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

Lo ;
FILED JAN 26 1084

THE UIVISON OF

HEALTH OF MISUUN
STANDARD CERTIFICATE OF DEATH

State File No........ 3481

! BIRTH NO. REG. DIST. NO. __‘lz_ PRIMARY REG. DIST. NO._\M. Regirtrar's No /3’7
" 1. PLACE OF DEATH i ;-/6"""} 2 2. USUAL RESIDENCE (Where dacoased lived. If [natitution: residencs befors
a. COUNTY s 3 a. STATE < . b. COUNTY ainimion),
Saint Louis D) Missouri St. Louis
b. CITY (If cutelds eorpurate Umits, write RURAL and rive c. LENGTH OF ¢. CiTY é/ ) q / d. Is Residencs within Limits of
TN Clayton township}| ST (in m‘ TS#N Kinloch C / l'sl'l.j' _tpeory*u:hduwvnv
d. F}?OL%PF'PAT.EO%F (f not in hoapital or Inatitutlon, giva strect sddress or locstion) . .ASI;I;;!REEI’SS {If rursl, ghve location)
INSTITUTION Saint Louis County Hosp 422 Me Guire Street
3. NAME OF a. (Figst) b. (Mlddle) c. (Last) 4. DATE
DECEASED ey ANDERSON OF j‘:;ln th) l(m” (Xear)
(Typeor Print) DEATH . 13 54
5. SEX ;/IS. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] I UNDER 1 YEAR | & UNDER 4 H2S.
Ma WIDOWED, DJVORCED (Bpld!,y tast birthday) Monthll Days | Bours } Mia.
le Col. rried 1 Feb 1872 a1 l
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (G : 12, CITIZEN OF WHAT
do most of working lte, even if recired) . DUSTRY Gity asd Stats or Rorsign Country) COUNTRY?
“laborer ¢ Steel Foundry Tupelo, Migs¥ssippd Ve S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
,  Yancy Anderson Tobitha ( unknown) Rosie J. Anderson
g. WAS DECI:EASEP EVIIER INIU.S. ARMED FORCES? i6. SOCIAL SECURI'IS( . INFORMANT'S SIGNATURE OR NAME ADDRESS
8. BO, gr unknown. (IS yes, glve war or datss of servies) B . . N
b ! None Maitie Grant, 424 Mc Guire, Kinloch, Mo,

MEDICAL CERTIFICATION . INTERVAL BETWEEN

. LAUSE OF DEATH I, DISEASE OR CONDITION ONSET AND DEATH
. Enter only onacauseper | I. Ll ' »
Jine for (2), {b), and (¢ | DVRECTLY LEADING TO DEATH® 5 Y¥le s 35I1VE ga, strie j Cirrgpry 4“‘5 e i §

ANTECEDENT CAUSES

*This does not mean '

the mode of dying, such Morbld conditions, if any, gleing DUE TO (&) G e S7Vv) e 2( /C. & v, dﬁ/\‘/‘s'
a8 heart feflure, asthenia, | Tike to the above couse (a) stating
ete. It means fhe dis. | the underlying couse last,
ease, injury, or complica- DUE TC (¢)
tion whick cauped death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf mot b

related to the disease or condition cansing death. &L Y] 03 pP veds 7&,@_ -
19a. DATE OF OPTEJROAN- 15b, MAJOR FINDINGS OF OPERATION v ’-1 20. AUTOPSY?

) 5900 | s O
21a. ACCIDENT (Bpecify) 21b, FLACEQF INJURY (o5, Inorebeut | 21 (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, factory, sireet, offoe bldg..e10.) .
HOMICIDE
21d. TIME (Monts) {Day) {(Yer) {Hour) 2le, INJURY QOCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY | "Work L 'AT WORK
' X o 12-2 -

22, T hereby certify that I attended the deceased from v , 19 23 to 1-13 , 18 ok , that I last saw the deceased

alive on - , 19 b , and thal death occurred at 5:50p m., from the causes and on the date steled above.
23a. URE - (Degree or title) | 23b, DR| Z3c. DATE SIGNED
\ 3l
; Z;m-/ (ﬂ . /&Z,&... /24447 60T"S. Brentwood, Clayton,to. 7~/ 5
%%Nagghilg\l’-ﬂCREMA. 24b, DATE 24s, NAME OF CEMETERY OR CRE_MATOR‘( 24d. LOCATION (City, town, or county) (State)
Burial | 16 Jan 1954 Greenwood Hills dale, Mo,

DATE,REC'D BY LOCAL
REG.
A

REGJSTRAR'S SIGNATURE

P 0
I 2

25. FUNERAL DIRECTOR'S 51 GNATURE
Boyd Bros Funeral Home, Kinloch, Mo,

ADDRESS

A
. _e{%’;‘ l 2

L

batmer’s Statement on Reverse Side)



T T T e ————— e
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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 emb

BY M, OF DY e s e P ' Student Embalmer No..........-
. e .
working under my personal supervision.. / N /}
1 Q_ ,/,//
A7 G/ {

Student ... za s aa e S;gnedyézo/_./ .................. '

Signature of Student Embalper : /

. s
Licensed Embalmer /No....... Ly
45,82 Page B

P. O. Address . Saink.Lnuis.

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

17 this body is not embalmed, fact should be so siated above.



