No. 300
10.45

THE DIVISION OF HEALTH OF MISSOUR!
5368

STANDARD CERTIFICATE OF DEATH State File Nooo...... T8I
'SIRTH NOC. ] ED MAR 8 IE}H@ REG. DIST. NO. B I 8 PRIMARY REG. DIST. M. Regisirar’s No......... 18?3
| PLACE OF DEATH 2. USUAL, RESIDENCE (Whare Jdeceased lived. If institation: residance before -
& COUNTY a. STATE Mo, b. COUNTY adumimionl.
b, CITY (If qutgida ™ llmll.n. write RURAL and give c. LE GT| OF c. CITY d. It Restdenca within limits of
OR rx ]
on B LA SnapERcigsRe) 08 St. Louls, R
d. FH(]}JS.P?_I!\AN{EOOF {If not in hoapital or inatitution, Kive strect sﬁ“ or+¢z ADDRES (K rursl, give location) 4 Il /
wsrrorion Ste Louis Chronic Hospital v/ 365). Cass,
3. NAME OF 8. (First) - b, (Middle) o ¢, (Last) a, DATE (Month)  (Ds
DECEASED . ﬁ
(Typeor Pring) ~ GOTES Anderson, peay February 951.
5. SEX v 6.'COLOR OR RACE | 7. x]ARRIED. NEVER PESRRIED. 9 DATE OF BIRTH 9. AGE (In yers l\: UNDER 1 YEAR | © UmDER M ums,
Male ©|" ‘nite BIOHN™ f | TurynTITaos | Mg |l v | R
10a. USUAL OCCUPATION {(Givekind of work | 10b. KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE (ci - 12, CITIZENOFWHAT
wor v USTRY ity apd s;-u er Fnuln Country)
Ty spap s st | TR d1mng st. Touls, O "SR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |14 NAME OF HUSBAND- OR ¥IFE
John Anderson Mary Lang. Mary
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiIGNATURE OR NAME DDRESS
{Yes, no, orunkoown)} | (I yes. £lve war or dates of service) 488- 05_42?4 MI‘ T, Agnes qag&n 2120 svth st .
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
Eater only cnecsuseper | [. DISEASE OR CONDITION ONSET AND DEATH

'Jine for (a), (b, and (¢) | PVRECTLY LEADING TO DEATH® (g Generalized arterio cl

“This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditiom. if any, giring DUE TO (b}
as heart fallure, asthento, | Tite to the above eause (o) stating
cte. It means the dis the underlying cause lost.”

with brain damage.

ease, infury, or complica- DUE TO ()
tion tohick caused death. | 1N OTHER SIGNIFICANT CONDITIONS

Conditions ooﬂtributmg to the death byl ot
related Lo the dizrease or condition causting death.

i5a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . .. . < | 20, AUTOPSY?
TION . b
ves [ wo T
21a. ACCIDENT (Bpedify) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN,. OR TOWNSHIP (COQUNTY) (STATE}
SUICIDE home, farm. faotory, street, offios bldg., s}
HOMICIDE ] o . - .
21d. TIME (Mouth} (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INSURY OCCUR?
. . HILE AT NOT WHILE ~al
INJURY w. | "work AT WORK L{ 500
2. I hereby certi that T attended the deceased from MJ_I?I 53 to February % 51" that I last saw the deceased
alive on eb, 219 . and thai death occurred at __l_An Sfrom the causes and on the dale stated above.
B SIGNATLU \%egme or t.il.l 23b ADDRm ) .| 2. DATE SIGNED
pﬁg«uy W M : 5800 Arsenal st, - N
24a BURIAL, CREMA- | 24b. CATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county) . - {(Btate)
! ¥} . ' )
g~ | 3/1/54 . Calvary St,Louls Mo,

WRITE PLAI'NLY——-USXB_TG UNFADING BLACK INK—MAKE A PERMANENT RECORD O

DATE REC'D BY LOCAL - 25. FUMERAL DIRECTOR'S 3] GMATURE .ADDRESS

REG. Sulli?&'n ’ 14

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
328 TS R L P . Student Embalmer No..........

working under my personal supervision..

Student...cooeimniiiiiircacicar s s caiaaaaas
Signature of Student Embalmer

e
t

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

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




