THE DIVISION OF HEALTH OF MIS5OURI
STANDARD CERTIFICATE OF DEATH

it
H uL’f;

-BIRTH NO.

FR 25 10

REG. DIST. NO,

PRIMARY REG. DIST. NO.

10

State File No. oo sttt rengiemrem

1003.....v.1321

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

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoussd lived. If institutlon: realdence befors
a. COUNTY a. STATE . . b. COUNTY adinismion).
Missouri
b. CITY (If vutnide corputate timits, write RURAL snd xive ¢. LENGTH OF ¢. CITY (I outsids eorporata limits, writa BUTRAL and give township)
. townabip)| STAY (in this plavwi]| 2.7 f; 7 .
Town St Louis TOWN  St. Louis /-
d. FULL NAME OF (If not in hospital or institution, give strect address or localion) d. STREET ral, ghve location) W
HOSPITAL OR . PR, R DRESS :
\NSFHOroN  Momer G Phillips Hospital |27 2614 Stoddard
3. NAME OF 8. (First) b. (Middie) o (Last) 4 DATE  (Month) (Day) (Yea)
{ Type or Print) Emma Anderson DEATH Jan. 30 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| o OwbEn 1 YRAR | o CNER b HES.
) WIDOWED., DIVORCEP (Bpacily) last birtbday} | Months , Days | Houra | Min.
Female < | Colored Widow  d—  |_July 4, 1875 77 |70 28] ]
i0a. USUAL OCCUPATION Giws kiadof work | 10b. KIND OF BUSINESS OR 1N, T8 BI.RmPf.ACE. (city ad State or Jmm Count 1y} 1z cgmz%?;wm-r
__ Mid-wife none Migsisaippl oSah,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
West Moss Louise Adems eceased
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, 00, or unkunowa) | (If yes, nlve war or dates of servics} ' NO. .
no | none Mrs. Mary White 2816 Stodderd St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entercnly onscanseper | |+ DISEASE OR CONDITION _ ¢ bral ul C 0".%-""“0 DEATH
ine for (a3, (b), and () | DIRECTLY LEADING TO DEATH® ) erebral Vascular Disease _Yndet.,
ANTECEDENT CAUSES
*This does not mean U 1
the mode of dying, such | Mortid conditions, if my,m DUE 7O (B) ndetermined
ar heart failure, esthenta, rise to the above mme fa)
ete. It meana the dis. | ‘he underlying co .
eaze, infury, or complice- DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS s
Conditions contributing to the death dul not N
related to the discose or condition cousing death. one
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ‘ N 20. AUTOPSY?
. " TION .
ves []. wo (X
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ag..lsorabout | 21¢c. (CITY, TOWN, OR - TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. Krees, offios g . 436 .
HOMICIDE ) ‘
21d. TIME (Month) (De¥) (Year) (Hour) 2ls, INJURY OCCURRED | 21f, HOW DID INJUHY OCCL[R?
INJURY . wmun n:;r::;:.(z s 3 3 ¢ X

2 I hereby ccﬂ!{y
and thai death occurred af

I auended the deceased from _ﬁL

19_5_ to _i__, 1653 that 1 last saw the deceased

(Degree or title)
D

m., from the causes and on the date siated above.
23p, ADDRESS ’ 23. DATE SIGNED

2601 N Whittier St 2-2-53

Zs BURTAL, CREMA “CRENMA- | 24b. DATE Z4c. NA'V[E OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (State)
remnml Z=T=53 _Viaghington Park Cemete by St Louis © M3
DATE REC'D BY LOCAL - runr.nu._‘om:c?ou S SIGNATURE ADDRE $S

B4 1953

Ellis “uneral Home, Inc, 2820:Stoddard St

on Reverse Side)




PEB2 5100

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by oo

.................. , Studont Embalmaer Mo.

working under my persona! supervision.

StUdOnt cesnvuevrtnnseetnsrnissadtsasronres S:meimm i .M-L&.—;—er"mm.

Studmt Eubilmor -
Licensed Embalmer G// q' ?/

P. 0. Address —="1’=

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

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




