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'BIRTH NO. REG. DIST. NO, _&ﬁnmmv REG. DIST. WO. _l__,_ Repistrar's No.w . ac ovimeeesssonsussmes
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Itved. If iostitothon: resid batore
} a. COUNTY a. STATE Mis sowi b. COUNTY admimicn).
b. Ccl;l;r (If outebds corpurats Lnlts, writs RURAL und give €. AI.EINI(:‘-TH OF <. ng' {1 vutside gorporste licity, write BURAL and glve toweship)
wasbip) i this plycal
g Toww  St. Louls e IS lifmimen St.Louils o 2] ‘f
d. FULL NAME OF (I not in hoapltal or instlcutl - wive strost address ot I d. STREET {If rara!, give loeation) S
=] HOSPITAL i ADDRESS
> STTOTHomer G .Philligs / 18,2 0'Fallon
a 3 NAME OF a. (First) b. (BAiddle) c. (Last) 4 DATE  (Mouth) (Dgg (yg»)
B |l (Twpe or Prine) - Anderson DEATH 10 3
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Male Negro 10-3-53 > | e
; 10a. USUAL OCCUPATION (Giekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelen sountey) a 12, CITIZEN OF WHAT
done during tmost of working Life, sven If retired) DUSTRY COUNTRY?
& Missuri
§3a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Louls Anderson | 0livia Smith |
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY I? INFORMANT'.S SIGlATURE OR NAME ADDRESS
{Yes, Bo, or rmknown) ] ({If you, xive war or dates of sarvice) NO. 601N Whitti er
l 18. CAUSE OF DEATH MEDICAL CERTIFI 10N [g‘rugernv.:l."m
| Enter only cnecanseper | I DISEASE OR CONDITION ature b rth
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21a. ACCIDENT (Bpweily) 2ib. PLACEOF INJURY {s.5..ln orabows | 21c, (CITY, TOWN, OR TOWNSHIP) | (COUNTY) {STATE)
SUICIDE bome, farm, tactory, streat, offies bldg., wte.) o . Tt . Ty . -
HOMICIDE
21d. TIME (Month) (Day} {(Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DIP INJURY OCCUR?
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22. I hereby. certify that I atiended the deceased from M‘vﬁa lo —1—3—- 19—53 that I last saw the deceased
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)1/5' )/W.‘D. . Y2601 N. whit-tie . . . [10-7-53
BURIAL, CREMA- 24b. DATE 24c. JAME CEMETER R CR MATORY {244, I.DCATION (Olty, town, or county) .
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DATE RECD BY LOCAL ISTRAR'S SIGNATURE , J_F;, 4‘[04 h?:Wm ASOREaS :
X anchester Ave,
00T 14 1945 >//

(Li d ont Rewerse Side)




’L -

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

Student s.ceaes cesnanes eessecisnnsotaotinan Signed
Student Embalmer -

- Licensed Embalmer No

\ -

P. 0. Address

Note: The above MUST BE SI(-ENED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
the above constitutes grounds for revocation of license.)

~ "If this body is not embalmed, fact should be 5o stated above.




