FILED SEP 24 135
' BIRTH NO. 3,? 525‘

THE DIVISION OF HEALTH OF MISSOURI

1. PLACE OF DEATH
a. COUNTY

STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _3_1_&??“!“\" REG. DIST. NO.

1003

32825
Kegistrar's No 81 95

State File No

b. CITY (If ontelde corpurate Uimits, write RURAL and give
) townshb

c. LENGTH OF
) TAY ¢ln shis place)

I USUAL RESIDENCE (Whers decensed lived.
a. STATE
Missouri

I iostitotlon: resldenes befoie

b. COUNTY adinimioni.

c. ClTY (If outelds porporats limits, write BURAL and give towaship)

~)ﬂ4¢

Town 3. Louis month 7 TOWN_ 3+. Louis
d. FH%SLPN‘IJ’\A{EOOF (1f not i.a‘ boapltal ar jmatitution. glve strast address or losstlon) d.ASJ g&gs . (1f rural, give locatlon} 0
INSTITUTION S¢, J oy " N St,.
!.ISIE%ME %FI-D s. (Flrst) b. (Middle) ¢, {Last) 4, DATE (Menth) (Day) (Yean)
{ Twpe or Print) Jov Blizabeth Anderson pEAH August 23, 1953.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED £ 8. DATE OF BIRTH 9. AGE (Ia yearn] # mman l VAR | & Do MM
\n\n'lDO\'-'!—:DJ DIVORCED (8pecifr) last birthaday) Mn-u- ' Hours | Mia.
female white single June 10, 1953 13 |

103 USUAL OCCUPATION iCice kind of work
dotm durins most of working Lits, even i ewtired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

I Blmm "(City and State or an‘l Cnll-ﬂ’( }

12 CITIZEN OF WHAT
UNTRY

!

Child 3¢, Llouis, Missouri. Sl
13a. FATHER'S NANME 13b, MOTHER'S MAIDEN NAME [ 14. NAME OF HUSBAND OR WIFE
Charles 4nderseon Lorna Kugke 1
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 177. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{Yes. B0, or unknowa)

(1f you, xive war or dates of servies)
‘-v-——-

16. SOCIAL SECURITY
RO.

Mr, Charles Anderson 4236a North 20th St.

, 18. CAUSE OF DEATH MEDI CERTIFICATION : INTERVAL BETWEEN
.|| Enter anty anecausoper | 1. DISEASE OR CONDITION _ RN 'J‘K{ RL 3 ONSET AND DEATH
lins for {8, (b), and {e} | DIRECTLY LEADING TO DEATH ) M Alom !ﬁ!& A . Vo
TaEs dors mot meen | ANTECEDENT CAUSES ﬂ.w.l&_'l"ﬂ, dﬂ.ﬁwu_al &‘1
the mode of dying, such g'mudmmuum i rmg, mg DUE TO () }Aﬂ.& = e L W]
fo cause |
|| oz beart fallure, asthenio, | m“M:‘“ cau.ulc.u ) . .

de. It mwene the da-

DUE TQ (e)

ceae, infury, or complice-
flon which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing (o the death bul nol
related (o the dizease or condition cauring droih.

19a. DATE OF OPERA-
. TION

Wb, MAJOR FINDINGS OF OPERATION

zomgﬁ*
STA

21a. ACCIDENT (Spacity) 21b. PLACEOF INJURY (e.t.. laorsbowt | 21c. (CITY, TOWN, OR TOWNSHIP)
SUICIDE home., farm, astory . strest, offiee bidg..ew)
HOMICIDE . " : '
Itd. TIME (Meath) (Duy) (Yoar) (Hew) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
IRIURY s “a- | Moowe L "y work , : 433X
1 aitended the deceased from 7/7f,19_.§lo%£25,1&£i that I last saw the deceased
! m., from the cduses and on the dalc slated above.

2 I hereby certify

alive on , 19_13, and that death occurred at
2. SIGNATU I T ity 23b. ADDRESS 2. ATE SIGNED
744“‘4«4/0%“ S0 (e I &2v/c3.
Tio BURIAL. CREMA | 240, OATE 2%, NAME OF CEMETERY OR CREMATORY_ | Z4d. LOGATION (Oity, town, ot county) /  (tate)
""Hemova =25-53. Sglem Lutherzn Cemetery | B J Mi
DATE REC'D BY wCAGL REG SIG 25- FUNEAAL DIRECTOR'S SIGHATURE Annn‘g‘l
AUG 24 1953 ﬁmgiuj {Meth Hermann & Son, Inc. 2161 E, “air Ave.




STATEMENT BY LICENSED EMBALMER

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

- £04084tR e ton b Samenee e e epen PR SR e FARS AL b cre TR YR SR FOE bR R A 4o et SRRA RS e eRne s RS " Student Embalaer No.
working under my personal supervision,

Studon_t I I R T T TP P P N PP R YT P

Student Embalmer

P. 0. Ad L TALEA . 7

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to compl
the above constitutes grounds for revocation of license,)

I this bady is not embalmed, fact should be so stated sbove.



