Registration District No. ____________q 1_ R_anary Regmuhon District No. -1.003---‘1&91:"" “s No. __2.

TH

1 S
'221 STATE n%g

AMENDED
1 AT 0 196T 7. USUAL RESIDENCE (Where deceased lived. W insfitution: Residence bafors
[a a. COUNTY a. STATE . . b. COUNTY admission)
s Missouri
%' B i S C‘l)‘:f {1f-outside corporate limits, give TOWNSHIP only) Length of steyain Tb«{] . o. COH'Y.I., TS W FAT TT. e s Fal Iniside Limlts™ -
R
i
2 O%N 84, Louig TOWN S, Louis YuJg Ne D
! ¢. FULL NAME OF {If NOT in hospital, give location) {nside Limits d. STREET (If cutside, give location) Reside on Farm
| E rr‘%s}':'lrm}o?ug Yas ) No O ADDRESS Y. N @
) D.0.A. Homer G, Phillipsi™® ™ 2727 K Howard St . e M
I 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
] (Type or print} .. DEO.:TH
i Shearin - Anderaon 3 19 61
- 5. SEX 6. COLOR OR RACE 7. Married [({ Never Married X [a DATE OF BIRTH | 9. AGE {last birthday} | IF UN:ER 'D"EN‘ ': UNDER 24 HR
Widowed Divorced Months By ours Min,
| Female Colored dowed O o 11-10-6¢
i 10s. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
; durig rqsn of working life, aven if retired)
) aby None S+, Inujs, Mi nm_ US.A o
1 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14, E HUSBAND OR WIFE
Marvella Anderso n
: 15. WAS DECEASED EVER LN U.S. ARMED FORCES? 16, S AL Tr NO. 17. INFORMANT Address
‘ (Yes, no, or unknown) | (If yes, give war or dates of service) . i
No None Elder Anderson 2411 Dicksen
\ = 18. CAUSE OF DEATH (Enter only one cavse per ling for {a), (b}, and {c). INTERVAL BETWEEN
| E PART 1. DEATH WAS CAUSED BY: QNSET AND DEATH
: B g IMMEDIATE CAUSE (a)
o L)
| [0
S Q Conditions, if any, DUE TO (b)
5 wbl:,ich gave riu(f;)
above ceuse (a},
‘ £ stating the under- \5—2 5*
1 lying causa last. DUE TO [¢)
|
z PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related 10 the rarminsl PART Ill. If deceased was female was
‘ g disease condition given in PART 1 (a) there a pregnancy in last 90 daya.
‘ § . !DYC’IDNOIDUnkmﬂ
] E 19. WAS AL SY I~ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in PART | or PART It of item 186.)
: & PERF D? u] a
v YES NO O
X[ 20 TIME OF  Hour  Month, Day, Year s
F=t INJURY a.m. KA
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK O
[w]
é 21. { asttended the d d from = fo. and last saw E::‘ alive on
a (/Q @ m on the date stated abave, and to the best of my knowledge, from the couses stated.
pur > i
2 w [Degres or fitle) 22b. ADDRESS 22c. DATE SIGNED
g © g
5 = _ ) Doo -z
2 Caeha | ZZ NAME/OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or county) ~ (Stan)
} a pecify)
2 T o 3-23-61 Greenwood Cemetery St. Louis, .
= < 4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. :if?ﬂ NATLW ” p
w > .
£ ] Rllis Funeral Home 2820 Stoddard St. | ‘MAR 22 1361 | %




STATEMENT BY LICENSED EMBALMER

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

or by "Student Embalmer No.
‘ working under my personal supervision. ' § '/MW
© Student Signed

f Signatura of Student Embalmer ¢

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). ‘
1f embalmed by a STUDENT, he alsé shall sign in his OWN handwriting.
If this.body is not embalmed, fact should be so stated above.




