THE DIVISION OF HEALTH OF MISSOURI

Z I REMOVEL oty | 220 DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, tows, of county) (Btatey
] ¥} S
remova 7-17-58 Aakdale Cemstery St.Louls Co. Mo,

.5, No.300 - —
e 0IED AUG 1 1958 STANDARD CERTIFICATE OF DEATH 285026713
| ¢) | aIrRTH MO — REG. DIST. mO. 3 l 8 PRIMARY REG. DIST. NO. lma_ KRegistrar's No..... ﬁﬂ 83;..._-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. If Inatitgtlon: residengs”before
a. COUNTY a. STATE b. COUNTY smtmlon).
Mo .
b. CITY (I cutcide Umiw, write RURAL sod . LENGTH OF ¢. CITY
R 1 suée oot U, e o] §rAT e bason]| © 08 . b Rt e e
TowN St. Louis 3 mo, Town St, Louis e 'E’ R O
% d. FH&P#AMLEO%F (If oot in bospitl or lastitation, give strect sddress or location) .'AsDrl';?EEESTS (If rural, give location)
3] wstitution  St. Louis Chronic Hosp, . 1225 N, 1l5th
3. NAME OF . {Flrst, b. (Middl Last
E DECEASED o (First) . ¢ ® é (Last 4 DS’F'E (Month) ~_ (Day) (Y ear)
= { T¥pe or Print) Hannah {ncs: - Anderson DEATH 7-11-58
g 5. SEX 6. COLOR OR RACE | 7. xIADRoR“'}EB E[[EgggcrgéRRIED. 8. DATE OF BIRTH Q.hn\.GE ¢ 1 :rc)n- L‘l’ UNDER | YEAR | O UNDER &1 wWas.
., (Bpacify) it ) onthe ! Days | Hours | Mia.
S , Nov, 291883 i l
= 10a. USUAL OCCUPATION (Giveiodof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . - 2,
[+4 domdnrin:mmo(unrﬂulﬂu.ovmur‘:ﬁnd) ) DUSTRY (City ead Stats or Forsign Country) ! CS{;H%E;?-FWHAT
2 Housewife None Mo. o U, S, A.
< 13a. FATHER'S NAME 13b. MOTHER' S-MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. unk, , Mariah ? unk, .
g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS -
o (Yoo, no, ot unknows} | (If yes. xive war or dates of serviee) NO.
= N —————————— Unknown Lucelle Elders 1534 Carr
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonecoumper | I. DISEASE OR CONDITION _ @ ONSET AND DEATH
Z || Hnetor (a), (b), and (¢ j DVRECTLY LEADING TO BEATH () A, L Bnesas .
5 *Thia does not mean | ANTECEDENT CAUSES _ .
« || the mode of duing, such | Aorbid conditions, if any, gising DUE TO (B)
= o heard fallure, asthenia, | rise lo ”'01 abege Oﬂm{ (a) sating / é
a cc. It means the dis. | the underlying couse last. X" /
5 eare, infury, or compli DUE TO (¢} + '_ -
% || tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS g o L) oncarl 7]1
= Conditions comtributing to the death but not . (
% related Lo the diseare or condition cauring death. @ ol e
[ 19a. DATE OF OP'FIROI}‘J. t9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
& ves [ 1 wo
©» 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY ¢eg.,inorsboct | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE home, Iarin, fagtoty, street, offion bldg., #t0.)
E- HOMICIDE
g 21d. TIME (Mogih) (Dey) (Year) {(Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ™) NOT WHILE
| INJURY . WORK AT WORK
bl - 8
g 2. [ hereby certfiy that I atiended the deceased fraﬂh.-'?-'; , 19 , lo :Z:J_.L:S.B_, 18 __, that I last saw the deceased
ﬁ alive on [l L= , 19..., and thal death occurred azz_:jﬂp_ m., from the causes and on the date stated above.
E 2%, SIGHATURE (Degreo or title) | 23b. ADDRESS 23. DATE SIGN\ED
o ) "
E e D). 5800 A 7/12

DATE REC'D BY LOCAL

i

R%R's SIGNATURE

VAl e, A

ya ([.ianuf Emb;-[;ut'l Statemnent on Reversk Side)




STATEMENT BY LICENSED EMBALMER

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

by e, OF DY ..ottt iiiiiiretiiaeearacmraiesieaaaaaaair s itaaearaaioaaraes , Student Embalmer No.............

working under my personal supervision..

Licensed Embalmer Nojs
P. O. Address /«ﬁﬁ/ﬂ/ .....

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

1 this body is not embalmed, fact should be so stated above, -

/]




