hl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

fmarM.SDiJrUrl‘Nﬁ__Q_ls_" = e Primary Registration District No

_________________ p— i Ll

59-026355

STATE FILE NUMBER

(931
4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If yﬂion: Residence before
a. COUNTY o, STATE b. COUNTY edmission)
ssouri
b. COI‘I;f (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CO'LY {nside Limits
TOWN TOWN Y, N
Saint Louis 16 years © t Loul *X N O
c. FULL NAME QF {If NOT in hospital, give locaticn) ingide Limits d. STREET {If cutside, give location) Reside cn Farm
HOSP!T:;\[L OR v ADDRESS y N
INSTTUToHomer G.Pbillips Hospital ('=§ MO | 5208 Maffitt Avenue Ml
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type ar print) DEO.:TH
Horace Anderson 7. -16 - 1959
5. SEX &, COLOR OR RACE 7. Married [J  Never Married 8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNhDER 1 YEAR ': UNDER 24 HR
Widowed Di ed Months | Days ours Min.
idowed [ ivorc 9_1_1914 ars
10a. U-S,Hfl. OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IMDUSTRY{ 13. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
ter HotSprin
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Single
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SCCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown)| (if yes, give war or dates of service)
Q
= 18. CAUSE OF DEATH {Enter only ane cause per line for (a), (b}, and {c). INTERVAL BETWEEN
E PART . DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a) (/ f /
o v
8 L HEmo e i Ho oS
[ Conditions, if any, DUE TO (b} ( = ( Fﬁ FA & 'e 4
which gave rise to ~
above c}:use d(l),
stating the under-
lying cause last. DUE TO {2) 3 3 / f\'

PART II.
disease condition given in PART 1 (a)

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted ta the terminal

PART LK1, If

deceased was
there 8 pregnancy in last 90 days.

female was

z

o

=

§ iD Yes I O No I O Unknown
£ | 79, WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.}
x PER ED? 0 a 0

v YES (X NO 3

- .

&1 720 TIME OF  Houl  Manth, Day, Year

-1 INJURY a.m.

w p.m.
K3

20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g.,
WHILE AT WORK [J

NOT WHILE AT WORK [

farm, factary, street, offi

in or asbout home,
ce bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

BY-AFFIDAVIT OF

[Licensed Embalmer’s Statement on Reverse Side)

-~ her .
21, | sttended the deceased from_—_ﬂ = to. and last saw oo alive on
Death ocurred st > ” m on the date stated sbove, and to the best f my knewledge, from the causes stated.
et iSemee or Tiile) 7 735, ADDRESS 72c. DATE SIGNED
=ry) %ﬁﬁ
TE Z3c. NAME OPCEMETERY OR CREMATORY 23d,_LOCATION (Ciy, town, or county)
1
July22-1959 |Fallicr T'€ Ksen ourits
24. FUNERAL DIRECTOR ADDRESS 25, Dﬁmﬁfc&ﬂb% REG. 26, REGlS?RS 51
Gus Lowe - 2930 Dickson Street (% dnf




.\ n"'.‘s'\

o ' . -

L
S STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student. Signed
Signature of Student Embalmer

’
Licensed Embalmer No. #J.z N\
- - P.O. Address#'z‘jy %ﬁ/)

Note: The above MUST BE SIGNED BY THE LICENSED . EMBALMER in his OWN HANDWRJTING {Failure to con
with the above constitutes grounds for revocation of license).

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

If this body.is n9!__emba1merd‘ fa_c_l should' be g _s,tatgdk a_‘bdve"

-~ LY.




