~ 3 7 ot THE DIVBION OF ReALTR Or MIUURL
. w200 | FILED 28 195 242
o2 JUL 261954 STANDARD CERTIFICATE OF DEATH e Fite e 210
! BiRTH uo./__z'ﬂ_____Mes DIST. MO, 31 8 PRIMARY REG. DIST. MO ‘IQQB_. Repistrar’s No..__‘__ﬁﬁ_&gl.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. if tnstitution: reslience before
D a. COUNTY . a. STATE MiSSOUI‘i b, COUNTY adeatmion?.
b. CITY (I outelde corpurats imits, writs RURAL and give c. LENGTH OF [t ¢ CITY 4. Ix Residence within Lmils ot
OR . | QR a X
ToWN St. Louis wmtte)) SEYPE=  wnw  St. Louis A S T
a d. FH%%P#AT.EO%F (M 5ot in hoapital or instivation. slve strect address or locytion} . 'ASII—JTDRREEE;S ] (If rurat, give location) 2 ” 7
8 INSTITUTION Homer G. PhlllipB Hosplt _,// 3009 Madison D
§ 3 &Echgﬁs%’:: 8. (Firsh) b. (Midale) Zr;lgz)rson ) 4. DATE (Maonth)  (Dey}  (Year)
;—4 { Type o7 Print) Joseph Jimmie DEATH July 15, 195h
: g 5. SEX ” 6, COLOR OR RACE | 7. MAR}}"I"ED BIE\\IISEC'ESRRIE 8. PATE OF BIRTH 9.:'('55“’(‘11;-?:1 r ur 1 TEAR | o uaDER & ims.
. (B, . t ¥ Dapn | H Min.
5 |lalo Negro SYRY ¥ \3 /15/19Ely i il
10a. USUAL OCCUPATION (Gwe kindofwork | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
done & s f \ pUSTRY (C.:r.y snd State or Forsign atry}
E ne nﬂncl)nu-eto working lifs, wren if resired) none St . LOIllS , Ml sgour 0 C?UNTR.YT .
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OGR WIFE
Joe Anderson_ \ /. Emma Anderson | none
Q i%. WAS DECEASED EVER IN U. MED FORC| 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
<. {Yos. no, or unknown) | (If yes, give wilfor dutes of NO. Iﬂ i
= ki none Emma Anderson, 3009 Madison
I 18. CAUSE OF DEATH. o) - . MEDICAL CERTIFICATION . lgTERVAL BEDIKErEN
i [ Enter only onacauseper RJCON N . A DEATH
Z |l e for a), (), and (0 { BlSeaNG DEATH*(,, _ Encephalitis "Uh
E‘) *Thi» does not mean - ChJES
the mode of dying, such ; dmA if any, gving DUE TO (b)
3 as heart failure, asthenid 3. abwe couse (a) daling
& || ete. Jt meang the dis- ; Qe Tast.
o case, infury, plich k DUE TQ (c)
>, tion which cogMed deathy § RNT CONDITIONS
nefniributi he death bud : 3
§ R W Jioease or condition cauning death. __ Heat Prostration
= 19a. DATHQ DR 198, IPHNEINDINGS OF OPERATION 20. AUTOPSY?
;?5 ! ves [ NO D
2ta. ACCIDBNT — 21b, PLACEOF INJURY (e.x.. 21c. (CITY. TOWN, OR TOWNSHI COUN A
,c a SU]C|6¥‘) pecitz) hum.fum.hmrv.nrm.:gum;:m e P ¢ ™ BTATE)
A HOMICIDE _
- w 21d. TIME {Month) {Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
s WHILEAT[™ NOT WHILE p
i INJURY = | “work AT WORK = ..
. ;“ 2. T hereby cert f that g attended ke deceased from Jul 19_51_&_ to _July 15 , 18 b , that I last saw the deceased
j alive on JU , and that death occurred at éO 8 wn., from the causes and on the date stated above.,
S P . SIGNATURE (Degreo or title){_] 23b. ADDRESS ED
. / 4 M.D. 2601 N. Whittier ) P1B 750
S e Ve 2 1 a0t 2 ‘
E 243, BURIAL . CREMA- | 24b, DATE ) 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) - {Btate)
- ION REMO (Bpedly) : )
§ va 7/17/195h senwood Cemetery St. Louis County, Misso
DATI‘-: REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
' REG. Charles J. Gates, 1;107 Finney Ave.,

I

(Licensed Emln.lmnl Statement om Reverse Side}




S'fATEMENT BY LICENSED EMBALMER

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

DY I, OF DY .o i i it iciitieieasaemsarnasssunnmrasannatesasassasasamamnnsasanbeeannns

working under my personal supervision..

Student..ccoceenreiicern it itecarciananas
Signature of Student Enbalmer

Licensed Embalmer No... I"'221 .

P. O. Address.."l'.l:gz..gim.e.x.

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.




