THE DIVISION OF HEALTH OF MISS0OURI 29196

Wo.300
-2 STANDARD CERTIFICATE OF DEATH i puc o
.'amﬂEn !!!“S I é igﬁ__z REG. DIST. NO. 31 PRIMARY REG. DIST. ND]_QQB Registrar's Nn.—...!?.d..‘? B -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. 1f inatitution: remidence befois
a. COUNTY : a. STATE b. COUNTY adnisston).
/ Missourd E- VA
b. CITY (If outeide corpurate limita, write RURAL aod eive ¢. LENGTH OF || c. CITY (if ouwlds oarporsts limits, writs RURAL azd give township? &
OR township} | STAY (o this place OR -
5 TOWN St¢. lLouis town  St. Louis )
. FULL NAME OF {1f not In hospital or lnstitution, give street add ot loeation) d. STREET - (I rural, giva location)
(=) HOSPITAL - RESS
bt INSHTUTION At Home 39«3 AT e LA X ‘)D 3945 A. Fairfax
8 I3 NAME OF = o (Fim) b. (Mfdle] ® (La) 4DATE  (Momth) (D) (Yeap
= { Twpe or Print) Harriet Anderson DEATH 7
& 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Io years| o UWOER ) YEAR | IF Dh0ER 20 pan
E 3 Wipo! glvoncan (Bpeclly) Iast birtbday} |Months l Days | Houre | Min.
_Female Negro t. 5, 187/ 78 |
é 10:‘;” U‘E’fﬁ; tllr:.\;ﬂ u‘:‘.‘.ﬁ‘ff&f 10b. KIND OF BUS'NESSD?ET IRN‘F 11 BIRTHPLACE ((4y 4ad Seate or Foreigs Coustry) 12, cmzzr‘:'?r WHAT
g Farmer Self Employed Tengo Paris, Loulsiana
» 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 Ed, Brown | Lucinda —— James Anderson
= E. WAS DE(iEASE:) E\(.ER tN.lU 5. ARMED I:(!)RCE? 16. SOCIAL SECUREI’O'Y 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
. o, o y WaT,
; ‘sa. B0, or unknown l you, wive wa: dﬁE servios) None mry Jamison 3945 Fairfax -
| 18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter only onecauseper | 1. DISEASE OR CONDITION }IA ) H
2 |F tne for (@), (b), and (o) | DIRECTLY LEADING TO DEATH®(;) XQ . . I
g *This does mot maean | ANTECEDENT CAUSES Y,
the mode of dying, such | Adorbid conditions, if any, giving PUE TO (B) ""J‘—
j . || esBeartfalure, asthenta, | rise to the above cavee (a) stating . e ) e L .
" dc. 1t means the dia. | (be widerlying cause lost. - - - - - . < o=l
o eaze, injury, or complica- DUE TO (c}
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS T
= Conditiona contributing to the death tut not
a related £o the disease or condition cansing death
- & {| 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION = | R o C e, o | 2. AUTOPSY?
2 . TION
= l , ves (] wo [
LY 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sx..inorabout | 216, (CITY, TOWN,OR' TOWNSHIP? ~ = ' (COUNTY) ‘. (STATE)
S8 SUICIDE bome, farm, factory. strast. offles blds..era) e . . : :
& HOMICIDE , : _ -
g 21d. T(!}E (Mooth) (Day) (Tesr) (Houn) | 2le, INURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: : WHILEAT{] NOTWHILE
>!~ IKJURY - - - - m | work AT WORK e . . . 5:3/A
: ” L)
E 2. I hereby ct ify thgt I allended the deceased from , lo m_L 1954 , that I'last sa1w the deceased
; alive on "19 > an.d that death rred ai Lﬁ s causes and on !hc date stated above.
5-1. : SIGNATYRE . egree or title) | 23b. ADDRBS Zk. DATE SIGNED
v Z(/‘-l A ; i “"\B-. Y L+ f e O, %
E 24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATQRY . | 24d. LDCATION {City, town, or wunty) {5iate)
TION.REMOVALG;-I? .
§ i) Inly 28, 1992 Washington Bar s, Count Mo
DATE REC'D BY LOCAL Rg;'s SIGNATUR 5: TOR'5 SIGNATURE AGDRESS
L2 6 1055 | 3. M D wdrre X L22)7

d Embalmer’s on Reverse Side) .




s‘ra‘rmwr" BY LICENSED EMBALMER

I hereby cemfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,
\.,
Student hblllnr No.

Licensed Embalmer No 4 PR

e

wotrking under my persona! supervision.

Student ..cvaveenaae eseararEreserenonaansas
Student Embalmer

P. O. Add:us_éz.mw:‘{-

Not:: ThenboveMUSTBESIGNEJ 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. ' ) -, ,




