THE DIVISION QOF BEALIR UF MBRUURE

5. No, 300 .
.. 10.48 A STANDARD CERTlFICATE OF DEATH State File No.
LED SEP 6 1956 318 1003
BIRTH N0, REG. DIST. NO, PRIHmY REG., DIST. NO. 2 2 o W R!UlJffafJNO....
8 I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacossed lived. 1f lostitutlon: residence befors
8. COURYY . a. STATE Missouri b, COUNTY sdiniminn?,
b, CITY (1f outcide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY 4. I» Residence wilhin limita of
Tg\%N St. 8 3 townabip}| STAXY inghis place) TDO\:}'N S"b.LO'lIiS 10 . -;sg o&nww;u:udduwn!
LO ui ,Mis ourl | 3
d. FHgls-PPTAAI\?_EOORF {1l not in hoapital or institution, glve stret address or loestion) SérDRl-'EEESTS (If rursl, glve location) 7? —[7
SAhSR Bethesda Hospital 14 1160 Norfolk Avemue  =37/% (5
3. NAME OF 8. (First) b. (Mlddle) c. (Lasy) I 1. DATE (Month)  (Dsy)  (Year)
DECEASED . OF
{Type or Print) Cliffie F. Anderson oean July 31 1956
S, SEX 6. COLOR OR RACE | 7. mIARRlED' ISIE‘YOER HEBRRIED. 8. DATE OF BIRTH &:GE]::{:.;H L‘i’ u::l IDTW F UNDER U WES.
- {Bpecii . t ¥, oo ays { Hour | Min.
v | Female White "Widowed 82 - 1895 ’ I

108 USUAL OCCUPATION (ke kindof work | 100. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (ccy sag Stace or Fornige Gountry) a7 CITIZEN OF WHAT

* do: uruumnn working l{{s. even i{ rotired)
Hotsskeeping At Home Swedborg, Missouri LS4
13a. FATHER'S NAME 13b, WMOTHER"S MAIDEN NAME 14, NAME OF HUSBAND’'OR WIFE
. William York _ Rosie Lee Harry Anderson(deceased)
I5. WAS DE(.;EASE? EVI;ZR rNﬂu.S. ARMED FORCI;ZS? 16. SOCIAL SECURnar 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown {If yen, rive war or dates of service) - - N
o —-————— Unknown Mrs, Vlolet Whitaker =3722 Batea St,

18. CAUSE OF DEATH DICAL.CE IFICATION INTEE_}ML gsggssu
. Enter oniy opeceuseper | 1. DISEASE OR CONDITION TH
Jine for (), (b, and (¢ | DVRECTLY LEADINGTO DEATH‘(a) L
the mode of dying, such | Aorbid conditions, if any, giring DUE T0

as heart follure, asthendn, | rite fo the abooe cause (o) sigting

de. It m(an; t.he dig. | ihe underlying cause last.
ease, infury, or complica- DUE TO (e} ;f L MM .

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense o7 condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e 33/ N 0w B
. YES NO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY to.g..inersbout | 2lc. (CITY, TOWN. OR TOWNSHIP) ’ (COUNTY) (STATE)
- ICIDE homs, farm, fastory, acreet, office bldg., e10.)
HOMICLDE
Wooe s 21d. TIME (Month} (Day) {(Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
¥ F WHILE AT{~] NOT WHILE ‘
INJURY = | worK AT WORK

v | 22. I hereby certif; -thal I atiended the deceased from _ " 19ﬂ, to 7=31=66 1956, thet I last saw the deceased
alive on _j_-Bl-_, 1856 , and that dea occurred al , from the causes and on the dale siated above.

DU gseon i |7 LT

%da.N ILRJEN:OAV CREMA~-285. DATE/ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Oity, town, or county) [74 (ﬁ.nto)
. {Bpeelfy
ﬁemovgll A’ug.3.1956 t. Hope Cemetery St,.lLouis County, Missouri

DATE REC'D BY LOCAL \ﬁEGISTRAR‘S SIGN RE 25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS v i
11957 | () &AM /Je - |WACKER-HELDERLE - 363l Gravois Ave.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

178 3 a, (Licensed Embalmer's Statement on Reverse Side)
r




STATEMENT BY LICENSED EMBALMER

»

I hereby certify that the body whose name is recorded ox:n the reverse side of this certificate was embalnx

Student .....ooioiimii i ciiie e asecsesa s Sign

P. 0. Ad LY i enenoy Sl

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

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

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



