THE DIVISION OF HEALTH OF MISSOUR!

. A i 28
wwo | TIEDAUG 231954  grANDARD CERTIFICATE OF DEATH N
| BIRTH WO, REG. DIST. uo.,,g_l_:?__ PRIMARY REG. DIST. m.ﬁ—oo_. Registrar's No ‘q | Q
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decwsed llved. If institution: residetos befors
10 a. COUNTY St LOUiS " a. STATE MiSSOUI‘l L b. couu‘n' St 1, 'Lll ndm!-hn).
b. CITY ( setide sorpurate e, write EURAL and givs |§T :fﬁ.fi; . iy T 25 '. 4 1 Eaitencn wimm i of
Town .* Wheaton 3’ TOWN University City f ¥ L=
d. FULL NAME%F (If nok {a haepital or 1 dom, give strest a4 .Asl;rgREEE'{s (I raral, give koeation)
strioTion. 8020=-E1lerton Avenue 7615-Fairham  Avenue
3. NAME OF s. (Fitst) b. (Middle) c. (Last) 4. DATE (Month) (Dap)  (Yeen)
(Typeor Py ROY Mars Anderson pEATH Aug, 3,195
5, SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ ot 1 TEAR | & DODY % E23,
Male White JHZONED, DIVORCED et/ Dec.e,lgou , po: il i il el e
e e Rl b
13a. FATHER'S NAME . 13b, MOTHER' S MAIDEN NAME 14 NAME OF HUSBMB’OR YIFE

JAlva Bernice Anderson
17. INFORMANT' S SIGNATURE OR NAME ADDRESS
lva B.Anderson ?61‘5 Fairham U,City

I!N'lﬂt\‘AL m

John H,Anderson. . |

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
Yo, Doy goknown) | (If war or dates of service)
To No

Irene Zunz
16. SOCIAL SECURITY

u91 -11,-5151

*MEDICAL CERTIFICATION .

.;_‘,4. -

G UUNFADING BLACK INK—MAKE A PERMANENT RECORD ——

18, CAUSE OF DEATH
, Enter only onsosuss per
lne for (a), {b), and {0}

. *This docs not mean
tAe mods of dying, ruch
a# heart follure, axthenia,
de. It means the dia-
case, infury, or complica-
tion which caured death,

DISEASE OR CONDITION

DI RECTLY LEADING TO DEATH'(H)

ANTECEDENT CAUSES

W_} 7/&""/\\
/7""

Morbld conditions, I[any giving DUE TO (b)
rise fo the above couse (o) sating
the underlying cause lasl.

DUE TO (u}

QB o Selin - ‘ :

'

n. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death.

WRITE PLAINLY-—USIN

- {Degres or title)
[®

19a. DATE OF OP_FI%A,G 190, MAJOR FINDINGS OF OPERATION ) - 2. AUTOPSY?
#2061 | w0 wl
21a. ACCIDENT . Boecity) -+ ] 216, PLACEOF INJURY teg..inorabout | ZIc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE: : “X. | home,tirm, tsstory, surset, oiice bldg., ete) . . -
HOMICIDE o . st
21d. TIME (Mouth) (Day) (Year) (Hoer) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: WHILEAT [ NOT WHILE
INJURY WORK AT WORK
2. I hereby,cert that 1 qg d the deceased from _&%' 18 to _u. 157 "that I last soio the deceased
alive oé , and that death oceurred _.-_.Q.Q_ m., from the causes and on the date stated above.
Z3a. SIGNATUV ‘

Vo Al G

248. BURIAL, CREMA-

24b. DATE . 24, NAME OF CEMETERY on cnemroav 24d. LOCATION (Olty, town, or county) 7 (suu]S
T TR L " [8-7-195L Laurel Hill Cemetery| Wellaton,Mo.
DATE REC'D BY LOCAL ] REGISTRAR'S SIGNATURE L DIRFLTOR'S ADDRESS
P iy . IPGE: S

¢”(1«mﬂ&nﬁdm¢h5ﬂ:&mu:nkm&de)




L STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by e e ee e et et aaa e et e e eeeannn e anaannnans SN , Student Embalmer No,............

working under my personal supervision..

Student ... ..o e acranaaaas Signed:..a{. o e Lo RN -7

Signature of Student Embaloer

03

Licensed Embalmer No._ 7..7..C.

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.

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




