. 5. No,300

gv. 10.48

| AR JUN 6 pogp

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.‘_mﬂllﬂ“’ REG. DIST. %cpiﬂrar& J ' N

17695

State File No

‘'stRTH-'MO.
I. PLACE OF DEATH : ! 2. USUAL RESIDENCE (Whare decessed lived, If lnstitution: residence befo
. COUNTY . ATE . . . adinkmlon
° = STATE i ssouri b. COUNTY "
b. CITY (I outelde corpurate limits, writs RURAL aod give ¢. LENGTH OF ¢, CITY (I cuwide sarparate limits, write RURAL s5Jd give township)
OR townabip)| STAY (in this place) %
TOWN  St, Louis TOWN_St. Louis 2 229
d. FULL NAME OF (If not i bossital or Institation. glve streot address or location) d. STREET (Il rural, give loeation) ‘{j'
HOSPITAL OR ADDRESS -~
iNsTiTutTion  Homer G Phillips Hospital (™ 710 So. 18th St.
3 NAME OF a. (First) b. (Mlddle) c. (Last) 4. DATE  (Mouth) (Day) (Yem)
{ Twpe or Print) Arthur Anderson DEATH May 23 1952
5. SEX ?/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs] = oim t YeAR | & Dxoen o mes.
WIDOWED, BIVORCED (ogp.nﬂr)’ tast birthday) Mamh., Darys | Hours ) Min
Male Negro Widowed _#~ | Jan 15, 1891 ‘61 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE .. .
domdurin;mwlolwurkiulih.o:enllndmdu ar’ i DUSTRY A . {City aad State or Foreign Cnut:'v) I'ch{JTI.IZ_JEg?OFWHA'l
Unemployed Wilmington, North Carolina - SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. *um: OF HUSBAND OR WIFE
Unknown Hannah Parker Marthe Anderson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yos, no,orunkaown} | (If you. xive war or dates of ssrvice) NO, . . '
Ho _ Malinde Grimes 710 8. 18th St.
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;sagﬁgsggzm
_Enterooly anecausper | |, DISEASE OR CONDITION ‘ s TH
Hne for (a), (b, and () | PIRECTLY LEADING TODEATH*y _ Chronic Glomerulonephritis ndet.
. ANTECEDENT CAUSES 5
This does not mean 4
the mode of dying, such | Morbid conditions, if eny, gistng DUE TO (b} Undetermined
o heart faflure, asthenia, | rise o the abooe cause (a) stating .
de. I means the dis- the underlying cauae last.
care, infury, or compl DUE TO (c)
tion which eaured deoth, | 11. OTHER SIGNIFICANT CONDITIONS 4 y :
. Conditions oomiributing to the death but not Hypertensive Heart Disease Undet.
related to the disease or condition cousing death. Congestivg Heart Failure
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION . . . 20, AUTOPSY?
. TION }
mﬂ o [
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (sx..dnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm. factory. surest, office bldg., #ts.)
HOMICIDE . g
21d. TIME (Mooth} (Day) (Yest) {(Hoaun 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY - = | “woRK AT WORK 5 9 9\9\/
5=6 19.52 1o _5=23 . 19_52" that 1 last saw the deces

2. I hereby c_ega,fg tha! I attended the deceased from ,
alipe on 1552 , and that death occurred ot 121352

m., from the causes and on the date staled above.

GNATURE ¢/, (Degres or title)

AN

M. D,

23b. ADDRESS . Bc. DATE SIGNED
2601 N Wnittier St _. 1522302

2ls. BURIAL, CREMA-

Tlogeﬁn%%\gi (.Bﬂ.lvldﬂlb DATE

24c. NAME OF CEMETERY OR CREMATORY

?Ad LOCATION (Qity, town, or county) . (Btate)
Lemay, Missouri

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

May,
P

27, 19%2 Oakdale Cemetery:

CTOR' S SI1GMATURE ADDRESS




- — S ———————————!

STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Studont Embalmer No.

wotking urnder my persona! superviston.

Student seenreneesseeaieseiienis Signed..> - e A
Student Embalmar ..
Licensed Embatmer No Y285

P. 0. Address fPe%, e

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

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




