pt. Health,
., & Welfare
S. Public

Ith Service

. 5. 300
v, 1-57

/

afc. must use enly standard nemencloture in item 18. Mo symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally rélared.

, coroner,

TR AUG 28 195g it
,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

467

b~
3 1 8°nmmy Registration Dulrlct Ne.. 1 an ________

_¢%  58-030108

STATE FILE NUMBF? 8 ”
Regulrar s No. Ne 89

e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencefefore
a. COUNTY a. STATE b, COUNTY admi s gfon)
b. CITY (If outside corporate limits, give TOWNSHIP enly) inside Limits <. CBTRY . |nsi‘d.a Limits
TOWN St Lnn'i q . Mo Yes (] Mo [] TOWN 2+ Louis. Mo Yesf ] No[]
. FULL NAME OF (If NOT in hospllu|, give location) | Length of stay in 1b STREET (f aur,side, give [ocation) Reside on Form
HOSPITAL OR ADDRESS Yes[J N
INSTHTUTION cot St ﬂ//7 3817 North Market | YU D
3. :'ITAME OF DE)CEASED Firse Middle Lns' 4. DATE Month Day Y eor
ype or print . OF
Arnitra An derson pEaTH Q&M= 58
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH - 9. AGE (In years {F UNDER 1 YEAR| IF UNDER 24 HRS.

Female 3| Colored

maRRIEO[ JNEVER MARRIEDR]
winowee{ ] ¢3 opivorcenf]

Apr,22 1958

last birthday)

:137-\: 1 Days

Hours Min,

10e. USUAL OCCUPATIOR {Giva kind of work done
du""nﬁu“ of working lite, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and frote or country}

St Louis, Mo.

Qo

12. CITIZEN OF WHAT COUNTRY?

U.S. A,

13a. FATHER'S NAME

Johmnie L. Anderson

13b. MOTHER'S MAIDEN NAME

Vera Miller

14. NAME OF HUSBAND OR WIFE

Single

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y“,ﬁ, or unkmvm)l (H yes, give war or dates of service}

16. SQCIAL SECURITY NO.| 17. INFORMANT

No

Address

Yera Miller Anderson 3817 N, Marke

18. CAUSE OF DEATH (Enter only ane
PART L

Conditiens, if any, DUE TO (b}
which gave rige te
above cowse (o),
stating the under-
lying cause last. DUE TO {c)

NTBERVAL BETWEEN

|
‘gET AND DEATH

cause perine for (a), {b), and (c).)
DEATH WAS CAUSED BY: é -y,
IMMEDIATE CAUSE {a) ’ Al Ot m—l—!

’9)£1;¢L/ &t Aol
JJ

E?Z/'o ’;Z

PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the termingl disease cendition given in PART | (u]’

/

19. WAS AUFOPSY
PERFPRMED?
YESM] NO|[ ]

MERICAL CERTIFICATION

|rjyn\r Y IN

pril 2ok, at o

200, ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in PART | or PART 1l of item 18.}
- - e faiewd ace e Lol
2¢. TIME OF Hour  Month, Day, Year

D

/

20d. INJURY OCCURRED 20e.

PLACE OF [ Y{e.g., indr about home,
farm, factorps)feet, office bldg., etc.)

20, CITY, JOWN, OR LOCATION .

STATE

WHILE AT NOT WHILE
O AT WORK [ } I/ /& - S <

21. | attended the d d from , o and lest suwk alive on »x

Death occurred at m on the date siated above; ond to the best of my knowledge, from the causes stated.
2207 SIGNATURE W% _Mn ADDR Ess 22¢. DATE SIGNED

= Frd SF
. BURIAL/CREMATION, | 23b. DATE ?(E OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State}
AL/ Specily)
8=1/=58 kdale Cemetery St_Louis, Mo

MR CMECIY Und Co 43073 Delmar

A6 .1 458

25. DATE RECD. BY LOCAL REG.

(Licensed Embalmer’s 5tctement on Reverse Sida)

s e e

EGISTRAR'S SIGNATU|




PR . ve - A

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...............vn.e

BY M, OF DY oiriiiiiiiiiieiiiiieii i eie e eercas s s carerreraanr s e sasn e s et rrrarn e san

working under my personal supervision,

Student .o i i vrecrr vt re e e e saaaes

Signature of Student Embalmer ) X
_ Licensed Embalmer Nogi ?‘l

P. 0. Address _........coceiiviiiiiiiiinininnen

Note: The above MUST BE SIGNED BY THE LItENSEDﬁMBALMER in his OWN HANDWRITING. (Failure
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 be so stated above. . - .

4 -




