. No, 300

10.40

e

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

'BIRTH NO.

FILED APR 3

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Ei18

1958

PRIMARY REG. OIST. NO.LO_.._

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. M Logtitation: id befors
a. COUNTY a. STATE b. COUNTY /d'niﬂ'on!-
Mlssouri
b. CITY (1t outeid Umits, writa RURAL and gf ¢. LENGTH OF c. CITY
m: ® corpurute miu, write . !.o"n..hip) STAY (ip this place OR . * ’;",:}f;‘;‘“_‘“m"“;‘,"m““{‘,‘;:{
TOWN S5t, Louls, Mo. TowN St, Louls = O
d. FULL NAME OF (If net in boapital or § lon, give straqt add lon) REET (3! reral, give loestion)
OSPITAL OR DRESS
22 /WNSTITUTION 4950 NaTt _ﬂU ‘
3. NAME OF 8. (First b. (Middle c. (Last)
DECEASED ( ) ¢ ¥ ( 4, DATE {Month) (Day) {Year)
{ Type or Print) Williem Andsrson DEATH March 26 9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | o UNDER u 3.
WIDOWED, DIVORCED] (8pecity) | last birthday) Mnnth-l Days | Houm | Min,
Md e Negro |_Ma S _64 1 _l
102, USUAL OCCUPATION (Givekiadofwerk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . : - 12. CITIZEN
_donedu mstnl'w”“m.-.:“':’ :oﬁr::i] = DUSTRY (City and State or Foreign Couftry) COUNTRY?OFWHAT
cervice Sta,0paratbr Cardova, Tennessee U. S, A,

138. FATHER'S NAME

I 48
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURETY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
?l.nn.c: unkoown) %y-. give wag or dates of service) .\ A A
as Wae # 49&136~298 irs, “rdell Anderson 4950 Narthlsnd

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WiFE

Ardell Anderscn

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

*Thir does not meen
the mode of dying, such
as hearl fallure, asthenia,
elc. It means the dis-
eqae, infury, or complica-
tion which caused death.

MEDICAL CERTIFICATION

Co ooy o Dig

1. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH* ()

INTERVAL BETWEEN

ANTECEDENT CAUSES

ONSET AND :EATH

Muorbid conditions, if any, glelng DUE TO (b)
rite to the above cause {a) atating
the underlying cause last,

DUE TO (¢)

[1. OTHER SIGNIFICANT CONDITIONS

Conditiona comtribuding to the death but not
related to the disease or condition causing deqth.

YR 0/

_ﬂ_
2. AUTOPSY1

ceﬂi%
alive on

19a. DATE OF OP'IEI%AINE 19b. MAJOR FINDINGS OF OPERATION
ves [ wo [X

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.s..lnorabont | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE) 7

SUICIDE homa, farm, factary, street. office bldg..e0.)

HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?

QF WHILEAT[—] HOT WHILE

INJURY WORK AT WORK

2. I hereby that 1 uuended the deceased from = ‘2'

and that death occurred at

rr%_'iﬂ IQ_G/ that I last saw the deceased
? om the causes and on the date slaled above.

SIGNATU Rfme&%@‘m or thtle)

8b;€?§?%ggl?k y%%iy“x

23c. DATE SIGNED

3-39-5%

u%;thRN:OA\"-ALCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
. (Bbedity)
amovel 5[31/58 St. Petar s Cemestary

DATE REC'D BY LOCAL

MAR 28 '5B°

25. FUNERAL DIRECTOR'S $1GNATURE

{Licensed Embalmer's Statement on Reverse Side)

24d. LOCATION (Clty, town, or county)

St, Louis Count
ADDRESS

G, VYade Ggggggggg 4202 Mnnay Ava,

(State}




working under my personal supervision..

SNt .. iuiinii s e irrs it an e nenan Signed....Soowerte] i, . fat .;/’?M

Signature of Student Embalmer

“ . . P. O. Address 3202 Finney. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
< 17 this body is not embalmed, fact should be so stated abovel

-



