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

ILED APR £

TaRD

THE DIVISION OF HEALTH Ur MisUUKI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. __..3_1_8 PRIMARY REG. DIST. NO. 1003

11162

S0t File No..ooocmeemmsmssmrersroiumes

2913

BIRTH NO. — s Registrar's No
1. PLACE OF DEATH - 2 USUAL RESlDiTgE (Whare d d lived. If L idence befo:e
a, COUNTY R a. STATE 4 b. COUNTY adicieston),
b. CITY (It outeids corpurata Limits, writs RURAL and givs ¢. LENGTH OF c. CITY (U outsids corporsts limits, writse RURAL and dv. townahip?
OR townabip)| STAY tin thia place) 7’
TOWN Town St. Louls
d. FI‘-IJOUS-PFI"‘AMEOOF (1f act ln boapital or Instituticn, give street address or location) dASJSEEE'STS (i rural, giva location) J
stiturion  Homer G Phillips Hospital 2 %842 Delmar
3. :I;IAMF_' o% 8. (Finst) b. (Middle) ¢, (Last) A pg‘rE (Momth)  (Day) {(Year)
(Typeor Print) COra Anderson DEATH March 1h 1953
5. SEX j>e. w RACE | 7. \WD%%EE IE\\%ECMSRRIED 8. DATE OF BIRTH 5. AGE u".’m o v a1 o s
o - Hour § Min.
FEMME 3% taug 8 1E86 | 68 l |
10a. %ECCgIzT N (Give}ind ot weck | 10b. KIND O USINEss OR mv 11 BIRTHPLACE (o000 i seate or Fereins Conprey) ucgb-rr}_lz_%?p WHAT
VT , Miss
[131. FATHER' $ RAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edmon Spears Hoda REobinsén . Dead N
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME + ADDRESS
(Yea,no0,0r unknown) | (f yes. sive war or dates of scrvics) . NO.
Rebecca Mason 316 Montrose
18. CAUSE OF DEATH MEDICAL CERTIFICATION l&}g’ﬁgﬂzﬁ
.||, Enter only onecauso DISEASE, OR CONDITION __
11 for (8), (b). md';g orRecrLY LEADING TO DEATH® () Congestive Hea lure Undet,.,
ANTECEDENT CAUSES
*This does not mean * H :
the mode of dging, such | Morbid conditions, if any, giring DUE TO (b) Hypertenslve Cardiovascular Diseapke
a2 Beart faflure, csthenta, | rise to the above caute (o) W‘M . .. B . :
de. It meens the diy. | Uhe underlying couse lost. : o o N : -
care, infury, or i _ DUE TO‘{'c) ‘
tion which caysed death. | 11 OTHER SIGNIFICANT CONDITIONS &€/ -~ 7 .. .-
Conditions contribusing to the death but not . None
related to the disease or condilion causing m
19a. DATE OF-OPERA- | 190. MAJOR FINDINGS OF OPERATION-' R A t . rr C . 2. AUTOPSY?
. TION .
) . . , ves [ wo K]
21a. ACCIDENT (Epaity) 21b. PLACEOF INJURY (s o orsboct | 21¢. (CITY, TOWN, OR TOWNSHIP) “{COUNTY) . “(STATE)
SUICIDE . bome, farm. [sctory. strwet, offles bidg.,eve.} . L e S v .
HOMICIDE =y . Doaer . S
210. TIME  Mosth) WDay) (Year} (Houn | 216 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
) WHILEAT [—]. NOT WHILE, .
INJURY o WORK AT WORK' L. s e \-L\-\ 3 &
2 I hereby mdyﬁhﬁ auended the deceased from 3-5 , 18. 53 , lo 3-1l4 1953_ that I last saw the deceased
ahm (1) [ P e S h und that death occurred al _tii m., from the causzes and on the date stated above. .
: 5 NATU L {Degres or ny 236, ADDRESS 2e. DATE SIGNED
W@M, p. |-~ 2601 N Wnittier St 3-15-53

2a. BURIAL CI»'(EMA

leb DATE

2 ,LOCATION (City, wm.m%@w’

24, Nzi OF EETEY OoR EEMATORY

Dsseer~ 10
T T Tt 70 LC

B I REL TOR W AGDRESS //
,__/ ‘ a



STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by

...... Studont Embaimer ¥o.

working under my personal supervision,

Student ....avcuctsnvannas Asatsssrssesannss

' P. 0. Ad 7
Now " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN%G. (Failure to comply with

the above constitutes grounds for revocation of license.) -
If this body is not embalmed, fact should be so. stated above.




