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WRITE PLAINLY—USING ‘UNI.'ADING B'.LACK INE—MAKE A PERMANENT RECORD

. Mo.300
. 10.48

<

HEED JUL 26 1904 THE DIVISION OF HEALTH OF MISSOUR! 24208

STANDARD CERTIFICATE OF DEATH State File No
P é / 7.f E) _".‘/__ REG. 0IST. NO. __ 318 rniumer nes. M-O.___O-&lenmr.ﬂh _— ﬁ&gﬁ“
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lived, It fnstitaile: 3d befors
COUNTY . STATE b. denision).
> * Missouri COUNTY dmimion
b. CCI’EY {1 outalde corpurste Umlts, write RGRAL snd 'l':.m ¢, I‘(E':EE l,'t‘;)F) . ng (If outmide gorporate limits, weite RURAL and glvs towmship)
tow; [ ] enl
TOWN St. Louis days rown  St. Louls 9 149
d. FULL NAME OF d1f pot ia boepitel or instisation, ivs strset sdd d. STREET a m.;.;é.b..u.,% " ¥ /]
HOSEITML OR Homer G, Phillips Hosp. / g”’”m 129a S. Compton
3. NAME OF 5. (First) b. (Middie) c. (Last) 4. DATE (Month)  (Deay) [{m)
(Type or Print) Barbara Ann Anderson | oeam
5. 5EX & 6. COLOR OR RACE | 7. MAD%%E% E'IE\\;'CE’ECESRRIED 8. DATE OF BIRTH 9.:.?E {Ia rt;n ; :::.n I TEAR | F wotR b aes.
. {Bpecf: birthday o ! Min
Female Negro -21-5l | ™8 ™|
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign vountry) ™ | 12. CITIZEN OF WHAT
done during maost of working life, sven if retired) DUSTRY 0 COUNTRY?
Missourl
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Bernice Anderson |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yea, no, or unknewn) | (If yes, zive war or dates of servics) NO. . .
; /7. A JR.R.L. 2601N,Whittier
18. CAUSE OF DEATH MEDICAL. CERTIF[ZATIO '%gﬁgw
| Enter only onecauseper | | DISEASE OR CONDITION _ - H
e for (), (0 and (@ | PIRECTLY LEADING TODEATH<(,y Premature Birth - Neonatal Death
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, piring DUE TO (b)
a8 heart fatlure, asthenia, | rise to the above cavae (o) stating e e e e e en . - -

Nete. It mecns the gis. [ ‘he underlying cause last. - - - - - - e - -
caze, injury, or complica- i __DUETO () _ _
tion twhich caused death. | 11. OTHER SIGNIFICANT- CONDITIONS ot R - o

Conditions eontribuling to the dealh but not
related to the dizease or condition cauring death. -
9a. DATE OF OPERA- ‘| 15b.- MAJOR FINDINGS OF OPERATION ,.~ .. %. -5 .. ‘o ro " gy ’ "« .| ;. AUTOPSY?
TION .
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY {s.g.. nerabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, tactary, strest, offioe blds., ste) I IR A ‘
HOMICIDE v
21d. T(I#E (Meoth) (Day) (Year} (Huor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE|
INJURY WORK AT WORK ? 73 5
2, I hereby :fg that I auend he deceased from 6'21 8 , lo .__.:.2_9_ 19.ﬂ¥ !hat I last saw the deumed
alive on , and that death occurred al ., Jrom the causes and on the dale staled above.

. I (Degree or l.hlew 23b. A.DDRESS 23c. DATE SIGNED
% yufm )a://caM//) M,.D.-! 2601 N. Whittier. Street |.7-9-54
TIDN gERM[ SJ-ALCREMA- 24b. DATE i 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Qity, town, or county) --.  -(Siate). ;

{Bpeeily)
. 7*3//411 Amatomical Board | St, Louis, Mo, .
DATE REC'D BY LOCAL RAR'S SIGfIATURE FUNERAL_DIRECTO auonua
Iy 12 1053 Rowland- Aker MottTaRY Ser rict

(Licensed Embalmer’s Statemnent on Reverse §i 10, Mo



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalser No.

working under my personal supervision.

Student ..... e sassaners Signed ——— —
Student Embalmer

Licensed Embalmer No.

P. O. Address

Note: - The sbove MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

. (Failure to comply with




