No. 300
10.48

e

FILED OCT

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH - quo riicwo 24O (.

REG. DIST. NO, :5 I B PRIMARY REG. DIST. NO. 1003 Registrar’'s No.....

24 1955

. Enteranly onecauss per

line tor (a), {b}, and (c}

*Thix doer not mean
the mode of dyirg, such
as heart failure, asthenia,
eic. . It means the dis-
ease, infury, or complica-

" BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacossed lived, If institotlon: residence bafore
. COUNTY . STATE b. COUNTY acnisston),
a . Missouri . J
b. CITY af outcid temits, v . LENGTH OF || c. CITY 4 .
(If eutelde coroorats fimits, write RURAL -ndm‘ivl:-bipj gTAiff“ placel ¢ OR , _d' E;ﬂmfm&m#'uﬁﬁts
TOWN St Louis TOWN_St‘ Louis I - e ~C}- “Noe P
d. FH(')-]S-PT{\MEO%F (Il oot in bospital or instftution. give streat address or location) sT;j%gs (If rural, give location) +. ;“ T@
INSTITUTION___ Homer Phillips Hospital / 4341 Fairfax Avenue
SII:B'E%%ESOEFD a. {First) b, (Middle) c. (Last) 4, Dé}'E (Month) (Dsy) (Yean)
(Typeor Print)  FRANCIS ANDERSON DEATH  Qch e 3, 19565
5, SEX 2. 6, COLOR OR RACE | 7. MARRIED. gie‘yggcrgsﬂmmj 8. DATE OF BIRTH 5. AGE (Lo yexa) ¥ w0k | 128 | ¥ WoGT u Wi
. (Bpecily) lagt ¥, on Days | Hours | Min.
Male Negro Divorced Peb, 26, 1917/ ‘@ ______ f |
19 USUALDCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE
50 oo Pt ez (G kind of work R (City aad State oz Foreiga Couaten) d 12ccgrnlggqgw WHAT
Pullman Shop St. Louis, Missouri -~ “JU. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Anderson Frances Blrch Ina Belle ¥Whitmore
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknowa) I‘ (Il you, fvn war ot dates o! scrvice) NC. .
Yo s World War Frances B. Anderson 434) Fairfax
18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

I. DISEASE OR CONDITION -

DICAL CERTIFICATION
DIRECTLY LEADING TO DEATH* (o g3 AJ—M \j W
. 7 .

ANTECEDENT CAUSES

Mozrbid eonditions, if any, giving 0
rige to the obove cause (a) stating
the underlying cause last.

tion twhich caused death,

1. OTHER SIGNIFICANT CONDIT]:;

Conditions contribuding Lo the death
related to the dizease or condition cuuumg

19a. DATE OF OPERA- | 16b. MAJOR FINDINGS OF OPERAT(D 20. AUTOREY?
TION -
no [J
21a. W 21, mceogﬁum (.....gmbm 2lc. (CJA¥, TOWN, OR TOWNSHIP). '}(coUNTY) (STATE)
bhoma, [arm, ) 3 . dg.,e10.)} ﬁh
21d. T(l)gl—: (Mogth)  (Day)  (Year) (H’our) 2le. INJURY OCCURRED [ 21f. HOW DID iNJURY.?UR?
WHILE AT NOT WHILE
1”@.@2 /e N C R AT WORK ¢j3 5

12 I hereby %ert:'fy that I attended the deceased from ___@i!ls
jve o ; gnd that death occurred at

alive on

Y lo 4‘119 ,that I last saw the deceased
m., from the causes and on the date slaled above.

WRITE  PLAINLY—USING UNFADING BLACK INE--MAXKE A PERMANENT RECORD

M?NATURE % 23b, ADDRESS 2. DATE SIGNED
% 1300 Clark .- /D% ™
RIAL c:\mm 24b, DATE | 74c. NAME OF CEMETERY, QR CREMATORY . | 24d..LOCATION (Oity, town, ot county) (Btatay
(Bpedify} . . B .
BRI | 10/1044455| Nattonal f-‘e'fnetfry Jefferson Berracks, Mo,
DATE REC'D BY LOCAL | R RAR'S SIGNATURE ] 25, FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
0T 6 198%° Yy S-Charles J. Gates 4107 Finney
& -l (G.:cnua mbalmer’s Statementt on Reverse Side)




“‘\\ N  |-)7.'.|

—— ———————
r————m—

* STATEMENT BY LICENSED EMBALMER

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

1

by me, or by ...... U v e e eaeenemaeeetisieareaasas , Student Embalmer No...........
working under my persénal supervision.. ,

"‘"l; 'v
AP T 123 18 S T L LE T TT T T e

Signature of Student Embalmer

: P. O. Address.41Q7. Flinbe;

Note: The above MUST BESIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comnply, with the above constitu 'G'ngounds for revocation of license).

TR embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J€ this body is xfi;;t gmbalmed, fact'should be so stated above.
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