' THE DIVISION OF HEALTH OF MISSOURI
. Mo.300 FILED FEB 1
e 11953 STANDARD CERTIFICATE OF DEATH sr ric o 32696
"BIRTH MO, REG. DIST. m.__s_l_a_nmmv REG. DIST. NO. 1003 R.,,-,.,.,',N.ig_g@,g_
~T. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deowssd lUved. If iowtitution: resklesce befois
&. COUNTY : a. STATE b. COUNTY sdabsical.
d = Misasourl :
[ b. %‘FrtY (I cutelds corpurats lmits, write RURAL and give o §TALYEI:¢1:51I; ’EF) €. CITY (1f ouwdds sarporsts limits, write BURAL aad give township) 6‘ -
Town  St. Louis, Missouri "ll___Town _Stelouls 2 2 {/
g d. FHC%S‘"P#A"{'_EO%F (If not Lo howpltal or Insticution, give strest addrew of loestion) d.AngEEE;S - (I raral, give boeation) O
Q || WsrmunoN g+, Louls City Hospital wl 5 N. 9th St, .
.ﬁ 3. g&%ﬁs OEIE 6. (First) b. (Middie) ¢ (Last) ‘ 4, Ds}'z (Month)  (Day)  (Year)
| E { Type or Print} RALPH ANDERSON : DEATH DECEMBER 20 1952
E 5. SEX 6. COLOR OR RACE | 7. MA&%E% gsvza Msnmsn 8. DATE OF BIRTH . hA‘t"iE s ren| # vont » ;’m " .
o birthday’ ours In,
Male White Never | ?og Auge25,1891 61 e
| g to:;u USUAL OCCUPATION u(’(imamz 10b. KIND OF Busmassn%g.r lély- 10. BIRTHPLACE iy vad State a1 Foreiga &.,,,,,/ 12_CTTIZEN OF WHAT
W *tnicnown Kirklend,Ille UeSe
< llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N Poter Anderson - 4 Chrigtine Anderson | . None
I8 [[75. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
{Yeq, 10, 0t unknown) | (1f you, wivy war or daten of pervicw} NO. '
5 | Yes W T Unknown L |
'L 19. CAUSE OF DEATH . ISEASE OR CONDITION MEDICAL CERTIFICAy . L AL ETWEEN
g . .ll;::::;:?:;"(z;:’:n‘“:‘(’; DIRECTLY LEADING TO DEATH® (J/meo A Rre /'-/ 7CIIE R O 0_57_() ?ﬂ( %Vw{ Fo — 10 3&4 .
5 This does mot mean | ANTECEDENT CAUSES
1h¢ mode of dying, such | Aortid conditions, if any, giring DUE TO (b
j of heart fulluge, asthenia, | rise (o the cbove cntee (a) dating . - /
! %] de. It meens the dis- the underlying cause lost. A - T e . o=, . ;‘
o eade, injury, or complica- DUE TO ()
5 |l tion which coused deesh. | 11. OTHER SIGNIFICANT CONDITIONS. . - . E Y
= Conditions contributing fo the death buf ot
3 related to the dlscate or condition cauting death.
iz || 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION- =+ ' ] : 20. AUTOPSYT
) . TION : : :
= . . YES D no E
o 21a. ACCIDENT (Bpucity) 210, PLACEOF INJURY {e.g., fn orabom | 21c, (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) . (STATE)
b SUICIDE o, larm, Ingtory, strpat, oifics bids. ene.) . . L
& HOMICIDE ] . : . ‘ .
g 21d. TIME (Mead) (Dwy) (Year) GHewn | 2ie. INJURY OCCURRED | 211 HOW DID INJURY OCCUR?
>|- TWJURY - wonr L1 'ATWORK. OO0 XA
E 2. T hereby certify that 1 aitended the deceased from 12222=82 _ 18___, Io _1_9_29_52_ 19___, that ] last sow the deceased
alive on 12=20-52 , 19____, and that death occurred at 2 __1_ ., Jrom the causes and on the date stated above,
é Da. gywmﬁ ) - (J  (Degworgilc) | 23b. ADDRESS 23%. DATE SIGNED
- 7. 1515 Lafayette Awenue 12-29-52
E agsnmtg‘}.“cnzm- J 24b. DATE" 24z. NAME OF CERETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btate)
3 af~2112-30-52 _ : I
DATE REC’D BY ml_ R S SIGNATU - 25- FURERAL DI RECTOR'S SIGNATURE ADDRESS
pEc 3 01958 )tf -Albert H,Ho 700 Wa ton Blvd

-l [¢ lSutnnnﬂcanSldr)




STATEMENT BY LICENSED EMBALMER

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

erer e vanra e tenmerens . Student Embalmer No.
working under my personal supervision. '

Student ...csssrrrreansensssscnane veednen s
Student Embalmer .

.. D S K : - L ) .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . (Failure to comply with
the above constitutes grounds for revocation of license.)

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

- % b

-




