THE DIVISION OF HEALTH OF MISSOQURI

Na.300 N v
o0 | RLEDJAN 16 1950  STANDARD CERTIFICATE OF DEATH e File No..
{BIRTH NO. _ REG. DIST. NO. _SJ§ PRIMARY REG, DIST. m.J-0.0.a Regisirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccasad lived. If lastitution: residsnce befors
. COUNT . STATE . . . 2dmime
a TY a ssouri b. COUNTY Q 1 ? Hon).
. b. CITY (3 outaide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outeide corporate imita. write RURAL and give townahig)
R , townahip}| STAY (in this place) OR
TOWN St. Louis TOWN St. Louis 0
. FULL NAME OF (If not in bospital or Inatitntion, give street addross or location) d. STREET (If runal, give location)
HOSPITAL OR ADDRESS
INSTITUTION Homer G Phillips Hospital =;Q % 1430 rear So, Broadway
36‘&%!2’5‘505'5 a. (First) b. (Middle) o (Lnst) 4, Ds;'E (Month) (Day) (Year)
{ Type or Print) Moses Anderson DEATH Dec. 31 1951
$. SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (Io yeam| w tnoEm | YEAR | O wogn  Has,
j c WIDOWED. DIVQRCED (Bpgeifr) luat birthday} Mn-u-, Days | Hours | Min.
Male olored Married 7 | april 9, 1901 | 50 |
102. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 6R IN- 1 1]. BIRTHPLACE (State or foiwlgn country) 12. CITIZEN OF WHAT
dom. drnag most of working life, even if rotired) DUSTRY . B . / i COUNTRY?
_Biteher workman Meat packing Mississippi /(Clarksdale) US A
132. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dan Anderson Frances T .1 Annie Anderson
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos. no.orunknown) | (If yes, give war or dates of servioe) NO. . .
nn 497-090-89621 pnnie snderson 1430 rear So, B'dWy
18, CAUSE OF DEATH MEDICAL. CERTIFICATION T&Vm
| Enter only onecansper | . DISEASE OR CONDITION _ .
\ine for (), (b, and () | PVRECTLY LEADING TO DEATH? ) Congestive Heart Failure Undet.,
*Ths does ot meun | ANTECEDENT CAUSES Rheumatic Heart Disease "

the mode of dying, fuch | Morbid conditions, if any, aﬁw DUE TO (&)
as heart fatlure, asthenda, | Ti#e 10 the above cause (a) sating
de. It means the dig. | the underlping couse lost.

case, infury, or compliea. pue 10 (3 Undetermined .

tion tohfch caured death, | 11. OTHER SIGNIFICANT CONDITIONS
#
Conditions contributing to the death but 10t
s related to the disease o condition causing deats. ___S€CONdary Anemia
19a. DATE OF OPERA- | @b, MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
- TION
ves (1 wo LK
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.g.. Inoraboot | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, sireat. offios bldg..e1a.) -
HOMICIDE
21d. TIME . (Month) (Day) (Year) (Hous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. WHILEAT[—] NOT WHILE . Z:L'/
INJURY "WORK AT WORK

2. I hereby cem{ that 1 auzmded the deceased from -12=2L 19 5% 1o _12-31 19 51 that I last sow the deceased

Ahveon __—<c=IL and thal death occurred al _l_li_lQPm., Sfrom the causes and on the dale stated above.
m Wwﬂu ortitl) | 23b. ADDRESS #3c. DATE SIGNED
b . ~
D. 2601 N Whittier St 1 1-2-52
nouag Rl #ALC 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, o7 county)  (State)
(
removsl (e 1-7-52 Vashinegton Park ct, fouis Couaty, Fo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q

D E,?ECD B %L REGIST| S SIGNATURE 25. FUNERAL DIRECTOR"S SIGNATURE ADDDES.'J
3 ‘{ MM »Jhuss ell Und,, Co, 2732 Pine Blvd,
/\ WM (Licensed Embalmet’'s Statement on Reverse Side} -

e -




STATEMENT BY LICENSED EMBALMER

I hereby certifiy that the body whose name is 'recorded on the reverse side of this certificate was embalmed by me, OF by mmecicmceee

— . Student Embalmer Nouiiivsuoevanen terarisraaan
working under my persona! supervision.

Signed....

3lgnedeeeeceecans Cesveserrradsaasasranaans

Stud ent Embaimer Licensed Embalmer No%é‘?/ ........................

P. O AddM otk o A
Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Faiure to comply wi
the sbove constitutes grounds for revocation of license.)

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




