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oroner cennot certify to a death due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH e

318 Primary Registration District dOOB

FILED SEP 24 1957

Raegistration District No. ...

33167
STATE FILE Ntn??gﬁ

___________ Registrar's No. e

1. PLACE OF DEATH

admission}

2.. USUAL RESIDENCE {Where dececsed lived. 1§ institution: Ruyo bafore

STATE b. COUNTY
a. COUNTY a. Mo. LB
b. CITY (If outside corperate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
vomn  St. Louls YesO NoD tom  Ste Louls YesO NeO
c. SLO"S_I!'—I’?AAEESF (1 NOT in hospital, givelocation)|L ength of stay in 1b REET (If outside, glve Iocunon) Reside on Form
25 instiruTion City Hospital #b glgonﬁss hlls Itaska S YesO NoD
3. HARIT OF First Middle 4, DATE Month Day Year
DEICEASID OF
(Tupe or prin) KENNETH Ve ANDFRSON oead  Augo 18 1957
5. SEX ‘J'6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR NIF UNDER 24 HRS.
q mn?é p &} wever marrizo O] et b"éunﬂ o Du-‘"n.m e
Male White wipowep ] pivorcen [l JuUne 18 1919 l

“110a. USUAL OCCUPATION (Give kind of work done

105, KIND OF BUSINESS QR INDUSTRY

Bo1165 02 cer-tity of St.louts

11. BIRTHPLACE (City and atate or coctry) O 12. CITIZEN OF WHAT COUNTRY?

St' Louis,, MOQ U-S.A.

13. FATHER'S NAME

John McGulire Anderscn

14, MOTHER'S MAIDEN NAME

Mary Sullivan

15, WAS DECEASED EVER iN U.S. ARMED FORCES?
(Yea. no unhmuml l wed. pive war or dalc of dervice)

16. SOCIAL SECURITY KO.
RS

orld War 2

17. INFORMANT Address (Wif e)
LaVerne Anderson ;115 Itaska St.

INTERVAL BETWEEN

O?’ AND DEATH

Conditions, if any, DUE TO {b)
which gave rige to T W e
abope cause (8)
stating the under.

lying couse lasl.

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), and (¢).
PART | DEATH WAS CAUSED BY: /
IMMEDIATE CAUSE (Q)W MMJ -cu‘.ﬂ. MM

SUICIDE

PART 1i. OTHER SIGNIFICANT mmwn%wr NOT RELA T
/ /
20a. ACCID HOMICIDE ESCR)B YR RRED, ter n n Paﬂor Par! i1 of tem §B.)
& D D w&? 7 f!}"@j

WAS OPSY
Jzﬁﬂ? RMED"

20¢. TIME OF Hour  Month, Day, Yeor

e m-mw;v

£ Z/é'z/fc1 ‘

MEDICAL CERTIFICATION

20d. INJURY OCCURRED ¢, PLACE OF INJU in or uome.
jcrm ¥ do f goc.

AT WORK

STATE

ZQI. CIT WWAT ION . UNTY
<;¢£2 Akt B

WHILE AT D NOT WHILE
WORK
. to

2l. I attended the deceased from

her &

and laat saw him alive on

sath occurred at

- 4 /0"? \5-6 ﬁ m on the date atated above; and to the best of my knowledge, from the causes -tared

Colr.od 5

( Degree pff title) @ b, ADDRESS
/4/2/ RA_ S A

22c. DATE SIGNED

Soo Clasl

23q. BURIAL. CREMATION, | 230. DATEY
REMOVAL ( pecifi)

ur Aug.21,19%7

23¢. NAME OF CEMETERY OR CREMATORY

Galvary Comatery

2. LOCATION (Cify, town, or counly)

St. Louis,

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4,228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

Mo,
E

E}EG?RAR'S SIGNAT

62057

{Licensed Embolmar's Stotement on Reversa Side) r
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- ) - STATEMENT BY LICENSED EMBALMER
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was
by me, or by ..:...o...... R emmmaa—aaa SO , Student Embalmer No......

.. ‘ e . L.
working under my personal supervision..

Student - o ii oo iiiiiiaeeaeeanmaaans Signed. %}?f

Signature of Student Fmbalmer L . s
. Liceﬁse:d Embalmer No. .75
oy
. P. O. Address,;{.gg "y,
: /_.

Note: T'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes' grounds for revocation of 11cense)

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

If thxs bodv 15‘not embalmed fact should be so stated a.bove - - -
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