEB g%&gnm.) 8. DATE OF BIRTH 9.:'(‘51-: o yesra] o wnden » Yun 7 mom s .
. " ! ours | Min,
| Male White Widowed = 22 |_1-18-1880 ol e o
| 10a. umoccum'nou mh.wamn; 10b. KIND OF BUSINESSD%ET '"v' 11. BIRTHPLACE (Btate or forsign county) 12, ogll;l:_rZENonuAT
BORETOtS WoTREF | x x x x x X2 7 Sweden / MR
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
nderson Unknownn. ] ulds Anderson
I5. WAS DECEASED E\(IER '",,5,’, S. ARMED FORCE’ 16. SOCIAL sa:unn'v 17. INFORMANT'S SIGNATURE OR NAME ADDRESS -
yem, wat or dﬂ- ol sarvics! .
W XX |§mxx 4 91;0@!4,!;.70 G.A. Anderson 621 County Hills Drg
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter cnly cnecaunwper | 1. DISEASE OR CONDITION WM;W\TH

DIRECTLY LEADINGTO "EATH'(Q

line fior (n), (b}, and (¢) 0
T doct et mean ANTECEDENT c.mses
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

az Beart fallure, asthenia, | rise to the above cause (a) dating
cc. It means the diy. | A¢ underlying couse lost,

- WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

caze, infury, or complica- DUE TO (&) A/ : ‘ _
tion which consed death. | 11, OTHER SIGNIFICANT CONDITIONS 'i N 3
' Oonditions contributing to the death but not - ol M
e o the neane or condition mmM_ A ideese 7,
19a. DATE OF ¢:|P1E_I|=5)Ari -19b, MAJOR FINDINGS OF OPERATION T | 2. AUTOPSY?
21a. ACCIDENT - topedty) - 21b. PLACEOF INJURY (s inorabous | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, boms, larm, fastory. streat, ofBee bidg e} :
HOMICIDE 7
218, TIME (Motth) (Day) (Year) (Howr) | 210, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? IS AIIVALY,
or ‘ - WHILEAT ] NOT WHILE ﬁf "’f ¢
INJURY m. | “woRK AT WORK
21 hereby certify that I attended the decessed Jrom _19-13-51 19, to _10=16~51, 18 ___, that I last saw the deceased
alive on __10=16=81 15 ____, and that death occurred at 6320 Pn., from the causes and on the date stated above.
Zia, SIGNATURE {J (Degrosorgysls) | 23b. ADDRESS - 23¢. DATE SIGNED
10=17=5]
24a ) 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towp, crconnty)  (State)
/ 10=-19=51 | New St. Marcus st. Tonis, .
— 5, ruumu. DIRECTOR'S S1GMATURE = - ‘ADDRESS




- L L]
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, or by e ceien
Studsnt Embalmer No.
\\'orking'under my personal supervision. -
Student cocasienranaans tesstareesenennne vee Signed..... o f T o AR L AP e oot

Student Embalmer ,

P. Q. Address.__£.

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

»If this body is not embalmed, fact should be so stated above. . -~

G. (Failure to comply wit

L3 . - -



