wosoo 1 FILED JUL 261958 s OON OF HEALTH OF Mssoue 4212
N IS STANDARD CERTIFICATE OF DEATH Stae Fite No
] 'BARTH ®O. .~ ____ REG. DIST. NO. _&ﬁnlmv REG. DIST. NO. 1003}(,,.,,,,,,”,____@“2”

! i. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers deceased lived, 1f instltution; residence before
: a. COUNYY a, STATE 3 . b. COUNTY sdotmlon).
: Migsouri

5. CITY (U cuteide corpornts limita, write RURAL and . 1ENGTH OF . CITY . Reidency wins :
OR o to fiita. I.:i"ﬁh’p) g‘I’AY (in this place} ¢ OR iy Eﬁcﬂrwnbdm“
TOWN . 3+, Louis f/ TOMN _ st. Louts :
d. FULL NAME OF STREET 8
HAME OF (If Dot in boapital or Issthution, give stregt sddrem of location) o ST QI tursl, give location) a[/?
INSTITUTION. 262 2 N, Taylor 2622 N. Tayvlor
3 I;JEACME %ll-‘: a (Fimst) - b. (Mtddle) <. {Last) 4 DSTE (Montk) (Day) (Year)
. {Type or Print) Walter Anderson DEATH July 7, 195/
5, SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, -/ | 8. DATE OF BIRTH 9. AGE (Io yesre] i wors 1 vEAR | ¢ eoan 2 s,
WIDOWED, DIVORCED (s, Last birthday) |Montha| Days n.u,.l Min. ,
M ro Mapried ° WJ_ . '
100, USUAL OCCUPATIO {oweindofwerk | 10b. KIND OF BUSINESS OR IN. | 1. BIRTH (City and State or Poreiga Covntry) / 12, CITIZEN OF WHAT
fanitor Sheridan_Hotell Tennessee :
13a. FATHER'S NAME : . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Jessie Anderson ) unkpnown o | Z derson _
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, b6, o2 unknown) | (11 yue, xive war or dates of service} NO.

: no 493 01 4271 | Mrgs, Bordeaux, 2624 Taylor
* I8! cause oF pEATH ». = MEDICAL CERTIFICATION - - INTERVAL BETWEEN
sty ssoameoe | 1 OEAT OR GO, Lo ,aa.de.o ,au/

Hine for (a), (b}, snd (¢}

*This does nol mean ANTECEDENT CAUSES q; , Y, A éa'J‘- .
the mode of dying, such L

\

g"gdmmm if ?ﬂg ﬂnﬂ DUE
e# Beart fafluse, asthenta, 3 above couse )
g e iAe underlying cause last. é R > : . ! ’ M S
de. Ii meena the dis- d '¢ ‘4,
ease, infury, or compli DUE &WM
tion twhich coused death. n. OTHm SIGNIFICANT CONDITIONS . ) '
: "t umditions contriduting to the death but not “ t: £’ ’
related to the disease o7 condition causing A“‘f M‘M
1%a. DATE OF 0P1E_|R°Aﬁ 19b. MAIOR FINDINGS OF OPERATION U Lm..AL!TO 7.
) YES wo L)
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP} (CCUNTY) (STATE)
SUICID . » home, farm, lastory, atrest, offios hidg._ eta.) . .
HOMICIDE - . e o . , .
. 21d. Té'ng (Mooth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? —
- : L oo WHILE AT NOT WHILE .
INJURY WORK AT WORK " ¥$ Q\Xs

s

WRITE PLAINLY—I'JSING UNFADING BLACK INK—MARKE A PERMANENT RECORD

2. I hereby cerlify tka! I auended the deceased from ——ijf’ o 18 , that I last saw the deceased
alive on , and that death occurred at wn., from the causes and on the date sialed above.

';@IGN?‘JB‘E f Ay _é ortitle)a z:m:;na. g "A 5 / ] '. l;.:: _5_165"'3

- Zia BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION-(Oity, town, of county) (Blate)
. (Bpedliy} .
Remavs 1 July 12. 1954 Washington Park .- St. Louis, Missouri -
DATE REC'D BY LOCAL | REGSTRAK RS SIGNATUR - =, F / LD ITRECTOR'S 5] GMATURE ADDRESS
v - ’ 7 7 74 ) .
W9 58| (0l StoneeZd I B gt ee 1221 N.Gpend.

o ‘;" {Li d Ect s § ots Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

T L S ' : Signed..m.—.cﬁmm»;«. ........

Signature of Student Enbalmer

Licensed Embalmer No.. 2. .9...

----------------------

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,



