Mo . 300
10.48

ALED JUL 2 - 1954 THE DIVISION OF HEALTH OF MISSOURI _ 20130

STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. REG. DIST. NO. _3_—1_8_Pn|mv REG. DIST. MO. 10 P Registrar's Now.. 5521* 4
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whers deceassd lived. If insthation: resideaes befors
a. COUNTY e. STATE Missouri b. COUNTY : adinision).
b. %"I;Y (11 outclde corpurate Umita, write RURAL std give csr A|.\;-:NGT!—| OF || «c chY 4. In Riealdencs within lmits of
town St. lLouis townetio) favishedll  rown St. Louls- o TERETRNG™
d. FULL NAME OF (If mot in hospital or institution. give strect address of location) «- STREET {E rural, give loestion) f
HOSPITAL ADDRESS Py
INSTITUTION Homer G. Phillips Hospital o] 1715 Papin C;(J
3515%&&%?::8':0 = a. (F il’il) b. (Middie) ¢ (Last) .._l 4. Dg}'E (Month) (Day) (Year)
(Type or Print) Ollie : Anderson oeari June 18, 1954
5, SEX 3 6. COLOR OR RACE | 7. MIARRIED, NEVEECIESRRIED, 8. DATE OF BIRTH QI.A'?E {lo ye;n h: T 1 TR | & yroen uowes,
N ) -~ D D H -
F. 7| Negro WACHERBHORCED E=<1- 1ninown AL GG ] P e e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE . . : 12, CI
:md“ﬁ'o“ﬁ' olworkluma.o:m?.f:.th:rd) v DUSTRY Ai‘ 134 ué Stute or Forsign Country) / c&%ﬁl}?F WHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
Unknown ‘ Unknown | Unknown _
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SEI:UR.};I'(;Ir 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Bo, 62 unknown) | 3] rﬁt;ln war or dates of service) none R Annie Meae Perry 1715 Papi.n
18, CAUSE OF DEATH . MEDICAL CERTIFICATION lﬁghg%ﬂ
1. DISEASE OR CONDITION 2 H
- Bater ooly onoasuseper [ Ly p2e) v [EADING TO DEATH? o) . HiypPETtensive Cardiovascular Disease Undt

line for (a}, {(b), and (¢} ]
—_— ’ v
*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B)

an heart failure, asthenia, rise fo the abose cause (o} stating ) . .

e, It means the dis tke underlying cause last. .o

case, injury, or compiica- DUE TO (¢}

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . Auricular Fibrillation
" Conditions contributing to the death bul ot

reloted {o the disease or eondition cavaing death. AYteriolar Nephrosclemgis

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION o . 20, AUTOPSY?
TION
ves [] wo bl
2la. ACCIDENT (Bpeciiy} 21b. PLACEOF INJURY to.g..inorebout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
SUICIDE hame, [arm, factory, strest.office bldg..et0.) ’
HOMICIDE -
21d. TIME (Month} (Day) (Yewr) (Hoor) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
) ’ WHILE AT NOT WHILE -
INJURY WORK AT WORK

2, ] hereby certify that I ailended the deceased from June 15 195h ¢, _June 18 IBSh_ that I last saw the deceased
alive on .J.nng_lﬂ__._ 19_51;_ and (hat death occurred al ].?_:.,3.0;).1'?1 Sfrom the causes and on the dale sialed above.

23, SIGNATURE , {Degree or title 23b. ADDRESS . &, DATE SIGNED

A F 77/ ﬁ/, e ) M.D. 2601 N. Whittier .| 6/19/5),
%Aa EU FRTAL, CREMA- | 24b. DATE b 24c. NAME OF CEMETER‘!-' OR CREMATGRY 24d. LOCATION (City, town, ot county) (Biate} "
- Yk Emat | 6 /23 /5, - Father Dickson Robertson,. Missouri

DATE REC'D BY LOCAL | REG! R'S SIGNAFQRE —_ 25, Fu, AL OR" 5 SIGNATURE ADORESS
JUN 21 1958" §Z Ea/aé Ip %/MW/ 1221 N. Grand

, (Licensed Embql_mct'i Smemtm on Reverse Side)




£
"3
P ————— - —— . —— e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

By me, OF DY oon it rire e iicc e sace s a s st aaaanan PR » Student Embalmer No,...........

working under my personal supervision..

Student ....oocovieiimriiirearitiaticaseieaarnan
Signature of Student Embelmer

Licensed Embalmer No..ﬂL‘s_z
P. O. Address /;—.52//

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

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

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




