ros fitc) AUG 2. 1954 STANDARD CERTIFICATE OF DEATH State File No.. ot Ao 2
BIRTH uo__________._.___ REG. DIST. RO, :3 ! E;?mmv REG. DIST. ::J_QOBR,,;,M,-, No. 676ﬁ

~ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbers deconsed lved, If lastitution: residence before
a. COUNTY &. STATE b, COUNTY adinlalon).
D : Migsonri
b, CITY (11 catid te limlw, write RUBAL nnd give ¢. LENGTH OF c. CITY . Resldence
TOO\’:'N Sulscs corpem . township)| STAY (ln this place) OR - » sty qblnmm?r,:hduu:lognog
st, Lonis 3y,9m,1d.| T st, Touis, Mo, 0
d. FHBIS-P?T?RLI{.EOORF (If a0t ia hospital or ixatitution, give |t.uol dd ar location) SDT[?REE‘IS (1F raral, ghve location) ‘; 157
INSTITUTION ot . Touis Chronic Hospital 5800 Argenal St, o
MAME QF . . 3 .
‘Deceasep > b. (Madle) e (Last) 4 DATE  (Month) (Day) (Yemn)
(Typeor Print)  Pamelia andovnon Anderson DEATH  July 20, 1954
5. SEX 6. COLOR OR RACE | 7" MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| = UNCER | YEAR | oF UnDER u His.
. wi . DIVORCED (8ps Last birthday) Mnnun’ Days | Hours | Min.
Female | _Jihite 1dow | ugust 16 1ach "Ea | |
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUS[NESS OR IN- | 11. BIRTHPLACE
dona during most of working Il!'.o:onll:-tir:td) - DUSTRY (City und Stete or Forsigs Couuﬂo lztgﬂ"'“l_%%f;?FWHAT
A+ home 3t. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
| Dora Frank . J ames ders
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknows) | (I y-.w ‘Yig dates of sarvice) B NO.
0 one Mrs dloyal Stern 4922 Genevieve
18. CAUSE OF DEATH . i . MEDICAL CERTIFICATION lgzgg}fu BETWEEN
. Enter on]y una‘mﬂ”p’a—' 1. DISEASE OR CONDITION - . " - - AND DEATH
line for (), (b), and (o) DIRECTLY LEAD!NG TO DEATH (@ . 1 13 L c

R

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Aforbic conditions, if any, glring DUE TO (b) _m._th & e
a# heart faflure, asthenia, | rise to the above cause (a) dating

WRITE PLAINLY—USING UNFADING BLA’CK INE-—MAKE A PERMANENT RECORD

. ete. - It meins the dip the underlying cause last. 3 - . B .- . . . -
; ease, infury, of complica- DUE TO () Heat exhaustion, n I\,
' h‘m‘which cauped death, |1 OTHER SIGNIFICANT CONDITIONS [
* . © Conditiens contributing to the death but not :
related fo the disease or condition cauting death. 3
i%, DATE OF OPERA_ | 150. MAJOR FINDINGS OF OPERATION ] Ui . g,x & AuTopsy?
) - 1 ves D NO E
21a. ACCIDENT (Bpacify) 216, PLACEOF INJURY (s.g.. lunrabout | 2c. (CITY, TOWN, OR TOWNSHIP) J ‘(COUNTY) (STATE)
SUICIDE homa, farm, faciory, sirest, office bldg.. eva.) e
HOMICIDE o, . _ é/m -
2)d. T(I)B’JE (Month) (Day}  (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY CCCUR?Y -
WHILE AT NOT WHILE
INJURY v WORK AT WORK . i
22. I herchy certify that I altended the deceased from Qot, 19 18 50 to _July 20 18 54, that I last saw the deceased
aliveon _July 20 185}, and that death occurred at L08R _pm., from the causes and on the date stated above.
! . SIGNAT E . . - Eya:r tir.lctq Z'.!b ADDRES 2. DATE SIGNED
' ¢ 5800 A senal—ﬁf ' 7_91 5,
ﬁBNBIgRIA\;KLC EMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tow‘l:l, or colmty) (5!&!;8}
. ) . .
- Bur{s1” | august 23 | St Peter&Paul Cemm.|" St Louis Mo
DATE REC'D BY LOCAL - 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE 83
JuL 22 1955 olSullivans 2849 N Fuclid

m (ancrued Embalmer's S:aumgn! on Reverse Side)}

o aah il




STATEMENT BY LICENSED EMBALMER

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

working under n-iy personal supervision..

Student....c.coruzurmcennrenass eeeesezazeacreesneare
Signature of Student Exhalmer

/
P. O. Addré_%‘j/&“/

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 embaimed by a STUDENT, he also shall sign, in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




