THE DIVISION OF HEALTH OF MISSOURI 420?'7

No. 300 .
e i FILECAUG 111954  STANDARD CERTIFICATE OF DEATH State File No, _2_
.- . ; ; t-
PRIRTH w0, REG. DiIST. NO. _31_8 PRIMARY REG. DIST. lO-JD_O_BR:ai:!mr’; No. 7161’
[ 1. PLACE OF DEATH : 2. USUAL, RESIDENCE (Where decossed lived. 1f fngtlsation: residence before
, a. COUNTY a. STATE b. COUNTY siivimlon).
i : Misagouri
b. CITY (f outsids corpurate Umite, write RURAL sod sive c. LENGTH OF || ¢. CITY . d.1n Residence withn Limits of
OR township)| STA this place) OR a el
_ Town . St. Louis | PhE Yra) ™% at, Louis .= =
% d. F!l%sl. N‘PFEO%F (1f oot iz hospital or lastitotion, give strsat addrem or location) 'A%?F%EESFS (1f rara), give location) aQ ?
o INSTTUTION. 5154 Terry Avenue é 5154 Terry Avenue
ﬁ 3 NAME OF a (Finst) ‘ b. (Middle) c. (Last) 4 DATE (Month)  (Dsy)  (Year)
E { Twpe or Print) Anna Coaroline Anderson DEATH 7 — 30 -1954 |
E 5, SEX / 5. COLOR OR RACE | 7. MARRIED, B%SC%RR[ED./ 8. DATE OF BIRTH 5. AGE T ] v om0 | 7 e e . ‘
N {Bpad; o H Mia,
3 [ Een {hitp Married |10 - 12 -1867 | “UEE [TV || e
102, USUAL OCCUPATION (Ghvekindof work: | 10b. KIND OF BUSINESS OR IN- { II. BIRTHPLACE .. . s | 12_CITIZENOF WHAT
done durtog most of w Lifa, even H retired) DUSTRY {City and Stats or !‘ouu.- Country} COUNTRY?
E Hougewite At home Eoylton, Illinois /
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
a b William Schnake . Anna Kleyberger | John Anderson
i4. || i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL_ SECURITY | 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yws. o, gt unknown) ‘ (Il:-.l_lnwordll.-nlwdm) - - - ~..->NO.
3 Ko _ John Anderson, 5154 Terry Avenue
| |Fia. cAusE oF DEATH . MEDICAL CERTIFICATION INTERVAL ?,EJ;‘,E'
1. DISEASE OR CONDITION
E oy e b | 'DIRECTLY LEADING TO DEATH+(,, __ Bronchopneumonia 1 day
g “This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving CUE TO (b}
3 s beari fallure, asthenta, | rise lggeﬂ aboee cause (a) ' Rating
& | cte. It means the 2ty | 1he underlying causeica
5 || core gy, or complica- DUE TO {c)
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS several
=} . Lo AT TR g e ra. Arteriosclerosis , generalized years
5 {7 DATEOF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7 - o0 103
o || 2se- ACCIDENT (Bowcilty) 21b. PLACEOF INJURY (e.g- Inorabout | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE hota, larm. fastory. mmblds..m.a
& HOMICIDE =~ ==a= ] —— ——
g 21d. TIME (Mowh) (Dur) (Tmn) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
T e . |masvammy Y9/
; 2. I hereby certify that I attended the deceased Jrom January 1947 , lo July 30 , 18 54, that I last 6w the deceased
'i alive on __u;Y_B___ 19.5.4_ and that death occurred at _5_-._3.5.3 ., from the causes and on the date stated above.
E 23, SIGNA or titley~| 23b, ADDRESS 23¢c. DATE SIGNED
" e 74 4.C. 2 Jj 3720 Washington Blvd.,St.louip August 2,
E "|i 24a. BURIAL, t;.:ﬂg 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION {(Oity, town, or county) ~ (Blate)
£ 8/2/54 ‘ | New Bethlehem Cem, | 83t. Louls County _ Mo,
DATE REC'D BY LOCAL | R /7 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
G2 {954 | Drehmann-Harral 1905 Union Blvd.
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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 embal

DY M, OF DY i iiiererrrrr e srsrarrarnrsee e asiotaseaatnan e e femsanas . Smdeﬁt Embalmer No...........-.

working under my personal supervision..

SEUAEDE . rennnernsencemmnoeseemeeerszeseaaaeeenas Signed.a/mm-«é\ QAA/‘C(L

Licensed Embalmer Non-2 5.-—:

P. O. Address _.._....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.




