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

FILED APR 12 1957 STAL

THE DIVISION OF HEALTH OF MISSOURI

NDARD CERTIFICATE OF DEATH

9847

18. CAUSE OF DEATH
. Enter only onecause per
Iine for {a}, (b), and {c)

*This does nol mean
tAe mode of dying, such
o# heart follure, asthenta,
elc. It meens the diy-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, if eny, pblnp DUE TO (b}

rize to the adove couse (a) stat
the underiying cause last,

Mwéda‘zg

Stote File No. . iowusrsnssisssssiamr rermssan
BIRTH NO. ltc. DIST. NO. 318 PRIMARY REG. DIST. RO. 10 Kegistrar's Nﬂ.__._.gﬂ_.zg_.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers dyceasd livad, N Instication: revidence betore
- a. COUNTY .. || —n..STATE M.O ° b. COUNTY admimlon),
b. CITY ot sutside corpurate limits, writs RURAL aod give ¢ LENGTH OF §| c. CITY d. Is Residence within limity
TOWN St. Louis toveabin)| STAY ta hinpaesl) L O St .Louis TR
d. Fuu. N‘PA“I‘.EO%F (1f not in bospital or instisotion, give street address or locstion) . A%TgREgS (If real, give location)
o/ WSTITOTION 3532 Flora Court 7T 5532 Flora Court
3 NAME OF a. (First) b. (RM1dale) 7 ¥ (law) ADATE  (Momd) Dw)_ (Yew
( Twpe or Print) Stella Joan Anderson DEATH 3-12-57
5. SEX 7 [ 6. COLOR OR RACE | 7. #Immsn, NEVER MARRIED() | 8. DATE OF BIRTH 5. AGE s yeun| w ok + T | 7 owocn  mar.
female white POEPRPITED Emat? | Nov.24,1869 o e el Rl
103, USUAL OCCUPATION (wkind ot we | 100, KIND OF BUSINESS OF IN. | 11. BIRTHPLACE (0, vt sears ox rores , Countrr) J | 12, CFTIZEN OF WHAT
. or H > 3 4 ate or Forelgas try co ?
*SocTal " Wor Bed Cross Hopkinsville, Kentucky DY
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR wiFE
Thomas Anderson Emilie Grant None
15, WAS DECEASED EVER IN U.S ARMED FORCES? [ 16 SOCIAL SECURTTY | 17. INFORMANT 'S StGNATURE OR NAME ADDRESS
o crusknoned | (e shrwaror dates ol servioe) No ‘| Bmma Curtis 3532 Flora Court
MEDICAL CERTIFICATION TNTERVAL BETWEEN

ONSET AND DEATH

4 -

DUE TO (eWMM

’17‘%.

case, infury, or cormplica-
tion which couaed death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dlscase or condition causing death,

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? e,

7(‘02/‘) ) ves [ wo E
2ta. ACCIDENT {Bpecity) 2ib, PLACE OF INJURY (s.s.fnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, fastory, sirest. offies bidg. me.}
HOMICIDE
2id. TIME {Month} {(Day) (Year) (Hour) 2o, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOTWHILE
INJURY m. | “work AT WORK

aliv

, and

22. I hereby cerlify that 1 attended the deceased from

7%, 1
that death occurred at -—/-"

ﬁ&'_L; 19_:7!}“1: I last saw the deceased

o from the causes and on the dale stated above.

2. SIé-)Cﬁ'U VLM“VZ_ (Degres ot tittel’)

Bb ADDRSS 2

o, -

23c. DATE SIGNED

3v2-s5"2

24s. BUR1AL, CREMA-

DATE, REC'D BY LOCAL

MR 1957

TIOhFéEMOVAL y)
“Hemoval |

24b. DATE

REAISTRAR'S SIGNJTURE

7

240 NAME OF CEMETERY OR CREMATORY

25. FUMERAL DIRECTOR™ 5 51 GNATURE

Weick Bros

24d. LOCATION (Olty. town, oI county)

(State)

s

=

2201 S. Grand Blvd

I A

(Licented Embalmer’s Statement on Reverme Side)
.




STATEMENT BY LICENSED EMBALMER

I.“bereby qe;ti.fy that the body whose name is recorded on the reverse side of this certificate was embalm

BY IMIE, OF DY oo ittt emea i ot imi i anaaas o re st ot m st b e , Student Embalmer No...c..c-..omvnee

working under my personal supervision..

Student ... ..ocieciiiorreeraac ittt
Signature of Student thalner

: P. O. uAddress Sf 7 W7/d

- Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failux
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T¢ this bedy is not embalmed, fact should be so stated above. . - . ~ -

» - - PR




