No. 300
10.48

O

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

| fees JAN 10 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

| B1RTH NO. REG. DIST. MO, 318 PRIMARY REG. DIST. NO. Kegistear's No, ..[g..‘_}
1. PLACE OF DEATH ¢ USUAL RESIDENCE (Whers deceaved lived. If institotion: residence before
a. COUNTY a. STATE Missouri b. COUNTY - ‘q adiciaaton).
: fia) )

c. LENGTH OF

b. CITY (H outside corpursts Umits, write RURAL and give
STAY (i this place)

townahip)

¢. CITY (1 outside corporate limits, write RUBAL sod give townabipy 1

the mode of dying, such

TOWN 5+, Louis TOWN S5t, Louis
d. FH!.-SLP?IAME OF (If not in hoepltal or Instizution, cive streot add or locatd d. STREET (I roral, give loestion)
NsnToron  Homer G, Phillips Ho spltal Af’DRBS 2019 Cole Street
+
»S.DNE%REESOEFD B, (F-Im) ‘ b, (Mlddle? ¢. {Last) i, DSI_'E (M.ont.h) (Day) (Year
(Twpe or Print) Lizzie Alexander DEATH 1 PL 5
5, SEX 6. COLOR OR RACE [ 7. Ml.wﬂsn !‘[I“E\\"IEECEBRRIED 8.'DATE OF BIRTH /9 AGE taymn] v voo 7o | 7 e u .
{Bpeeity) birthday] ontha | Days | Hours | Min,
Female 2 Colored T aswe V- 11-28-1871 80 | |
102, USUAL OCCUPATION (Givektnd of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (tte or foreien vountrs) 12 CITIZEN OF WHAT
dona during most of working lifs, sven If ratired) . DUSTRY - : COUNTRY?
Housewife Nashville, Tennessee ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Cley Anderson Virginia Hale _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL SECURITY | I7. INFORMAMNT 5 51GNATURE OR NAME ADDRE S5
(Yes. 0o, or unknown) | (If yes, give war or dates of sarvios) | NO. | . . 1
o - ¥illis D, Anderson Elmwood Park, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEE
. Enteronly onscausoper | I. DISEASE OR CONDITION _ e P NSET TH
1ine tor ), (by. snd @y | CIRECTLY LEADING TODEATH gy =% © % T & Beideo ay —~0 )0 of “&4‘-. 47 ,
_ ™
. ANTECEDENT CAUSES <thicn
This does not mean 2 ldtler B g N 24

Morbid conditions, if any, giving D
rise to (he above canse

os heart faflure, asthenta, the tinderiying conse fodt

ete! "It means the dis-
eate, infury, or complica-

(a}mting it Adot/d ot Reorccet . E o2 4
puE Dasr e J&u ,a;t et S S0 _d

s .

M

tion which caused death,

Conditions contributing o the death but not
related to the disease or condition causing death.

1. OTHER SIGNIFICANT CONDITIONS o " Lt e

/7 /?5/

homse, farm, . strest, offige bidg. 4o

19a. DATE OF OPERA- ‘| 19b, MAJOR FINDINGS-OF OPERATION “ o ) . | 20." AUTOPSY?
TIoN Lece bt
§ i yes (] wo O
21b, PLACEOF INJURY (s.g..lnorabout | 2[c. (CITY, TOWN. OR TOWNSHIP) , (COLNTY) . (STATE) .

4 o meictd e _
214. TIME (Month) (Day) (Year) (Hotr o 218, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? Z-—[ N 4,
winvoT e, 17 1 880 |wies rarmme 72y

o
2. I hereby certify that I attended the deceased from
aliveon ____________ , and that death occurred at

that T last saw the deceazed

s/ e za.qmé‘«w*

_&mf_’ lo ———, 18, N

* m., from the causes and on the date staled above. / é
Z3b. ADDRESS . 23¢. DATE SIGNED
/300, Claikl ARl S

—y F

24a. BURTAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMAToav,m ~243.'LOCATION (Oity, town, or county) -+ (State) -
'nﬁu REMOVAL s .
Emoval g 12« 24-‘31 Greenwood 3t. Louis County .. Missouri
DATE REC'D BY LOCAL | R 'S SIGHATU . 2. FUMERAL DIRECTOR'S SI|GMATURE ADDREYS
OEC 2 4 195F MM,)%&—DHM Funeral Home, Inc., 2820 Stoddard St.

{Licensed Embalmer’s Statemnent on Reverse Side)




“if

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by

working under my persona! supervision. ' Student Embalmer No...eeoinetosioniannnanas,
Sismd..w“ 5 Zr a, é% .
4
Signod.‘.............---................... *
~ . Student Embalmee Licensed Embalmer No 9445

P. 0. Addres s ...._..&;

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of license.)

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

~



