THE DIYISION OF KEALTH OF MISSOURI
& Watfre STANDARD CERTIFICATE OF DEATH ~~~-*~~5§ Q&lﬁ?i?—~;-~j

. Public 8
h Service lF”Eﬂ J U L 2 8 lgfjﬂginrulioq District No. 1 Primary Regirstrafion District No._1_003 __________ Rt{gi:trar's No._;’?mﬁ,__
K = .
C’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institutipn: Resjdence b)efure
. . mllslon
$. 300 ‘ a. COUNTY a STATEMis Souri . hﬂ CSUNTY é :i ,~
- =57 b, cgﬂv (1f outside corparate limits, give TOWNSHIP only} | Inside Limits < cm' ‘f k5] tnside Limisd
TOWN St. Louis Yos [1 No[J towe _Tebster Grove Yol 0
c. FgL}I}. NAME OF If NO in hisp“ iv?bl cation [:Eng'h of stay in 1b d. STREET (1f outside, give location) Reside on Farm
HOSPITAL OR DORESS
/A INSTITUTION ftman uls- ¥ . e 84 dayd ).--9 316 Greeley . Yas [] Ne[]
=% — = i
3. NAME OF DECEASED Flrsl Middle Cast 4. DATE Month Day Year
(Type or print) oP -
George G. Anderson DEATH  Jul:
5. SEX 6. COLOR OR RACE]| 7. jI 8. DATE OF BIRTH 9, AGE 01 FUNDER i YEAR! IF UNDER 24 HRS.
marrieD] JEVER MaRRIED[] . {In years
last birthday) [Months | D Ha Win.
. Male Y| wmite wooweo ]l owvorceo[)| Septe 15, 1883 | g trren R [Oor [ | M
2 106 USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 0 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven Lf retired) INDUSTRY
2 Draftsman 3.road St. Louis, Mo. 0.5.4.
= 13e. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
¥ 8 g
. George G. Anderson Mary Narcissa Carrie Augusts Anderson
w
% =t B 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address :
E ] {Yas ar unknqwn}| (If yes, give war or dotes of service)
3 r w
] . l 702-14-0657 |Virginia Graf
=z o 18. CAUSE OF DEATH (Enter only one cause par line for {a}, (b), for (a}, (b), and (e}) INTERVAALW EN
o w PART |. DEATH WAS CAUSED BY: ONSET
T W IMMEDIATE CAUSE (q) ?i L W ) Co M«BZS
.‘:" g W
£ w m—:ﬂ Mﬁ‘-—‘-’;ct. %‘—0“—4’ c@»—u—.‘.._)-. rZema_a_s
Conditions, if any,
s © .hlch':::- Hoe i DUE TO (1) P B
5 b= abeve cawse (o),
4 z stating the under
H 8 5 lying causs last. DUE TO (c)
tEs Z§F PART ll. OTHER §IGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH but ot related fo the terminal diseess conditlon given in PART | {a} 19. WAS AUTOPSY
_: K] : hi 7 PERFORMED?
3 zflf N T HDp O YES[] NO
g - % 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.) i
1 G | 0 4 o~
22 92 -
6§ 5 < NG| 20c. TIMEQF .Hour Month, Day, Year
22 afs INJURY  am. .
; '-:3 : X p.m. -
g E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY(-.?.. inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 T w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
2 3 WORK AT WORK
'é' E 21. | attended the deceased from (9‘2 I //_S Y o 7/ /4/\;_} and last hwh"-h T alive on // L,(/j f
% H Deoih occurred af L‘é— f" A men lht date stmed above; ond 1o the best of my 'Imowlndge. from the causes stated.
o § %&J Dogree or tithe) 22b. ADDRESS B 2. DATE 95"53‘/’
z < /m 1755 So, Grand Blwd, /ETE
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of caunty) '(sfm)
REMOVAL{ Spacify)
Removal July 17, 1958 Lakewood Park St., Louis County,
24. FUNERAL DIRECTOR ADDRESS 8. DATE RECD, BY LOCAL REG. RAR'S S{GNATU )
o {Licensed Emb3 S =y




y

STATEMENT BY LICENSED EMBALMER —

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

DY ME, O DY ittt ctee e e e are v s i asera e s s e raans .» Student Embalmer No. .......ccevnennns

working under my personal supervision.

Student oviiii e eea
Signature of Student Embalmer

Licensed Embalmer No.t.z.g' .......
P. O. Address..z.(/% ]

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
- “[f embalmed by a STUDENT, he also shall sign'in his OWN handwriting,.
If this body is not embalmed, fact should be so stated above.



