WRITE PLAINLY--USING UNFADING BLACK INE—MARE A PERMANENT RECORD

I. DISEASE OR CONDITION

| Enter only coacstsoper | Ty ipecriy LF.AD]NGTODEA'I'I—!‘(.)

Cerebral Hemorrhage

UHSS!ANDDHTH

line for (a), (b), and (¢}

*This does not mean ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b)
rise to the above couse {a) dating
the underlying cause last.

the mode of dying, such
as heart falure, asthenia,

ete. It means the dis- .
BUE TO ()

ease, infury, or complica-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Comditions contributing to the decth but not
releted Lo the disease or condition exusing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION A
2ta. ACCTDENT {Bpecity) 21b. PLACE OF INJURY (axg..inoraboat | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastary, strest, ofios bidg ., eus.)
HOMICIDE .
21d. TI%E (Month) (Dur) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WSy el 231X
z Ihercbquythatlaumdedlhedeccucdfrm 20-24  1h3 1o _10-28 = 1953, that I last saio the deceased
alive on - ,19.83 | and that death occurred at 230 _Pm., from the causes and on the date stated above.
Z. SIGNATURE' d {Degroe or titls) 23b. ADDRESS 3. DATE SIGNED
& L3 é. WMM.A/VW 3 M-D- 2601 Nc Whittier 10-29"53
'lu"laONBHERhl' g\}-ﬂm‘. 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tewn, or county) (Btate)
Hemoval | 11/2/53 asnington Park St.Louis ‘opnt
DATE REC'D 8Y LOCAL S SIG RE. 25. FUNERAL DIRECTOR'S S) GMATURE ADDRESS
00T 2 9 195F EL:E C.W.Rcberts 1416 N.laylor Ave.
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S. No.300 . LI .ot - IHB“VNUNUI’H:I\I.IHUPMDMM 4("42
s I s Noy 19 1653 STANDARD CERTIFICATE OF DEATH é State Fie Nowm o
BIRTH RNO. !_E_s- DIST. NO. _3_1_8__ PRIMARY REG. DIST. NO. 100 Regirtrar's No. _.._.(LOZ.B. ,
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (When 4 "
. COUNTY STATE b. COUl sd
a , . > Yi ssouri courry” 7 (_;'{ 2
b. CITY . X . LENGTH OF . CITY . .ot
ar f outalds corporate limite, write RURAL and gir " %TM'(hlhh:‘-.. n e P u.l.-gammm‘gnefﬁ
TOWN . St. Louis /2, TOWN S t.Louis A - g =
d. FHOLIS.H.;AMEOF {If not in haspital or Institution, xive strest sddress or lovetion) ADD (it raral, give location)
INSTITUTION.  Homer G. Phillips Hospital Bowess L4632 Vernon
3.D’"AME OF 8, (First) b. (Middle) c. (Last) 4. DS}-E {Menth) (Dsy) (Year)
rmmm; Arthur Anderson . DEATH 10 28 53
6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH (9. AGE (In years| ¥ UNOER | YEAR | # UNDER 5 W3,
4 WIDOWED, DIVORCED (Bpecitr) ) last birthday) Hnnﬂ-l Days | Hours | Min.
Mal e Negro Mapri ed December 24,1900 52 | l
10a. I.ISUALSE‘.EI',J‘P:\TION utfil:’::n&ldmk 10b. KIND oF BusmfssDOR m‘; 11 BIRTHPLACE i\ i Scate o Farsign Comstey) | 12 C(‘):l']rNITz%":'?FWHAT
aborer Uity of St.Loui$ Mineral Point,Mo . U.S. A,
}!iaa. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Warne #ndefson - J18usie Cook i ]
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. po, or guknown) I CIf you, chve war or dates of pervics) NO. .
Q one th derson 4632 a,V Av |
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEVWEEN
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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 embaln

DY M, OF DY ittt it iiiiiiris s s st a e e et tats it aa s ea e

working under my personal supervision..

Student....oooiiiiiiiiiiii i ee i is e e e
Signature of Student Enbalaer

Licensed Embalme No#ég
P. O. Address%&w

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

If embalimed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.
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