THE DIVISION OF HEALTH OF MISSOURI

-.58-027006,

t. Haslth, STANDARD CERTIFICATE OF DEATH A -
& Welfars ] 31 1 ATE FILE NUMBER 3@
$. Public o agistration Distriet No. v 8Primqry Registration District No. 003 ............... Regi ﬁ&. N
e BLEDJUL 21 1958 rotion Disnict Mo -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detsased lived. |f institution: Residenc, betore
a. COUNTY a. STATE Miﬂsouri b. COUNTY [mission})
S, 300 b. CITY (If autside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Ilnside Limits
v. 1-56 OR OR

IMMEDIATE CAUSE (a)

18, CAUSE OF DEATM [Enter only one ceuse per line for_(a), (b). and (c).] -
PART I, DEATH WAS CAUSED BY: Ly - A a: M 3 S

INTERVAL BETWEEN.
QNSET AND DEATH

Conditions, if any,

which gare risg fo

Il aawls

bUE TO (5) 4%@: /

2717'.“_

Town __ St, Louis Yex! Moo vown  St.Louis YesXi Nouo
e. :gIS-FI'_I'INAAr(E)l?F (1§ NOT inhospital, givelocation)|Length of stay in 1b d. STREET (I cutside, give lacation) Reside on Ea
H &/ wstitution 5000 Waterman all A/ Pooress 5000 Waterman Yes0  NoE
L) =
3 3. NAME OF Firgt Middle (Bost 4. DATE Month Day Year
7] DECEALED G OF .
3 ¢Type or prinf) Adelaide Anderson TO83 ati ‘July 10th,1958
2 5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (/n years | IF UNDER 1 YEAR JiIF UNDER 24 HRS
5 / marnien [ Never marrizo [ ot Kirentans, P T D oy e 21
[ aMign,
° Fe W, wicoweo (¥ .1 oworceo [ 9=5-1883 I
© “110a. USUAL OCCUPATION (Gioe kind of work done | 100, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country}. &) 12. CITIZEN OF WHAT COUNTRY?
2 during most of working life, even if retired}
P at home House-wife St.Louis Missouri U.S.4.
5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
°
o
o Lorenzo Anderson Viola Gilsinn
o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| I7. INFORMANT Addreas
- (Fer, na, or unknown) {11 per. give war or dotes of service) .
2 no no no Sewell Pangman 5150 Westminster
H
v
°
=~
c
-]
[Y)
6
[
2
o
)

l

USE ONLY BLACK INK CR RIBBON TYPEWRITE IF POSSIBLE

abonie cause (a),
atating the under- .
- lying  cause lasi. OUE TO (¢}
o FART 11, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Nw TERMINAL DISEASE CONDITION GIVEN IN PART [{a) 19. :2:{?:3:;2;?
5 Y4 ol
P ves[) ne
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (FEnter mature of injury in Part Ior Par IT of item 18.) '
& 0 —B—_ 0 —————— '
]
o
2' 20c. TIME OF  Hour  Month, Day, Year
Iy INJURY a. m.
E p-m. .
X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. ., in or ahoud home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE|
WHILE AT NOT WHILE farm, factory, street, office bldg., ete.)
WORK AT WORK

2i. J attended the deceased from

7B TE I

AT RS

. Lo

Dearh occurred at

Fi ) a—
and last saw !‘h-" plive on 'f/g,/fy :

Ll-1 S "D m an the date stated above; and to the best of my knowledge, frorn the causes state

2Z2a. SIGNATUR

(Degree or title)
a

22b. ADDRES!

0

7

/.

/ -
‘ = AU IAAA A it

Doctor, coroner, etc. must use only standard nomenclature in item 1B. No symptoms will be listed. All

diseoses in Part | myst be casually related.

23g. BURIAL, CREMATION. | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d.\LocaTiopR City, towpd or county)
REMOVAL (Specifg) /
burial 7-12-1958 Calvary Cemetery St.Lfuis Mis
24. FUNERAL DIRECTO ADDRESS 25. DATE RECD. BY LOCAL REG. 26 GISIEAR'S SIGNATURE
: 6 Z
38L0 Lindell Blvdd "Wy 1 1’58 2203
{Licensad Embalmer's Statement on Reverse Side) /S _“‘

4 2
.--/_;'4. ,‘. . A/a

22¢. DATE SIGNEL

1Y

{State}

e



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...ciiiiiiiiiiiiiiiiiiiiiiiiiraisaa i
. Signature of Student Eanbalmer

- _ L SN
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
. If this body is not. embalmed, fact should br? so stated above. . e s



