enlth,
Welfare
ublic
Service

300
1-56

nomencloture in item 18, MNo symptoms will be listed. All

Coraner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octor, coroner, etc. must use only standar
{iseases in Part | must be casuclly related.

C

-] 10a. USUAL OCCUPATION (Gize kind of work done

e Nov 1 1057

Registration District Noo e

Ik VIYIQWVIN W T eAL 11 WV 20

STANDARD CERTIFICATE OF DEATH

.3.1.8ﬁ. Primary Registrotion Distriet ]p003

STATE FILE NUMBER

- Reagistrar's N9937

1. PLACE OF DEATH - 2. USUAL RESIDENCE {Where deceasad livad. I institution: Residence bafore
a. COUNTY a. STATE MO« b. COUNTY /"A‘m")
b. CITY {If outside corporate limits, give TOWNSHIP enly) | Inside Limits c. CITY Inside Limits
OR
OWN S/. Lo cr3 /’70 YeslU Nom town Ste Louls YesO NoO
<. }E‘:lgls-il’-l'?:t‘gg’: (¢ NOTmhospllar |ve|ocanon) Langth of smy in 1b TREET E”m’%" give location) Reside on Farm
‘27INSTITUTION : / agpress 5013 Easton Av. YesO NeD
7 2 —
3. Kame or First Middle Laxt 4, nA;rE Month Day Year
DECEASED 0
(Type or print} 02.011 Ander S0n DEATH 10 20 1957
5. sex 3 6. COLOR Of RACE 7. yuprien [ never marmiep []| 8 DATE OF BIRTH 19. AGE (Jm penra | IF INDER T VEAR I unoer 2 HRS
s ontks L] sury in.
Female Negro ) wlpgvml pivorceD (8 4111901 56 6 ]

duri working life, ecen if retired)
faid

10b. KIND OF BUSINESS OR INDUSTRY

.

Mississippl

BIRTHPLACE (City and atatc or country)

12, CITIZEK OF WHAT COUNTRY?

71" v.s.

13. FATHER'S NAME
Andrew Strong

14. MOTHER'S MAIDEN NAME

Unknown

15, WAS DECEASED EVER IN U, 5, ARMED FORCES?
(¥er, no, or unknguwn) (IS yra, dive war or datet of verviee}

17. INFORMANT

Arterio Moore

16. SOCIAL SECURITY NO.

490=-36=-257

Address

42188 Cook Ave.

18. CAUSE OF DEATH {Enler only ong - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: E ‘ g ONSET ANGrDEATH
IMMEDIATE CAUSE M
) L/ / /'
Conditiona, ifcmv, DUE TQ - G{ M \./
which gare risg to vy
abote c;use a}, . - j /
stating the under- .
" lying cause losl. DUE TQ (¢} 1/
Q PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}’ T3 WAS AUTOPSY
= " ,FERF RMED?
3 £ G0 ‘f 09-1 v
E 2a. ACC[I%‘T SUICIDE HOMICIDE | 200. CRIBE HOW INJURY OCCURHED (Enler nofure ufmjury m Part Ior Part Il of item 18}
& O O —_—l a.Z"
;‘1 20c. TIME OF IHour Momh ay, Year
i INIGRY @ m. j - aq
sl 2 e 7 aalo-o et E 1957
X | 204. INJURY OCCURRED Ze. FLACE OF INJURYe{e. g., in or chout b 20[ CITY, TOWN, LOCATION cou TY L sTATE
WHILE AT NOT WHILE ]arm,]ﬂd% iut. office NEE., eles d .
WORK AT WORK 17 #
2. 1 anended the deceased from , to and lasr saw h:; alive on
D, ath currod at 900 ﬂ m ongha date stated above; and to rhe best of mykaowledge, from the cauaes atated.
2a fs1auayuRe ¥ Degfedor title} . 3 22b, ADDRESS C/ . 22c, DATE SIGNED,
M,v/ ( - /4 e 0 /0 p#] 3
23a. BU EMATION. |23, DATE 23c. E OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, towrn, or county) (St4:e
REMOEM (Specifid .
10=25 =57 ashington Park Cem. ty Lanig C

Z4. FUNERAL DIRECTOR

26/ REG,

25. DATE RECD. BY LOCAL REG.

0CT 24 57

RAR'S SIGNATUR

{Licensed Embalmer’s Statement on Reverse Side)

v



. ?' ” :"' _::" 'r Al “‘ N Wt - .:%’ 1 :“'. < % . ";{’.‘““‘ H\ L
A "y r v T T
. A Lo ) otk
- - v IUL W T ‘),_'..
i . e ,__1'. - ‘-
R SR il Sl SlImnewa DU =Ll=l
- - oo STATEMENT BY LICENSED EMBALMER
t.‘_ y - et o : i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or By .. iiiiiiiieiieriariereeer e ceisis i e eaeicassieaseissnan » Student Embalmer No.........
working under my personal supervision..
Student....... e se e e e e se e nen e ze e e e anann i
TN Slguture of Student Embalmer
. ‘r., . -
. P. O. Address.%f.':7.5fé
‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
.*to comply with the above constitutes grounds for revocation of’ lu:ense) . ;-
If embalmed by a STUDENT, he also shall sign in his"OWN handwriting.
1f th:s body,,xs not embalmed fact should be so stated above. Ve ' i - .
4 + .- 4 ' = - .
O ) - - L v
vt . Y . - . - o -




