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Coroner cannot certify to a death due to natural couses.
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FILED JUL 261957

THE DIVISION OF AEAL Td OF MiaUUKI

STANDARD CERTIFICATE OF DEATH

8 Prlmdry Registrotion District N1 003

FILE NUMEE

6413

Registration District No, ... .. Ragistror's
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution; Re dgnc._h.f_ore
a. COUNTY a. STATE Mo. b. COUNTY / admi ssion)
. 4
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs e, CITY Inside Limits
T%sm St - loui 8 YeXi NoO TDOT\‘N St . Loui 8 Yeasx NoDl
c. FULL NAME OF (lf NOT in hospital, givelocation)|Length of stay in 1b f ] . . " .
OSPITAL OR 9“{‘ REET outsjde, give locatiop) Reside on Farm
R_SJI-INSTlTUTION Clty Hospital 7 monthsf. 25, botss 2519 w' gi:' ‘L'Oklig Yes NoO
3. mame or ) First Middre Loxt 4. DATE Month  Day Year
EASLED OF .
(Type or print) Darrell Anderson DEATH 7 57
5. SEX 7| 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER T YEAR [IF UNDER 24 HRS.
v & M‘R'{ED & never marrieo[ ] June 9 190‘4‘ fast gthdnv) Montha | Dawe | Howrs | Min,
Male White winowep [ oivorceo [ ¥ U2 ’ 3
‘110a. gsuiAL QCCUPATION (Ging kind ofl;:})rk ;im;g 104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
wring most of working life, even if retire
achinist - Re Automobile Black Rock, Ark, U.S.A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME -
George Anderson Rachel Matthews
1(5‘; WAS DEankASED EVE?IIN U. S, ARMED FORGCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address 13
3, ne, or unknown) {If yrs. pive war or dater of wervice) A
No I 97-09-2763 Mrs. Winifred Anderson fucas-Hunt

18, CAUSE OF DEATH [Enter only one ¢
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if ary,
which gace rise fo
ahove cause (8),
sating the under.
tying cause last.

DUE TO (¢}

\_)(éa‘.a-/ue.fé:qz .

INTERVAL BETW
ONSET AND DEA‘I%"d'

atse per ’Mﬁ" (8), (&), and (¢).)

DUE TQ (b)W ﬁ“

amt b
Death occurred at

m on the dat

= ’]
o PART II. OTHER SIGNIFICANT CONDITIONS RELATEp TofrH INAL Dj 0 i () 3. was TOPSY
- ERF RMED?
3 V4 > no [
£ [ %a. accioent. smy HDMICIDEa
3 O s
= 120¢c. TIME OF Hour Month, Day, Year J 3
h m.gnv. a.m. S ”
a8 k P om. 7 ? 7 (/ )
E ] 20d. INJURY OCCHRRED zoc i'u\cz OF INJURYMe, ¢., in or abowul J)bome. 20f. CITY, TOWA, QR LOCATI . Y, STATE
WHILE AT NOT WHILE f“‘“’ cel, officg Rldg., eic. et
WORK O AT WORK g ’
2. I attended the deceased from and laat saw }?‘m alive on

tated above; and to the beat of my knawledge. from the causes atared.

Qyun

{Licensed Embalmesr’s Statement on Reverse Side)

( DodTeet? title) 7/ . ADDRESS 22c. DATE SIGNED
oo Bt |7i007
23b. DATE 23 ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State) /
7/11/57 Oak Grove Crematory St . Loui s County Mo,
ADDRES 25. DATE RECD. 8Y LOCAL REG. X
Drehmann-Harral 1905 Union 1057
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ...... R e e e e aaeeeeeesseaaeeeeeasaatees e raaaeeraraaaanns , Student Embalmer No,.......

-working under my personal supervision..

Student............... etttz IS Signed. ZW . Q @a/ul/‘t

Signature of Student Embalmer
. 4
Licensed Embalmer No..LZI.

P. O. Address...................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.,
to comply with the above constitutes grounds’ for revocation of license)..
‘If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg .
-If this body is not embalmed, fact should be-so stated above. ) .

~



