. Haalth,
& Welfare
5. Public
th Servics

$. 300
v. 1-56

TR IEEE EF NSy BT VAWM N T T

Coroner cannot certify to a death due to notural couses.

use only stondard nomenclature in item 18. No symptams will be listed. All

diseoses in Part | must be casually related.

.
ter
]

etc. must

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner,

J

3 g ¥
FILED SEP 17 46y STANDARD CERTIFICATE OF DEATH STATEF.§N§;” 2

Registration Distriet No. 318nmury Registration District Nn.1.3

- Registrar

18. CAUSE OF DEATH [Enier only one cause per I
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad livad. M institution: Residence Al(e"ora
. STATE b. COUNTY ission}
a. COUNTY g MiSSOllI‘i
k. Ccl)"I;Y (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CCI)};Y ] Inside Limits
ToWN gt . Touls YeXi NoD tom  St. Louls Yes(X NoD
<. Eng-FI’_I'F‘AAl’:‘ESF {Hf NOT inhospital, givelocation)|Length of stay in 1b 0 REET (If outside, give locatian) Reoside on Farr
O/ WsTITUTIONA9Z0 Fountain 18 yrs.jy 3y koogess 4930 Fountain Yeso N
3. NAME OF Firat Middle - Layt 4. DATE Month Day Yrear
DECEASED OF
{T¥pe or print) ANDERSON - ZUBER DEATH 9 6 1957
5. SEX ?Fj. COLOR CR RACE 7. marriep [ never marriep [J| 8- DATE QF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR |y UNDER 24 YIRS.
8 lost 5{"!‘&_@5?) Montha | Days | Hours | Min.
Male Negro wwaﬁo i} pivoreen [ 12/2 0/1 53 103 8 {16
“|10a. USUAL OCCUPATION (Give kind of wark done [10b. KIND OF BUSINESS OR iNDUSTRY | 11. BIRTHPLACE (City mnd atato or country) 12. CITIZEN OF WHAT COUMTRY T
during most of trorking life, even if retired)
Ratirad Farmer Starksville, Miss. UsS.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
ry Zuhar Caroline Resd
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. 50CIAL SECURITY NO.[I7. INFORMANT Address
{Yes. no. or unknpwn) {1/ ves. oize war or dates of serzice) .,
No 1 Npne None , Azalea Johnson 4930 Fountain

INTERVAL BFTWEEN

Conditions, if anp, DUE To (b}

0N7 AND DEATH
f
4

whick pace rise fo
above cause (0),
slating the under-

lying  cause laat. DEE TO {¢} ‘% 2 9. 0

anglast saaw alive on

-
him
best of my knowledge, fro

21. I attended the deceased from

Death ocourred at

z

o PART 13, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [() 19. ;‘g‘i gs;%-‘;?

-

-

g ves [ no (R

:-'—_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (FEnter nature of injury in Part { or Part Il of itern 18.} 4

& ] ad d

s}

i 20¢. TIME OF  Hour  Month, Day, Year

o INJURY  a.m,

=1 p.m. T,

a .

Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or aboul home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jarm, fuctory, street, office bidp.. efc.) .
WORK AT WORK

fow

7 4

23, OATE T

23a. BURIAL, CREMATION, SNAME OF CEMETERWOR CREMETORY 23dT LOCATION (City, town, oF tounty)

{Licensad Embalmer’s Statement on Reverse Side) e 4

4 tKrarc)/

MOVAL {Specify) . . .
ﬁewméirp‘a 9/11/57 ‘Grigenwood: _Cenetery:rc:- St, L ount Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. . ISTAAR'S SIGNATURE .
Charles J. Gates 4107 Finney | ¢p1057 ||

he tausad stated.




" STATEMENT BY LICENSED,EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emi
by me, 0r by ..o iiiiiiiaaraaaaaas B S e e , Student Embalmer No..........

working under my personal supervision.,

Student.....ooveiin e
Signature of Student Ezbalmer

P. O. Address f...A:LO!Z..Eim

TR Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

- —
to comply with the above constitutes grounds for revocation of license). - ‘ |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, , IR,
If this body is not embalmed,?iact should be so stated above. ..+« - e
e . e o e DR S R, o

.




