THE DIVISION OF HEALTH OF MISSOURI 291 97

s | e STANDARD CERTIFICATE OF DEATH State il No..
g|n$:| '§,E£_3__:I_U_____ REG. DIST. NO. __3_1_8, PRIMARY REG. DIST. NO. ma. Registrar's Noow '27,7'7‘ e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If lnstitution: residence before
a. COUNTY __St—-f"-—_‘_‘ 0 a. STATE Missdur:l. b. COUNTY o{ ;‘1;"30“’
b. CITY (I outaide corporate limits, write RURAL and give ¢. LENGTH OF [l ¢. CITY (H outlde corporate limita, write RURAL a2 give townahip) /

OR woahip) [ STAY m thls glace) OR
TOWN st. Louis tormate é 3 || dagawn St. Louis <
d. FULL NAME OF (If not in hospital or institution, cive stract address or Ioent.lon)

HOSPIT R d. STREET - (ﬂmn-l.:inlouuoni
HOSFITAL O  CITY INFIRMARY HOSPITAL ) PR 4235 W.Belle Place

3. NAME OF a. (First) b. (Middle) c. (Last) 1. DATE (Month)  {Day) ear)
DECEASED
(Typeor Printy  OSCAR . : ANDERSCH ‘ DEATH 8 S-3 18’5 _
| 6. COLOR OR RACE | 7. #&RIEB NEVER IESRR[ED ) 8. DATE OF BIRTH ,] 9, AGE u.;:;;.. 7 e T | 7 o .
. . 0! ours | Min,
&| Negro "Separated™7 | guiy 6, 1001 | B ! |
10a. USUAL OCCUPATION (Givekiud of werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (0. .ad s . 12, CITIZEN OF WHAT
duri of - DUSTRY ¥y aad State or Foreign ntry)
dona during most of working life, even i retired) 7 New Orl EIZS, Lat CO.UNIRY'I
W3a. FATHERds NAME 13b. MOTHER'S n.n’uoan NAME 14. NAME OF HUSBAND OR WIFE
. A.Anderson . e 7 _Theress Anderson
I5. WAS DECEASED EVER IN U.$.ARMED FORCEST. i 16. SOCIAL SECURITY { 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
{You, 00, ot poknown) | (If yws, xive war or dates of servies) NO
City Infirmary 5800 Arsenal 5t. .
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg'r'é:nrvhgw ,
| Enteronly cuscauseper | | DISEASE OR CONDITION _ . ot |
ne for (o5, (by. end @ | CIRECTLY LEADING TO DEATH"(5) Aortic Valvular Insufficiency _ . 5yrs?
ANTECEDENT CAUSES
*Thix does nol mean o
ihe mode of dying, such | Morbid conditions, if g, .?3'"’ DUE TO (&) Luetic Aortitis 51‘ ? yT8.

a8 heart failure, asthenio, ;m to the aboee cause (o) e e R
de. It meons the di- underlying cause lost. C - - -?_
case, injury, or complica- DUE TO (c) ard:ia Vascular Lues 20 yr.?

tion which cauaed dexth, | 11. OTHER SiGNIFICANT CONDITIONS - -

WRITE PLAI'NLY——.-USING UNFADING B];ACK INE—MAEKE A PERMANENT RECORD

Conditions comtributing fo the death bul ol _ : &
rdatrdwmdbmaorvmdﬂh;dwudngdmﬂ C N‘S° 5 yrs? .
190. DATE OF OPERA- |'19b, MAJOR FINDINGS OF OPERATION' "+ .. ¢ L i L . .. . |20 AUTOPSY?
. TION : O .
21a. ACCIDENT (Bpacity) Zib. PLACE OF INJURY (s.s..bnarabont | Zle. (CITY, TOWN, OR TOWNSHIP) T (COUNTY) . isrATEJ |
SUICIDE Booae, Larm, tastory, strest. affice bidg..eta P T S
HOMICIDE ) - . . waie 3 J
219. TIME (Meoth) (Day) (Tear} OHoun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
wWry - - - - | MHREAT Y MoTEMLEr T e o A3X ]
21 hereby certify that I-attended the deceased Jrom N_‘W.sz 19.5;_ o _Augna:t_.m,m_ia that I las! saw the deceastda
: @Jba&_dgath occurred at _F.35p m., from the causes and on-the date stated above. o
2 @mormm 23b. ADDRESS = Bc. DATE SIGNED
. ik LK ). (. -|. _ 5600 Arsenal St.. | 8/1/52
noungfm'é\.'r'uMA b, DATE - z;i.«m—: OF CEMETERY OR CREMATORY . | 24d. LOCATIQN (City, town, of county) (State) .
7 h _ A ! (LY, town, or 2 . istate) .
gl 1| £/19/S L\ Hosherotorftrde | Llltier CO, . .
K 25.- FURLBR D oR" ATUR AD
DATE RECD BY ' $'SSIGNATURE J > RpEI D) RECIOA™ S 51 GHATURE DRESS -~
UG 15 19?2 2 .l et cZA N /al) A trepa 2/ 77 €a0:

7 nsed Enbalmer’s Staterent on Reverse Side) o=




STATEMENT BY LICENSED EMBALMER

.

{ hereb)? cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embalmer No.

working under my personal supervision.

S5tudent cerravsancen veriesesennsersenntanne Signed...... T

St dent Enbalnor
’ v Licensed Embalmer No,é-zg% ﬂ.%

P. Q. Address ‘#(7 I

Note: 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.)

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




