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WRITE PLAINLY—USING TINFADING BLACK INE-—MAKE A PERMANENT RECORD

FILEDNQV 22 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _BJ_B_PRIMARY REG. DEST. m.l.QQa RmumnNaiﬂm

State File No...

'BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If institution: retidence before
a. COUNTY a. STATE b. COUNTY admiselon},
Missouri L
b. CITY (If outside corpurats limits, writs RURAL and give c. LENGTH OF ¢. CITY . d I Resldence within Limits of
: townabip)| STAY (in this placs)ff OR B » &ty or incorparsted towa!
oM Ste. Louls, Missouri TOWN o [s) | .= g %o
. FULL NAME OF Gf ot in housital or fnstitation. girs streot addrem of locatlon) STREET (If rueat, give location) o7 /
HOSPITAL O ADDRE‘;‘S a
INSTITUTION DePaul Hospital 1433 Penrose Street., o
SL_I;IEJ?:!EESOEIB 8. {First) b. (Middle) /¢ (Last) 4, DS}-E (Month)  (Dey)  (Year)
{ Type or Print) Wal ter Elaworth Anderson peatH N ovember 13, 1954
5. SEX E' 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8 DATE OF BIRTH . 9. AGE {In yesrs| f UiokR t YEAR |  UsEm 5 wms.
WIDOWED, DIVORCED (Bpacif; Inat birthday} |Monthe ] Days | Hours | Min.
Male White dowed June 16, 1883 . |
10a. USUAL OCCUPATION (Give of wi Ob. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE — .
:ﬂh-duﬁn(gglnl -or:jul;ls.i:v::?l?r:wzt 100 OF BUSI DUSTR (Cicy and State cr Foraiga Countsv) A IZ-CSLTH'IZ'E’:'?FWHAT
Retired Laborer L&N ReRe Wayne County, TIllinols ° | U.§ .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
'Noah Anderson Unavallable Laura Anderson dec'd
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no,or unkoown) | (If yes, sive war or dates of service} NOQ,

No Unknown Abbie
18. CAUSE OF DEATH : . . MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onecaussper | |. DISEASE OR CONDITION _ W % ¢ 741# ONSET AND DEATH
lime {or (&), (by, and ¢y | PIRECTLY LEADING TO DEATH"(5) € 77'%4“ C—M—(ﬁt <l teg R zg ,

*This does not mean ANTECEDENT CAUSES

@r\!——r—nzz\lz{q 45& ﬂﬂ —pd—ax-u

Morbid conditions, if any, giving DUE TO (b)
rise Lo the above cousre (o) stating
the underiying catide last.

the mode of dying, such
as heart failure, asthenia,
e, I means the dis-

case, injury, or complica-

DUE TO () ;L-*“rg- = )

ii. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh but not

“tion which caused death,

,y,

LRI By Y. f;_!‘%;n], ‘ -

related to the dizease or condition causing death. wAAAn
19a. DATE OF OF'IEFOAN- 150, MAJQR FINDINGS OF OPERATION /,ﬂ 28, AUTOPS
ot YES No
21a. ACCIDENT (Bpecify) ! 21b. PLACEOF INJURY (e.5..tn orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE e 1 boma. farm, Iactory, strest, office bidy..ma.)
HOMICIDE - N
-21d. T(l)¥E (Moath} (Dey} (Year) (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m. | WoRK AT WORK Yao /
- - -
22. I hereby certify that I gttended {he deceased from _.7_4_‘}’_._{__ 192{. to Nenr ] 3 19 that I last saw the deceased

alive on , 19 5 , and that death occurred atm m., Jrom the causes and date slated above
GNATURE r title)#} 23b. ADDRESS s:s
Coeelca ﬁw/@a‘" " 7%%, cf joe/ Zzéj«éama«i @0 '
%n BURE 3\;. CREMA- 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY /l.ocn‘r;ou {Oity, town, or county) (St.nl.a)
ﬂ'emova 11-135~54 Mte. Zion Cemetsry avne .County, Illinois.
DATE REC'D BY LOCAL ; REGISTRAR'S SIGNATYRE - 2. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
NOV 15 1958 | // (T 1 oDyt 2z \ltert H.Ho 4700 Washington

""

(Licented Embaliner’s Statement on Reverse Side) .



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
By MNe, OF DY 1ottt ciiimiciitsiiecsiiensisasnnraanannran e a e ennn tecnsnen . Studeﬁt Embalmer No............

working under my personal supervision..

LT T L1 L SR
Signature of Student Embalmer

i

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




