No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

16. SOCIAL SECUR[TOY

(Yea,no,0r unknown) | (If yes, elve war or dates ol service)

18. CAUSE OF DEATH
' Enter only onecause per
"line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ¢

*This does nol mean ANTECEDENT CAUSES,

FILED JAN 18 1955 STANDARD CERTIFICATE OF DEATH_I 003 ™ ™" Fudo
" BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. O Kegistrar's No, _11,522
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If Institution: residence befors
a. COUNTY - a. STATE . b, COUNTY . . . nlmnlssion).
Lo . Missouri RN I
b. CITY (It cuteide corpurale limits, write RURAL and give c. LENGTH OF c. CITY 4. 15 Residence within limits of T
STAY i e OR . L
TOWN St Louis UM 29 D | tow St. Louis HECRETT
d. FULL NAME OF-' (If not ia bospital or institution, give strect sddress or location) STREET (12 rural, give location) 02\ o =
HOSPITAL ADDRESS - -
INsTITOTION ST, LOUIS CHRONIC HOSPITAL 3 5114 Jamieson 7z o
3. NAME OF . (First) b. (Middle} ¢. (Last) 4, DATE (Month) (Day) (Y
DECEASED " OF 5. ‘ear)
A ) LOVIS N. ANDERSON oA 12 19 1954
-5, SEX 0 6. COLOR OR RACE | 7. \”PD%%&EB B%EC%BRRIED'! 8, DATE OF BIRTH =« - = 1. B.L:\.Gsh:;ue)-n : m':a |D\':n IF GNDER 3 WS,
e N (Bpecify) t on y# | Hours | Min.
Male White Married Sept. 6, 1881 73 l I
10a. USUAL OCCUPATIOR (Giv of wor 16b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE A
:on.du.rhu mmto_i'wnrkin;li‘ta.o::!:nl;‘r:tir:dl; DUSTRY M4 h_ {City and State or Foreign cuu,y I lzcgli-m%ERr:lr?FWHAT
Contracting Engineer |Grinell Sprinkler Co. iichigan, Muskegon i U.S.A.
13a. FATHER S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamin Anderson Dorcthy ? Mrs. Marville Anderson
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS

#| INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditiona, if any, giring DUE TO (b)
as heart fallure, asthenia, | rise to the above cause (a) stating
ec. It means the dis- § M€ underlying couse last.

li DUE TC (e)

{he mode of dying, such

case, injury, or -
II OTHER SIGNIFICANT CONDITIONS

tion twhich cauved dca.tk
E Conditione contributing to the death buld ntol
e | related to the direase or condition ceusing death.

19a. DATE OF QPERA- | 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. : ves (] wo B

21a. ACCIDENT {8pecify) 21b. PLACEOF INJURY (o.x..inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bhoma, farm, factory,street, offics bldx..exa.)

HOMICIDE
21d, Tg\'—jE (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -

ey . WHILEATD NOTWHILED gb a@

aliveon Dec 19 19—51('@# that death oc

22.‘ I h'erebﬁ certify Vthal I atliended the deceased fro , 1854, 1o _Dm;._'LQ_,_, 1981, that T last zaw the deceased
rredlat 9228 m.,from the causes and on the date staled above

23a. SIGNATURE Degres Yr ti ez’

23¢. DATE SIGNED

12/20/54,

23b. ADDRESS ]

5600 Arsenal St,.

p¢, Hoffmeister Colonial Mortus

w/i
24a. BURIAL, CREWA- | 24b, E 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) . (State)
TION, REMOVAL (Specity)
tery - . acks, Mo.
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 6464




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By IME, OF DY Lottt e maeeeeieataea s , Student Embalmer No,...........

working under my personal supervision..

ST Ts L0 oL S Signed..zﬁy ...... e o A Dﬂ/&\

Signature of Student Embalmer ’
icensed Embalmer Nozajf

v 1

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 handwriting,

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

-
N

Low .



