wswo « PLEDFEB 27 1955  _THE DIVISION OF HEALTH OF MISSOURI '7551 A

1048 : STANDARD CERTIFICATE OF DEATH T
b BtRTH NO. REG. DIST. NO, 3’ 1 PRIMARY REG. DIST. NO. _M, Regittrar's No....w..wg .‘.'....
’@ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If imusudon“ r-gonee befors
. a. COUNTY - a. STATE . . b, COUNTY * adinimfon).
9 St. Louis Missouri . st.Louis "
1 y b. COITY (1{ outelde corpurate limits, write RURAL “d::::.hip) c. iNGTH 1?::1 ¢, Cg;{ . H 6 ?\3 4. l.-g‘e;um:ewﬂ:nkhmatﬂ
own Kirkwood ﬁ 75y a: owN Kirkwood of| | TEIHCTRGT
g 4. F#'(SIS-P?"II'AAI:‘_E OF (If not ia hospital or inatitution. give strect address or location) ASDT[?REEE‘.{S (I rursl, glve location)
0 NsTiTUTIon St . Joseph's Hospital 551 N, Clay )
8 = NAME OF & (it b. (patadle) o (Lest) 4DATE  (Momtby (Day) (Yew)
& |_(mwpear iy Richard Royce Dilworth Anderson oA Feb,2,1956
ﬁ 5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, P 8. DATE OF BIRTH 9. AGE (In year| IF m 1 YEAR | F OWDER m oW,
> R WI[?OWED DIVORCED (Bpecify’ 1 taat birthday} Mﬂnlhl‘ Days | Hours | Min,
; Male |_Vhite Single Nov,23,1952 3 -
v 10a. USUAL QCCUPATION f L 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . -
=1 :obf{lufbimwlolworklu L:I?ﬁ::ﬁ:ﬁ:dl; ) © v DUSTRY . (City end State or Foreign Country) 0 Iztgb-ﬂ%ER'g?OFWHAT
K Child None St. Louis, Mo, USA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Geo. Brock Anderson,Sr} lorna Marie Vogel I No
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 1 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no, or unknowa) | (5f yes, give war or dates of service) NG,
o one None Geo,B, Anderson, Sr,=551 N,Clay
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g:gg:";‘ig%“
1. DISEASE QR CONDITION . H
- nter only onecusspEr | hRECTLY LEADING TO DEATH® () Y] T Jo0 /( C[I‘L >

line for {(8), (b), and (c)

«This does mat mean | ANTECEDENT CAUSES PO N T A L 8 o } oge .

the made of dying, such | Morbid conditions, if any, giving DUE TO (B)
ar heart faflure, asthenia, | rise to the above cause {a) stating
ele. It means the ds. | the underlying canse last. ‘

ease, injury, or complica- DUE TO {¢) — —
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . B é
Conditions contributing lo the death dut nol ,D/EOAJC Hﬂ PA’G dmm fd’ ) M 2 Yoo

related to the disease or condition cousing death.

|
I 19a. DATE OF OPTEI%AN' 19b. MAJOR FINDINGS,OF OPERAT]ON 2. AUTOPS.
]
| £9/5% FeAsa) TUumMoRr. /25X ves [ 'vo [
" 21a. ACZIDENT (Bpacify) 21b. PLACE OF INJURY (ex..inorabout [ 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, factery, street. office bldy..eua.) -

| HOMICIDE P .
| 21d. TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID iINJURY OCCUR?
| IN.?JRY WHILEAT(—] NOTWHILE .
_ WORK AT WORK
| 22. I hereby certify that I attended the deceased Jrom __L_!zﬂ.__ IQ_Z_ o _#Z_ 19&_ that I last saw the deceaced
7 alive on 1988 , and that death occurred ot “oda M} m., from the couses and on the date siated above.
. 23a (Degres ot mle) 23b ADDRF.SS a / 23%. IGNED

) Rl o Ywaesrt “wm N CLay AvE 3 /st

%d'a. UERMIS\%ALCREMA 24b. DATE 24¢. l\A\'lE oF CEMETERY OR CREMATORY 244. LOCATION {City, town, or coﬂnty) * (5iate)
(Brugelty) . . .
’Fﬂemova ”| Feb.4,1956| Memorial Cemetery Cape Girardeau, Mo.

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A

DATE REC'D BY L?(%%L REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR' S S1GMATURE ADDRESS
2~ -5 yz4 &QMMMeyer-Pfitzinger, Kirkwood, Mo.

ﬁ _(Licemsed Embalmer’s Statement on Reverse Side)




ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY M, OF DY tot e iriiiimiii ettt sttt saaimanemrasssssniaasssrrannmmn e anarrnan » Student Embalmer No,..........-.

working under my personal supervision..

Student.....coomnniii it i
Signeture of Student Eabalmer Signe

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 emnbalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

1¢ this body is not embalmed, fact should be so stated above,




