0. 48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (W

+

‘ . THE DIVISION OF HEALTH OF MISSOURI 2542

n L.E FEB © 1953 STANDARD CERTIFICATE OF DEATH _ State File No...
. o : > F;
| BIRTH MO, :E_G"- DIST. MO, 3 l 8_ J_ PRIMARY REG. DIST. m.ma Registrar’s No 0630
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decsssed lived. If lomtitutlon: residence before
a. COUNTY ' . a. STATE Missouri b, COUNTY - adaissiond.
b-CITF;meuH.menuUnﬂu.'dhamL-adﬂn " csrAl?EﬂEE:u?f.) <. Cg’g . u_-dn'.,mmmmm.:'
TOWN  sSt. Louis 5 yrs. TOWN St. Louis : = -

d, FULL NAME OF (If oot in hospital or institarica, sive street addre or location) «. STREET (If rursl, give location) : ;
HOSPITAL OR DRESS K2/ j/
INSTITUTION.  Homer G. Phillips Hospital 2 76 Enright

3. g&ME or-l': o (First) b, (Middle) J e (Last) 4. DATE (Month) (Day) (Yean

{Type or Print) Cain : Anderson DEATH 1 19 5l

5. SEX a 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (o years| # uofR | YEAR | ¥ wen N mos,
' WIDOWED, DJVORCED « iast birthday) lnu- Hours | Min
Ms 1a Negro merrie larch 4, 7884 g ._Jloi1s |
10a. USUAL UP. work . NESS OR IN- | 1. BIRTHPLACE -
dTug%Fd ATION (aiakind of work | 10b. KIND OF BUSINESS OR IN. | 12, CITIZEN OF WHAT
Retire orar Wagoner Elsctnic Wythvills, Virginis U, B, A,
13a. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE .
Unkn own . 1 Unknown , \ B
I5. WAS DECEASED EVER IN U. 5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
5o, or unknawn} | (I yum, give war o dates of service) .
i g __493-03-7238 | Pannie S, Anderson, 4476 Enright

18. CAUSE OF DEATH o oo - MEDICAL CERTIFICATION - | INTERVAL BETWEEN

| Euter only onscameper | I: DISEASE OR CONDITION= - —
Jine for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH* ) HYPertens:Lve Ca.rdiovascular Dlsease Undt.

with 14148 Tailure

_*This does ot mean ANTECEDENT CAUSES

the mods of dying, ruch | Morbid conditions, if any, giving DUE TO (b)

a# Beart fallure, asthenia, | rise fo the above cause (a) Rating: s ..

ce. It meana the dig- | the underlying couse lodl. - .

eare, infury, or complica- DUE TO (¢)
tion which caured death. | 11. OTHER SIGNJFICANT CONDITIONS .

" Conditions contributing to the death bul not

. related to the diseane cr’amdiﬂm causing death. Cer ebral Hernorrhage
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ot . - || 2. AUTOPSY?

TION
s [ wo [

21a. ACCIDENT Goedlty) | 21b. PLACEOFINJURY (g lnorubom | 2lc. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATB)

bome, lurm, [sstory, strest, offloe bldg., eto)

SUICIDE
HOMICIDE

21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TIME (Month) (Day) (Year) (Hour) '
WHILEAT[] NOT WHILE|
INJURY ) = | “work AT WORK L’ q 5 XA

2. T hereby certify that I attended the deceased from _ 113 15.5_11_, to 119 10 5k that 1 last saio the deceased
aliveon _1=19_____ 195 , and that death occurred at 12:40 ., from the causes and on the dale siaied above.

2. SIGNATURE . {Degroe o title) ] - 235, ADDRESS S Zic. DATE SIGNED
VYA CM.D. 2601 N. Whitt.ler 1-19-5h
2 15 IA‘}. CREMA 24b. DATE ° 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {Btata)
ﬂie move Tt 1/22/54 P : Louigville, Kentucky
DATE. REC'D 3\' L%-EAGL REd ISTRARS SIGNATURE -, 25. FUNERAL DIRECTOR'S S1GNATURK ADDREAS
o o soesl (2 Ca e aBne 12 Affherlos J. Gates, 4107 Finney Ave,

74 I AA  (Licensed Exbalmer’s § 2ot on Reverse Side}



STATEMENT BY LICENSED EMBALMER

o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by ............. e e ameesemem e eeaseeeeraeeeersenesasntanieebaaserastesanneene » Student Embalmer No..........

working under my personal supervision.. *

Student...coooiiieiiiiiiiiieercire e e mnaas i ..’."* ............ ‘
Signature of Student Embalmer '

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

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

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




