ogistration District No.

THE DIVISION OF HEALTH OF MISSOURI

JE‘D STANDARD CERTIFICATE OF DEATH

3 l? Primary Ragistration District No.

é’}‘o Reglsrrur s No. /J_J-&

1. PLACE OF DEATH

o. COUNTY St. Louiﬂ

2. USUAL RESIDENCE (Where deceased Iwad If ‘institution: Reslduncg b.fo",

. ““EMissouri b. coums.!; ""I:OliTE"“")

b. chv {If outside corporate limits, give TOWNSHIP only) Insin Limits . CITY é 0 ﬁ_:n,.d.‘ },ﬂ ,
om Crestwood (19) Yes 3 No [ TOWN Crestwood (19) 7 Yes B NoT]
c ﬁgls_lla_#:r%w (If NOT in hespital, give location) | Length of siay in 1b . iET)%EEEs {1 outside, give location) Reside on Farm
| &Tmmion918 E. Big Bend |20 Yrs, 918 E. Big Bend ves [ Not]
3. NAME OF I?ECEASED First Middle Last 4. DATE Month Day Year
(reecre™yvp, CHARIES  CHESIEY  ANDERSON iy June 8, 1958
5. SEX é. COLOR OR RACE!| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR] IF UNDER 24 HRS, |

MARRIEDHE ] NEVER MARRIED[ ]

Male ("’ White wiDowED (] ZDIVORCEDD

Feb. 1, 1899

Doys Hours l Min.

g?inhduy] Months

Doctor, coroner, etc. must use only stenderd nomenclaturs in item 18. No symptoms will ba listed.
LISE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

100. USUAL OCCUPATION (Give kind of work donse | J0b. KIND OF BUSINESS OR

during most of working lifg, even if retired) N
unfacturerts Azent |Cut

USTRY

o Co.

Danville, Vi

11. BIRTHPLACE (Ciry 'ﬁd stote or country) -] 12. CITIZEN OF WHAT COUNTRY?

rginia USA

130. FATHER'S NAME

Chesley Samuel Anderson

13b. MOTHER'S MAIDEN NAME

Ida Hill

14. NAME OF MOSERRIPOR WIFE

Fell H. Anderson

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

('Yé g, or unknqvm]l(lf Wv.#lo! dates of service)

16, SOCIAL SECURITY NO.

349=-03~900

§NFORMANT

Mrs. Nell H, Anderson 918 E, Big Bend

Addrass

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

1B. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, ond (c).)

/V\/o Cardial /H-fat—c'l"/ou

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, | DUE TO {b) ﬂlﬂzfl’lﬂ Scleralic /7‘{/“15\(-7‘ ﬂ/& cas€

obave couss (o),
stating the under-

which gove rise to }

?/;-00

g lying cavse last. DUE TO (c)
E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition glven in PART | {a) 9. \;AS :SJSEBY/
E ?
g YES R, NO [
Y1 200 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
W
v [ [ O
3{ 20c. TIMEOF .Hour Meah, Doy, Year
g INJURY  am,
] p.m.
20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.}
WORK AT WORK

21. | attended the deceosed from / 9 - I z 5 OID
Death occurred at

@ 8 --5—8 and last 'lnwmcliveon &" Q bl !5 E

m on the dote stated above; and to the best of my knowledge, from the causes stated.

220, SIGNATURE /.C/ Q ,teg[.[r ml. E %{

ADDRESS

§o0k

A Crnuned G6-9-53

22¢. DATE SIGNED

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMPYERY OR CREMATORY

Oak Hill Cemetery

REMOVAL (Specify)

ial 6/11/1958

723d. LOCATION (City, town, or county) < (Stote)

St. IJOUiS CO., MQQ

24. FUNERAL DIRECTOR ADDRESS

Alexandexr & Sons, 6175 Delmar Bl.

25. DATE RECO, 8Y LOCAL REG.

b—-10-5%

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement en Raverss Side)

> R IR
&7



Dr, Paul Murphy ST H
508 ‘N, -Grand RS TN P
OL 2 7360 i -poet . Py e
R RN ST el . 2
P L e ;o c o
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e . STATEMENT BY LICENSED EMBALMER ——

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |

DY M@, OF BY oottt e e e oo eeaaaa et , Student Embalmer No. ......cccovvniinn,
working under my personal supervision. ‘

e

Liéensed Embalmer Noz4éa

P. 0 Address é/ 7&? .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatxon of license).

Student

Signature of Student Embalmer

o). If embalmed by-a STUDENT, he also shall signin his! 'OWN handwfitings * ** Lo T Tl
If this body is not embalmed, fact should be so stated above L
- i ” R -

- - . " I PR -




