THE DIVISION OF HEALTH OF MISSOUR! :
STANDARD CERTIFICATE OF DEATH State File No. 3.,19,01 -

REG. DIST. NO. _3J§PR|IIMY REG. DIST. NO. 1003R¢gulmy;~’n 8201

fILED SEP-2 1 1954

4

WRITE PLA'INLY—-‘U_SING UNFADING BLACK INE—MAEE A PERMANENT RECORD

!

2. STATE M4 ggouri

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 3f imstlicuiona: resddence befous
a. COUNTY b. COUNTY admbmion’.

b. CITY (f outeida corpurste limits, write RURAL and give ¢. LENGTH OF

¢, CITY (U cutside eorporata limits, write RURAL and give townehip®

Tom St . Louls e STRRPP  vohn  St. Louls a0l ?
d. FHcLé.P#AIoI\_EOOF {11 204 in bospital or Institution, sive strest addres or location)} d. STREEF - {If rur), givs boestion)
ShIoko% Homer G. Phlllips Hospt s $138 Northland Avenue
3. NAME OF 8. (First) b. (Middle) ¢. {Lost) 4. DA}'E ) (Month) (Day) (Year)
(Typeor Pinty  JoOhn V. Anderson DEATH O 2 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, EEVER MARRIED / 8. DATE OF BIRTH 9-:.?5 Un n;n l: UNDER 1 TRAR ;m uun'a:,
[:] bure .
Male Colored arrie Sept. 23, 1929{ “B3™ |"1%1] 18 |
10a. USUAL OCCUPATION (Ctvetadofwork | 105, KIND OF BUSIRESS OR IN- | 1. BIRTHPLACE (i1, waq State or Fereigs Comntry) ] 12 CITIZENOF WHAT
done out of H retired) DUSTRY " " RY
HEYE - Poultry St. Louls, Missouri Do B

13b. MOTHER'S MAIDEN NAME
Beatrice VYelson Helen Anderson
18. SOCIAL SECURSI‘S’ 17. INFDRMANT'!» S{GNATURE OR NAME

13a. FATHER'S NAME

Vernon Anderson

15. WAS DECEASED EVER IN U.5, ARMED FORCES?
Y. po, of unknown) (Ilmgnmu dates of servios)

yeg

14. NAME OF HUSBAND OR WIFE

ADDRESS

Vernon Anderson, 5128 Northland

18. CAUSE OF DEATH MEDICAL CERTIFIGATION |g'rngg,:x.u gﬂbt'.‘\l‘:l?
: -ﬁ‘;ﬁ;%ﬁg OrAECTLY ?.E*é?&??&%’ém- Gunshot wound of abdomen: suffered when
- shot with gun In hands of one, Wesley Bultler, in
*This does nol
ar s doc mt smeen ‘M“'m'wmmu'wu‘u:am ouE To @ Lront of about 2800 Delmar, abput
o bet fltre asdhesi, -ﬁ&“‘,‘;;,"?"u‘:;"“’g ‘ JUg SZ%I%II‘A'I LSeg . 2ndé . 25 . WHETHER
ae. It £+ )
‘mw?:;.;nﬂh DUE TO () BLE 'OR HOMI ._'ID COULDy NOT BE
fion which caused devih, | 11. OTHER SIGNIFICANT CONDITIONS DETERMINED., OPEN VERDICT '
Conditions contributing to the dealh bul nol : :
related to the diseass o7 condition aausing death. .
|} 15¢. DATE OF OPERA- | 196 MAJOR FINDINGS OF OPERATION oL o 20, AUTOPSY?
. TION
» : , vo B w ]
21a. ACCIDENT (Bpeeity) 215, PLACE OF INJURY (s.z.,la crabeus | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) .~ (STATE)
ﬁgﬁg&ix . | meme.tarm. tastory. street. offien bidg..ene) ) ) : VR . o

219, TIME | (Mamth) . (Dws? (Yosr) GHown~ | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCURY
SIOURY ~ 0 T T T Ll | MR e f?,?/x

, 18

nfhaebymdyﬂdldmmdmudfrm
alive on

9
— g
, 19. cmd that death oceurred al i

, that I last saw the deceased
Atn from the eauses andanlhcdale stated above.

(Degres or 1 30, ADDRESS
/Tl W

|a=DA LY

VAl ETERY OR CREMATOHY 24d. m‘ﬂ@l (City, town, or connty) - (s utc)
"B T gton Park, Cemel. St. Louis County u '
DATE REC'D BY LOCAL 'S S TURE - 25- FUNERAL DIRECTOR'S SIGMATURE ADDRESS |
H SFP 7 ;gﬁ?'M )ﬂz}l’eo ple's Undertaking Co.3100 Frank
—2n IS ( Ensbalmer’s Seatement on Reverse Side)



r‘::“i’: r.;l"l.'" - ""1' '; '
L. R .

STATEMENT BY LICENSED EMBALMER

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

..... Studont Embalmer No.

working under my persona! supervision,

Student vevneaccnsnanes treserassasranens Signed.....
Student Embalmer
’ Licensed Embalmer No,...

‘ ) - P. Q. Add:%;
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITIN 3. (Failure to comply w

the above constitutes grounds for revocation of license.)
1f this body is not embalmed, fact should be so. itated above.




