No . 300

10. 48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

' BIRTH NO

/47 2P~ 5
FIEE MAR 5

—_—
1. PLACE OF DEATH

54 REG. DIST. wO,

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
31—.8Pnlmv REG. D13T. m1003

State File No.......

35870

1324

Registror's No

2. USUAL RESIDEMNCE (Wbere decosssd Hved.

If izstitution: reaidence bafors

done during most of working life, sven if
——

/7o .

a. COUNTY & STATE M3 csouri b CouNTY ct Lou-uimi-inm.
b. CITY (f outslde corpurate Uimits, write RURAL and give c. LENGTH OF || . CiTY }{:f_j’ 4. In Tesifence within Limits of
R townahip) | STAY (in this place) OR a eity town?
TOWN St. Louis Town  Maplewood )/ S
d. FUU- NAME OF (If not io boepital or | ion. give strest address or location) «. STREET {11 varal, ghve locatlo
TAL OR ADDRESS
RSTITOTION Lutheran Hospital 7333 Zephyr
3 NAME OF B v b. (Middl) c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Prine)  Liinda Susan Anderson DEATH 2 11 Sh
5. SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH §. AGE «=n vu '
/ HISED, BVSRCAARERL) il o | B
F W 2-1-5l b |
10s. USUAL OCCUPATION (ke dod ot work | 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE . (. as Scuee of Eoraige constrn) €] 12 CITIZENOF WHAT

COUNTRY?

13a. FATHER'S NAME

Vernon Edward Anderson

13b, MOTHER'S MAIDEN NAME

(Yee. no. or unknown)
—

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(3 yos, wive war o1 dates of sarvics)

16. SOCIAL SECURITY
RO,

Magdalen Barbara Yochlm
17. INFORMANT' &

14. NAME OF HUSBAND'OR WIFE

5 S{GNATURE OR NAME
Vsmvwv £ Anpgrser HMaprevses

ADDRESS

INTERVAL BEM”?N‘

18, CAUSE OF DEATH
. Enter only one oause per
line for (a}, (b}, and (c}

*This does not mean
the made of dying, such
o heart faflure, asthenta,
ete. It means the dis-
ease, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b) heSutd
rize to the above cause (a) daling

the underiying couse last.

DUE TO (c)

ONSET AND DEATH

Frors

Brttc

-

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the discase or condition causing death.

75

19a.,DATE OF OPERA-

19b MAJQ, rFINDINGiOF PERATION ?!

20. AUTOPSY?

TION

o ves 01 o
2 AiiDENT (Bp.dfy) Zlb PLACEOF INJURY (n.;.tnnubom 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE homa, farm, fastory, sreet, office bldg., e10

HOMiCIDE
21d. TIME (Month} (Dey) (Year) (Hoar) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT ) NOT WHILE
INJURY = | woRK AT WORK —p 75— é A

2. I hereby certif I attended the deceased from LA/ LN ,4%__, lo ! , I8, that I last 2aw the deceased

alivd on , 19___%, and that deaf]) oceurred at - , from the eauses and on the dale staled above.

. BURIAL, CREMA-
T . REMOVAL (Bpecity)
€ A1 A

nua)(1

3008 S Led,

Zc. DATE SIGNED

2 ~)]) D

. NAME OF

ETERY QR CREMATORY

KasoRRECT or Czrg.

Z4d. LOCATION (Oity, town,. of county)

S7. L0 IS

(Bta

DATE REC'D BY LOCAL

FEB 1) 1954
/

AL ol'a:c'rog: i T

5} GNATURE




A . i

AN RS Yoo b "
v . " STATEMENT BY LICENSED EMBALMER
- f.'-. et ) ) '... o i K '
. ahd L 3 «h - -
“ I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
i .
3
byme, or by ...t ..oiiieenn. s U WO PP PP , Student Embalmer No..........
ekt ke A Y N e N

working under my personal supervision..

Student........ e gemmaemeaeeaeeveenanaraesa e Signed..../

Signature of Student Embalmer 5/
Licensed Embalmer No. j%

ERRTTTOR gret, ot
o P. O, Address .........

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

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

L

[




