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WRITE PLAINLY—USING UNFADING BLA"CK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

s e OAB1

Fl“ D JAN 19 1354

1. PLACE OF DEATH
a. COUNTY

. STATEMigsouri

lived. If

e, 0ist. wo. D1 E)  primary mec. DisT. m‘.IQ_Q&_ R.,.,.m,u._.iggﬁ

2. USUAL RESIDENCE (Wbam d

b. COUNTY

2.3 7"?'

b. CITY (If outsids corpurate limits, write RURAL and give

ow ST. LOUTS, HrSSOURY

c. LENGTH OF
towbghip} U

c. CITY

STAY (in this plac

oun St. Louis

4 Is Begidenes within [imits of
ll:lu' w

Ne

d. FULL NAME OF (If not in boapital or [: cive street add ar I - ». STREET (I raral, shve location)
HOSPITAL OR AD,
__WrrGl ST, LOUYS GeIY HOSPYTAL 2/ 1816 rear Franklin
3. I?E‘?:héﬁ S?EFI'J a. (Pirst) j (h_!i?d‘le); ¢. (Last) 4. DSFE (Month)  (Day) (Year)
{ Type or Print) THOMAS : ANDERSON oEATH DECEMBER 2/, 1953
5. SEX 6. COLOR OR RACE { 7. MARRIED, NE\\;’gR MARRIED.) 8. DATE _OF BIRTH 9. AGE (In .n;n ‘:‘x sTia | F wom u e
male ¢ |white miPHTBYVOTED @ )| 15 _12-189), | 59 | > [ e e
10a. USUAL OCCUPATION (Giveind of work | 10b, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (4.1 vas seets or Foreis Country) | 12, CTTIZEN OF WHAT
i ometreim= I piver barge Mo. O USRNTRY

13a. FATHER'S MAME

13b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND'OR WIFE

William C, Anderson

Mary Ann Morris

Bertha Anderson

L5, WAS DECEASED EVER INﬂl'J‘S ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
) War or Lo . -
s Copminiill Bl =" 87-18-539% | Joe Anderson,_slkeston, Mo.
18. CAUSE OF DEATH . ' ‘ L MEDICAL CERTIFICATION INTERVAL BETWEEN
r cause 1. DISEASE OR CONDITION * - - ONSET AND DEATH
'ﬁ‘eﬁu‘(‘:{‘m’ md‘(‘; DIRECTLY LEADING TO DEATH? ) c. a 9."0\ l.. < K[ES
. ANTECEDENT CAUSES ™~ ‘ U |
This does niot mean
ihe mode of dying, such Morbid conditions, if eny, WDUETO(I:)BLEE““‘E CY“SIR.\C LCER
as heart foflure, asthenie, gveuw’m; u::::leaﬁu gating
cte. It means the dig- | M° . . - .
case, infurs, on compll pueTo w ppi e Pathic IvEvEvSI1BLE SHOLK
tion which coused desth. | |I. OTHER SIGNIFICANT CONDITIONS
' ¥ =7 | Conditions contributing to the death but not .
related o the disease o condillon carsing death. @’ﬂ STRLL D\L.ATJ:T\OQ
{9a. DATE OF OPERA | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
CehstRic ULCER - DiLATATIIN v [0 wo [
21a. ACCIDENT (Bpecty) 21b. PLACEOF INSURY (e, lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE , bame, farm, [astory. strest. offiow bldy.. ete) ~ . L .
HOMICIDE . e T
21d. TIME (Month) (Day) (Year) (How | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
_ INJURY m | VHeEaT[] T e FYpd

eI hereb'y cartsf that I autmded the deceased from A2-11=53 19

, lo

12=2/=53, 19

, that I last saw the deceared

alive on __L2=24=53 ____, and that death ocourred at Ta20R m., from the causes and on the date staled above.
] ] ' n ot it 23b. ADDRESS K ' 23%. DATE SIGNED
;a j im /&i thw “‘m ﬁ@; ' 1515 Lafayette Awenue 12-24-53
24a. BURIAL. CREMA- | 24b, DATE 24¢. NAME OF CEMETERY OR CR.EMATORY 24d. LOCATION (Oity, town, n:rcounty) . (Btate)
PeMBYEY | 12225253 : Cape Girardeau, HMo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAYURE 25. FUNERAL DIRECTOR'S SIGNATURE Annlzss
DEC 2 8 195%: y ' _|Haman F¥.H., Cape Girardeau, Mo.

*s Statement ot Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalx{
; - |
byme, or by «ccvieriiiiiiiiiieeeaees crvererenreenr. e

working under my personal supervision..

Student.......... eeeeaenns eesaaieseisaazesieissneaas
Signature of Student Exhalmor

.......................

. 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 his OWN handwriting,
¥F this body is not embalmed, fact should be s0 stated above.



