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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.
3

WRITE PLAINLY:

FILED OCT 15 1953

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH State File No... ;2826*

REG. DISY. NO. ﬁ_a_ PRIMARY REG. DIST. XO. 10.03—. Kegistrar's No. .. 925’)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd fived. If 1 emos tafore
a. COUNTY . STA b. COUNTY d.nlwion).
* STATY ssouri “ Al alaston
b. CITY {11 oatsld limitas, write RURAL snd gi . LENGTH OF c. CITY
OR oatside ecorpurats ta, te l.o:l:h.ip) gTAY tin this placell] oR a l:;gl%nlm within Limits of
TOWN St, Louis ow Gt Loop( s -
d. FH&%PP_IJBAT‘EO%F {If not in hoapltal or institution, give strect add ar loeation) .AsDrDRREEEgS (K rural, give location) ; '2 1_ ?
INSTITUTION Homer hillips Hospital W2/ 2802 Delmar
3. NAME OF . {First, b. {(Middl Last,
DNAME OF 3. (First) ( e) ¢ (Last) | 4. DATE (Menth)  (Day) (Year)
{Type or Print) Katie Anderson DEATH 9 20 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| iF UNDER 1 YEMR | o UNDER W wms,
} ) DIVORCED (Bpasity lasg birthdsy) | Mom , o Houm | Min.
¢ elc e £y ‘i 5’ ]2 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BI PLACE X
dops dering mubo!wotklumo.-nnllrm;:d) i DUSTRY (City aad State or Foraige c“’"”/ lzcg{;ﬁ%gq’?erAT
Hol S Wi F~€. — PoRT (s1b-Sosy M)ss
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Heory Dolso v VERNN ANDEr
15. WAS DECEASES EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT® S SIGNATURE OR NAME ADDR
(Yes. 80, or unknown) I (If yua, wive war or dates of ecrvice} NO. 180 z
18. CAUSE OF DEATH MEDICAL CERTIFICATION %Egﬁlﬁgw
. Enter onty oneceuse per |. DISEASE OR CONDITION o H
Jine for (), (b), and (¢ | DIRECTLY LEADINGTODEATH*¢, _ Cerebral Thrombosis Undt.
*This docs mat mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
as heart fatlure, asthenia, | rise to the above cause (o) dating
dc. It means the dip. | “he underlying couse loxt.
case, infury, or compli DUE TO (¢)
tion which raused death, | 1. OTHER SIGNIFICANT CONDITIONS
dions eontribudiag to the death but ot Hypertensive Heart Disease
reiated o the disease or condition causing deaih. G. I. Malignanev lindt,
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION
. ves [ wo Bl
2la. ACCIDENT {Spacify) 21b. PLACEOF INJURY {e.x.. tnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE home, farm, sctory, sireet, ofice bldy..ste.)
HOMICIDE . '
2ud. Té'éE {Moath) (Day) {(Year) {(Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | WORK AT WORK “3 3 Q'XH

2. I hereby certify tha! I attended the deceased from .._.2_1._._ 19_53_ to _L____ 1953.. that I last gaw the deceased

alive on - . 18. , and that death occurred at IQ..QS.P m., from the causes and on the date siaied above.
. SIGNATURE . {Dregres o uguq 23b. ADDRESS 2. DATE SIGNED
. ) ., M. D. 2601 N, Whittier 9-21-53
BURIAL CREMA- Z4b. DATE zu NAME OF csm P ATORY LOCATION (City, town, or county) "T T (State}
BIHBVAL |92 F6-53_ ks'"ta .CeM vk ct¥ Mo
DATE REC'D BY I.%CEGAL R R'S 51 TURQ zs FUNERAL nln:cl‘ol S SIGNATURE ADDWESS
SEP25 1953 | 3. L'roar STobDARD &N
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STATEMENT BY LICENSED EMBALMER

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

L]

by me, or by ... i i, . ~‘ .................... . Student Embalmer No..............
working under my personal supervision..
Student....coiorm i Signe

Signature of Student Embalper

Lu:ensed Embalmer No.4.g. 1 j

T P. O. Addres# ........ ‘fa-&

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

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

T4 this body is not embalmed fact should be so stated above,




