THE DIVISION OF HEALTH OF MISSOURI

. No.300
- ] . STANDARD CERTIFICATE OF DEATH —- o1
gD, JUL 311853 K -
. BIR UL 31 1953 REG. DIST. NO. 31 8 PRIMARY REG. DISY. ,003 Kegisirar's No. . _6»;‘;'”9_8_‘
V. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducewssd flved. If lnstliation: resilonce befors
D a. COUNTY 8. STATE ssouri b. COUNTY scinisfon).
b. CITY (I outzide corpurste Umits, write RURAL “dt.:(::.up) csrAl"EI:'ifIh'; ‘OF\ c. ng . . a I.':,"::mm; “mwmw‘::g
a TowN 5%, Louis ToWwN St. Louls : Yei THe 1 -
- FULL NAME OF (If not in hoeplua! o instisution, give strect addrems or lowtlon) || o3 STREET {H runl, give loestion) yz-u
0 HCSPITAL OR ADDRESS 2
3] INSTITUTION  Homer G Phillipa Hospital |p3 4518 Newberry A
§ ag‘E%héﬁsoElE 8. (Flrst) b. (piddle) . e. (Last) 4. DSEE (Month) (Day) (Year)
) { Type or Print)} William Anderson DEATH June 28 1953
g 5. SEX 6. COLCR OR RACE | 7. \MIARF:'E'ED lgﬁch’RchéSRRlED/ 8, DATE COF BIRTH 9. AGE‘rtén years| IF UNDER 1| YEAR | & UnDER u RE3.
(Bpeolf. P laat day} |[Montha| D H Min.
g Male Negro| "Wdowed 5/6/1873 1 g0 |
10a. USUAL OCCUPATION (Givekind of w 10b. KIND BUSINESS OR IN- 1. BI . N
E domdﬁuimtnttolkiuu(!u -:‘nll‘-l:oﬂt::ll]‘ " OF BU DUSTIRY 1.8 BTHPLACE (City aad State or Foreige Country) Cb i'z-agll_jﬁjl:ﬁt‘(?o':w“xr
A - Centeur, Mo, Treiy,
P llaa. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE T
a John Anderson { Julia Sanders | N :
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT
i (Yos.no, Mﬁkmn) I (11 you, xive war or dates of service) ' NO. 5 st GNATURE OR NAME WE
E . Ardell Anderson d!—?'ln L4
| 18. CAUSE OF DEATH T MEDICAL CERTIFICATION | 'gT,.ngﬂiﬂmﬂi
E 1, DISEASE OR CONDITION . AND DEATH
E et o o e s | DIRECTLY LEADING TO DEATH (5 Congestive Heart Failure ”
b «Th@ does mot mean | ANTECEDENT CAUSES A ' . .
rterioselerotic H Dis
2 the mode of dying, such | Morbid conditions, if eny, ,,—mm DUE TO (b} egrt Disease Undet .
j o heart follure, asthenia, rize to the nbove catse (o) sfu
o ete. It meane {he s~ the underlying cauae lost.
o eaze, infury, or complica- DUE TO (2} ,
P4 tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . ]
= Conditions contribuling to the death but not : R
a related to the discase o7 condition munn:gmth Uri nary Retentionj Pyelonephritis
E 19a. DATE OF OPERA | 190, MAJOR FINDINGS OF OPERATION o #0. AUTOPSY?
) ) ves L] wod ]
o) 21a. ACCIDENT . {Bpecity) 210. PLACEOF INJURY (o inorabon | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE, A \ \ ~ hom .farm, fastory, airest, offioe bidy.,et0.}
& - HOMICIDE - <y el ) .
.g 21d. T(IJME (Moath) (Day) {Year) {Hoar} 2ie. INJURY O_CCURRED 211, HOW PID INJURY OCCUR?
- WHILEAT[—] NOT WHILE
J;f—‘ INJURY- - @ | “WoRK AT WORK U2od
i
. E 2 I .hereby oerhgy thgt I altended the deccaud from _6:2_0___, 1951, to ﬂp, 1953_, that I last saw the deceased
I b =2 —_—mel 19 , dnd that dealh ocourred at _l2_:_1’59m., from the causes and on the date stated above.
é NATURE /a p oT tl(ﬂ:) 23b. ADDRESS Z3. DATE SIGNED
' /JA /{,Z/uc( /z 2601 N Whittier St _ 6-28-53
E 242 BURIALYT CREMA— bl DA [ I T I\A“E OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (Olty, town, or county) ~~ ~  (Btate)
|| e | 775 /53 Lt Lont -
s Fﬁfher Dicksan 0 Ouis CO.

DATE agc-p BY LOCA],_ ISTRAR'S SIGNATU| _ 25. FUNERAL :cron $’ SIGNATURE ADORE
| JUN3 1] Iqq'z ﬁ[{? M Rusell Und. @ zﬁ‘z ﬁi"”"b /

e I, " R, v SE o (-iﬂn‘u_d Embal '.! Ststement on R : Side) . - . T \




! =

STATEMENT BY LICENSED EMBALMER

I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Signature of Student Enbaloer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

7€ this body is not embalmed, fact should be so stated above.




