FLED JAN 18 1955 THE DIVISION OF HEALTH OF MISSOUR] e

. No.3%00 e oF SANILYEN
e STANDARD CERTIFICATE OF DEATH State File ,,43%@&
BIRTH NO. — REG. DIST. WO, PRIMARY REG. DIST. NO. '~ Regisirar's No. ﬂ-t.ﬂ:..':......._.“.....
" I. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, [ instiiation: rekisnce befors
a. COUNTY a. STATE Hissouri b. COUNTY admimioga).
b. CITY (Il outcide corpurate limita, write RURAL azd cive ¢. LENGTH OF [| e CITY 4. Is Restdence within Lits of
OR - _OR
a TOWN ST. Louis. 4 529,‘“3'990‘ TOWN S5t. Louls, YSW D‘m'
d. FULL NAME OF (If not in boapital or institution. 2}, sTREET 1 rurs], eive locatlon) =2 /39

S HoSPTALOR St. Louls Chrenic Hospital / QDDRESS 5800 Arsenal St. g

ﬁ 3. NAME OF a. (First) b. (Mlddle) P e (Last) 4 DATE _  (Month)

DECEASED ) uy) g

;-‘ {Twpe ar Print) Fannie Anderson veary December 19

é 5, 5% s 6. COLOR ]O-R RACE | 7. milnrém,ED NEVER MSRRIED. 8. DATE OF BIRTH 9.]:65’31;:;:n IF UNDER | TIAR | & uDER M nms.

ama I EDMW (Bpecity) it Months | Days | Hours | Min,

g e 2 co 2 11"3-18814 ) 70 ' l

- 10a. USUAL OCCUPATION (GWekindofwork | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . .
s done doring muto!worklul.lh.onnnﬂ:ti:::l! ) DUSTRY St {City asd Stpte or Forsign Coyntry) lzcgllj‘ﬂ%%r\;?lr WHAT
> none _ . s Moo I ]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
< Henry Crawford . Rebecca ? Charlie Anderson.
Q I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no,or unknown) | (11 yes, xive war or dates of sorvice) NO.

3 unknown Hospital Records
. I 18. CAUSE OF DEATH e e . MEDICAL CERTIFICATION -~ .- L. . lg;gg}lhg%rgzm

=] . Enter only onscause per 1, DISEASE OR CONDITION ! ' C e TH

2 | 1inotor (e, (b, and 9 | DIRECTLY LEADING TODEATHe(,y __ Coronary Occlusion

4 *This dges nol mean ANTECEDENT CAUSES

Q|| the mode of aving, sueh | nsoreae conditions, if any, giving DUE TO (b} Luetic Aortitis.

|| ar heart futture, asthenta, | Tise to the above cause (o) 'stating

= de. It meana the dia- the underlying cause lnat. . .

o ease, injury, or complica- DUE TO (c)

P tion whith caused death, | 1. OTHER SIGNIFICANT CONDITIONS

I~ ) Conditiona contributing to the death but not -

91 related £o the discare or condition ceusing death.

™ 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . . D 4 . Zl AUTOPSY?

= TION : : -

[} ) 4 YeS D NG D

t 21a. ACCIDENT (Bpocify) 21b. PLACEOF INJURY (s.g..in orabout | 2fc. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) (STATE)

h SUICIDE homs, farm, factory, street, office bldg..ev0.} i

<] HOMICIDE :

g 21d. TIR#E (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILEAT ] NOT WHILE

i INJURY - = | WORK AT WORK 4] 2 GEN

E 2. I hereby cerlify that I attended the deceased from _Eab.,_zﬁ.,_ 1250, to December 8 19_51, that I last saw the deceased

; ’ alive on _DeGember 81954  and thut death okcurred at _10_10Ph., from the causes and on the date stated above.

o GNAT (Degrbe or title) | 23b. ADDRESS ) . , | 2. DATESIGNED
- " (W o 5800 Arsenal St. | 12/28/5
/ E _Zr‘}a BgR'gJ-ALCRE—MA- 24b, DATE ‘ 24c NAME OF CEMETERY OR, CREMATORY Zﬂd LOCATION {City, town, or count!’) (Btate)

(Bpecity) -
§ cremation City Crematory - St.Louis M :
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
DEC 14 1958 "M .Ryan 5800 Arsenal St.

( :unud Embalmer’s S:-temtnt 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 embal

DY M, OF DY ot it iiaciiiissssesssssssmsrssaseanseneeanes beeannnn , Student Embalmer NG.....cc......
working under my personal supervision.. :
NOT EMBALMED  CREMATED BY CITY.
1P 12 L O Signed...... et seerereeetacasananeatnaaranas
Signatyure of Student Embalmer
Licensed Embalmer No.............

) ' K . 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.
\ 1€ this body is not embalmed, fact should be sc stated above,




