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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

58—-030112
STATE FILE Nu%ﬁs

Iﬁ'_ED AUG 2 8 Ig&_ginm!ion District No. oo, 31_8‘....Pimory Registration District ﬂm ___________ Registrar's No.____="_7 "7 .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Missouri b COUNTY o ml“"}'})
b. CFTRY (M autside corporate limits, give TOWHSHIP only) Inside Limits c. Clc;rY Inside Limits
R
Towm ST, TOUIS Yos [ Ne T tom  St. Louis Yos[® No[]
c. Egls_Fl,_l?A{_dEODﬁ(H NOT in hosp”u'hfwe location} | Lgngth o{:stuy in 1b STREET {If outside, give location) Reside on Farm
AL OR] i o a 4 ADDRESS
mentution familton Medical] Center ﬁklﬁ 476 No, Klngshighqay“[]m[}

3. NTAME OF DECEASED First Middle Tast 4. DATE Month Day Year
(Type or print) STEWART ANDERSON, peAn Aug. 2, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (I yaars F UNDER ] YEAR| IF UNDER 24 .HRS.
Male i White - |a,}h thday} [Menths | Days | Heurs | Min.
O woowen¥] J, oivorcen[JlJune 12, 1886 A

10a. USUAL OCCHUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

Preagident ! ButY8LAnde™8H Printin

Co.

11. BIRTHPLACE (City and state or country)

Covington, Ky.}

12. CITIZEN OF WHAT COUNTRY?

13c. FATHER'S NAME

Edwin L. Anderson.

13b. MOTHER®S MAIDEN NAME

Virginia Dorsey.

4. NAME OF HUSBAND OR WIFE
July Cellins Anderson,

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

(Yas, naYréngum][(lf yos, ngqur dulnIuF service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

Mr.Charles S. Upson,5 Loren Woods,24

18. CAUSE OF DEATH (Enter only one cause per lina for (@), (b), and {c}.}
PART I. DEATH WAS CAUSED BY: 7 é 2. .2 W CQ
IMMEDIATE CAUSE {q)

INTERVAL BETWEEN
0NS§T AND DEATH

Conditiony, if any,
which gave rise to
obove cavse ({a},
stating the under-

DUE TG {b) Mﬁ_ﬁd 5#’—"-‘0

0

142.0.0

WHILE AT NO]’ WHILE
WORK 3 A d

farm, factory, street, oHfice bidg., etc.}

z lylng cause last. _DUE TO (&)
'E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termincl dissase condition given In PART ) {a} 19. gegé\gTOPSY
RM
§ YES[] NO
| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
; O O O
U| 2c. TIME OF ,Hour Month, Day, Year
a INJURY  a.m.
R 3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceosed from

- a/-5¢

w ¥-1.5%

Decﬂ! eccurred of

P,

and last saw l;!'-
m on the date stated above; and to the best of my knowlcdga, from the couses stated.

vE

alive on

22a. SIGNATURE g 2 bﬂ}‘“ﬁ;’"'la) /‘11&0

22b.. ADDRESS

NS 74

22¢. 9ATE 5 ED
XS

Z23a. BURIAL, CREMATIOM, | 23b. DATE
REMOVY AL {Specify)
urial 8-5—1958

23c. NAU OF CEMETERY OR CREMATORY

Bellefontaine Cemetery

234. FLoCATIN (Ciry, 1o

county) (Stare)

St. Louis, Missouri

24. FUNERAL DIRECTOR

ADDRESS

AUE 4. 58

25. DATE RECD. BY LOCAL REG.

26. REGISTRARS SIGNATURE

C.R.Lupton & Sons;7233 D”1mar Bljd

on Reverse Side)

g
v




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY Louiiiiiiiriiererremi i taai et s s st s r e , Student Embalmer No. ...........cece

working under my personal supervision.

T 0T =11 ] A PPN Signed,

Signature of Student Embalmer ~
. Licensed Embalme%o..»ﬁ%ﬂ

P. O. Address .W.’.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.



