. 800

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <G

FILED MAY 2 THE DIVISION OF HEALTH OF MISSOURI /]
2195 TANDARD CERTIFICATE OF DEATH I e

' BIRTH NO. REG. DIST. MO, 3 l8 PRIMARY REG. DIST. m.]_o_@_. R:g:.ﬂ‘mr.lNo..a-..._ 310.....

1. PLACE OF DEATH
a. COUNTY

2 USUAL RESIDENCE (Wbere deceassd lived. I institotion: residence before

a. STATE - b, COUNTY ad.mission}.

b, CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . d, Ts Residence withln Hodts of
TO\?IN townahip}| STAY (in this place) oW g aneorp.?;ua \own?
o St, Louis, 34 days _ __sﬁE_Sig,Lnuia .0
d. L NAME OF (If pot n,m ddress or location) . (1f rural, give location)
INSTITOTION / 4233 Hest Belle Place O
3. NAME OF a. (Flrst b. (Middle} ¢, (Last)
DECEASED . { ) 4, DS}'E {Month) {Day) (Y ear)
(Typeor Print)  Yang Adamia Anderson DEATH April 30, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| IF thoen 1 m.l ¥ UNDER 4 WS,
WIDOWED, DIVORCED (Bpacity Luet birtbday} Monuu Hours | Mig,
Female " | Col Married Nov 16 1907 48 I
10a. USUAL OCCUPATION (iwekind of work [ 10b. KIND OF BUSINESS OR [N- | I1. BIRTHPLACE |2 CITIZEN
done during mn-l.ofworkln;lﬂo.u:unnlt I:L:::'i) " DUSTRY {City and State oz Foreigs &“u” COUNTRY?FWHAT

Laundreas Laundry K it
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
» Jack Adams . i Effie_ Gurt on
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 80, or unknown) | (If yeu, xive war or dates of service} NO.
No - 487-01-9312 1le Place
18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
 Eater only onecouseper | 1. DISEASE OR CONDITION \ ORSET AND DEATH
Yine for (), (b), and (¢ | C'RECTLY LEADING TO DEATH*(,) .__Qasiro_lni.esh.nal_ﬁemorﬁmge
*This does nol meen ANTECEDENT CAUSES . h
the mode of: dying, such | Aforbid conditions, if any, giving DUE TO (b} ._’Dn.odenal-ﬂlce?’ M)
a2 heart faflure, asthenda, | rise fo the above cause (a) stating
efe. It means the dise the underlying cavae last, B
ease, injury, or complica- DUE TC (&}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing o (he deaih but not -
related to the dizease or condition cousing death.
F OPERA- 19 R PERATJO! 20. AUTOPSY?
L/fﬁi TION ?&bcfo {nal Perinaal ’hese ction (Carcinoma of rectum)i- T v
2 M YES NO
ACCITERT ~Eo or abost ‘21c. {CITY, TOWN, OR TOWNSHIP} * {COUNTY) (STATE)
- ., . - of & I tactory, streat, office bldg.,e10.)
HOMICIDE : A Rty S¥l .0 f’(
21d. TIME {Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? :
: . WHILE AT NOT WHILE
INJURY WORK AT WORK

2.1 hereby certify that I attended the deceased from Mar, 27

, 18 56 , lo Apr, 30 19.&, that I last saw the deceased

alive on’ _AKL'I_?: 956 , and that death occurred at _T230A m., from the causes and on the date stated above.

egree of tiqu

2.y M. D,.

Z3b. ADDRESS TR HOSPT Zic. DATE SIGNED
BARNES HOSPITAL 14/30/56

I

DATE REC D BY LOCAL
EG.

24a. BURIALZ CREM 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty) (State)
TI0! REMOV afmdfr) ) . -
¥ 3 1956 |Washington Park

25. FURERAL DIRECTOR'S S1GNATURE ADDRESS |

\JJ.H.Randle & Son 3133 Rell Avenua

w {Licensed Embalmer’s Ststemnent on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,--.......

BY e, OF BY oot iiiiii i it e et e

working under my personal supervision..

[T R Ts L3 o} AT T Signed
Signature of Student Embalmer

Licensed Embalmer No.% .

' P. O Addressi‘}é?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revochtion of license). P

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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



