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FILED AUG 2- 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.‘_s__il,_a_rnm;hv REG. DIST. uo1003 Registrer's No

s rieme. 232085
5791

WRITE PLAINLY—USING UNFADING BLACK INK-;—MAKE A PERMANENT RECORD O

Z % V;{ or titief)

a “"”“ﬁRNEs HOSPITAL

2Z3¢. DATE SIGNED

7/5 /¢
24n. TAL] CREMA- | 24b. DATE 24c.NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) 4 (smg*
“TION, REMOVAL (Bpaeity) 5-

/ 7-8 -5 Paio | SYF Lovsg- Qagzzz:’u
. FI.INERAL DIRECTOR' S GMATURE
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MJ(LSA.: na?"'?l
v
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- (Licensed Embalmet’s Stlt!rmm on R!Zu Side}

&

o

BIRTH MO.________ __ REG. DiIST. No. ‘& 1 AF pPRiIMARY REG. DIST. NO. T NI NSNS | Rupistrar's Nowmcsmoescmeenons
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institatlon; _residence before
a. COUNTY * a. STATE . * b. COUNTY i sdinimlon).
et TL—ALWHS—/ mqsnu&-/
b. CITY (1 outeid rate Limits, write RURAL and gi ¢. LENGTH GF Restdence
RS oy :o-‘:.hip) STAY (lo this place’ & elty aﬂm'é‘:;."u““‘“‘ i
TowN  St, Louis, Mo, Yes 0,
d. FULL NAME OF w r losation) (1 rursl, give loeation) "1
“HATR LS HOSPTTrAtL= = e e 2 1y
tReTTOTIoN SO0 ¢Mlatea
3. NAME OF . (First, b. (Middl Last
OECEASED 2. (First) (Middle) ¢ (Last) 4 DATE  (Month) (Dey) (Yean
(Twpeor iy Gharles levwis Anderson DEATH July 5, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ir UNOER | YEAR | I UNDER 2 His,
WiDOWED, DIVQRCED (Bpweld; last birthday) Mom.h-, Days | Houn | Min.
waie |\ 2 owrm Herried = _Ze _|__ I
10a. USUAL OCCUPATION (Gie kind of wark | 10b, KIND OF BUSINESS OR IN- | IL B PLACE " . - 3
dons dyring most of working Uia ml!ntindw) DUSTRY | (City and State or Forsiga Coostry) 0 |2£L1;}%E§?FWHAT
» yndey poater Al Foand] &t lovs 8 LS.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
K]
LY.l Yr/A Mo ble N N~ 0
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S| RE OR-NAME ADDRESS
{Yes. no, or unknows) | (If yes. give war or dates of service} NO,
ZZe 49928~ 2183 | 94£Ca
18. CAUSE OF DEATH MEDICAL CERTI 10N lg;szgilﬁg%w
. Enter only one cause per 1. DISEASE OR CONDITION . . H
Lino for (), (b), and (@ | D!RECTLY LEADING TO DEATH* ) Massive Hevatlc Necrosis 6 days
ANTECEDENT CAUSES
*This doer not mean
he mode of dying, rech | Aforbid conditions, if any, gioing OUE TO (8 __Sub=acute Hepati {Serum) 3 uks.
a3 heart fallure, asthenta, | Tiee lo the above caure (o) stating
: e Y R .
de. It means the dis. the underlping eatise last PR .
care, infury, or complica- DUE TO {¢) Sickin Ledl P Areie}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIGNS
Conditions contribuling to the death but not
related to the dbmu::rgeonduioﬂ cauting death. SiCkle Cell Anemia' :
19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION ) , * 20. AUTOPSY?
TION , i , 4 5
. N Ho yes () wo []
21a. ACCIDENT ' (Bpacity} ) 215, PLACEOF INJURY (sx..inorabent | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ) - bowma, farm, lagtery. street, offios bldg..e10.)
- HOMICIDE _~ -~ " | %
21d. TIME | tMonth) (Day) (Yesr) (Houn) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? . S-‘
. WHILEAT NOT WHILE e N
- INJURY = | “work AT WORK B D7 x
227 hereby certify that I attendedtfic deceased fram , o , 189_CC that I last saw the deceased
N 955. and that death occurred al m., from the causes and on the date slaied above.




STATEMENT BY LICENSED EMBAL-MER

I hereby'certify that the body whose name is recorded on the reverse side of this certificate was emi‘

DY MIE, OF By Lottt iir ot ieieiaiia toiretaiaaa s staaaaan ottt oo

working under my personal supervision..

Student....cocceieeeirnaciiioainraarraraga it 7 . / e - .
Signature of Student Embalmer
Licensed Embalmer No-%

‘ P. O. Addre?séé.;;ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥
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. ‘
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