Yoaith, THE D1YISION OF HEALTH OF MISSOURI 59_002880

Welfare . STANDARD CERTIFICAIE OF DEATH STATE FILE NUMBER
*ublic "
Service HLED JAN 2 8 1ggstmﬁoq District No. ﬁ.m_..,.,,,,____.._._3.,]_.8F'rimury Regislrption Disrricf N°"“l‘003 ~—e- Registrar’s No.___ .M
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
300 a. COUNTY a. STATE Missouri b. COUNTY admi ssio
-57 b, CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CEJTRY Inside Limifs
53 Town St,. Louis Y“EI Ne (] 2,79 TOWN St. Louis Yes[ X No[ ]
? L c. Egls_'la_I?AMEOF (If NOT in hespital, give lacation} | Length of stay in 1b El STREET (If outside, give location) Reside on Farm
AL OR
) INSTTUTION. St Mery's Inf., 428 Fhright Avenue Yes [ Nof]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) QF
Zilphia Edna Anderson DEATH  1l=8-59
> B . IRV R -C oo L s
; Female 3| Negro woowen[] 0 owvorceod| June 26, 1918 JAs |
! 100. USUAL OCCUFATION {Give kind of work dona | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
g during most of working life, even if retired) INDUSTRY .
: Teacher blic Schonl Jackson, Tenn. J USA
13a. FATHER"S NAME 13k, MOTHER*'S MAIDEN NAME 14. NAME OF P{USBANQ OR WIFE
! oj-John E, Anderson, Sr. Rlanche Atwood None
L 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
L = | (Yes. no, knqwn)| (If yes, gi d f ice)
: g .5, nnnocr)un ng ni yes, give war or dotes of service J. E. Anderson 4240 Ern’ight Ave.
- o 18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b), and (c).) INTERVAL BETWEEN
1 n PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
. IMMEDIATE CAUSE (@ _ Exsanguination
; L
: ©
. = .
oo Conditions, If sny, . DUE TO (b) Carcinoma of the Tongue 18 Months.
; '_)- w::ch gove ri ': t)o
- e, S /s
| g g lying couse last, _DUE TO (<)
s SHF PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART | [a} 19. WAS AUTOPSY
- 'a PERFORMED? 2,
= 51c YEs[] NO[R
> ¥[|5[ 20a ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I of item 18.)
= Zfu
Ty & | O O
] P
U T RUl e, TIME OF .Hour -Month, Day, Year
'3 = a INJURY a.m.
] b pum.
€ % 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE 0 farm, foctory, straet, D”ICB bldg., etc.)
s g WORK AT WQRK
= 21 | attended the d c,% from _O_%Qhﬂ_n,_]&ﬁ& rdanuAYY, 195G st sk ) aliveon January 8, 1950
§ Death occurred 10 - ?O_ P mon the date stated above; and to the best of my knowledge, from lhe causes stated,
°
- . b. - DATE SIGNED
I 220. SIGNATURE ( egrefior titls) i ! ) ’ 22b. ADDRESS 49058 Ea StOh A va . 22¢. P
- { E A St. Lonis, Mo 1=0=59
23a. BURIAL, CREW 23b. DATE * 23c. NAUFTCEHETERY OR CREMATORY 234, LOCATION (Cﬂ'p, town, or coyhty) {5tate}
REMOVAL (SpwTiy}
remaval 1=12-59 Washington Park Cemetery [St. Louis County,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
JAN 10°59
Russell Und., Co, 2732 Pine Street

Li d Embalmar’s § t on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

BY TE, OF DY ooiiiiiueurersimemenrerasiireieneeasres s e san s r b , Student Embalmer No. ........cocooeennn

working under my personal supervision.

SEUBEAL  vrerrereraaerrarnrensresessssassinnassrrmnmsessersrees
Signature of Student Embalmer —
Licensed Embalmer No.. @(./
g
P. O. Address...f{é.... o A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW%ANDWRITING. (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.



