MISSOURI DIVISION OF.HEALTH — STANDARD CERTIFICATE OF DEATH —62-032231

o L s
RPARTMENT OF PUSLIC MEALTH AND WELF . 3 Bm STATE FILE NUMBER
Registration District No. ______"%_1_ ___.Primm?egu‘lranon District eemea—-Registrar's No. _______ S F50% _

DO NOT WRITE
ON THIS $TUB AMENDED 1 198 -
- ). PLACE OF DEATH. 7= v 1 TJUL 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence before
VS 300 o 5. COUNTY 2. sTaTE Missouri b counry admission)
i}
Rev. 4/59 % b. Cé'a‘( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COILY Inside Limits
< jown  Saint Louis own Saint Louis Yes 3F No O
1 {. : <. ;USSLPPI!IAATEOCR)F {if NOT in hospital, give location) inside Limits dEéRDEREETSS {If cutside, give location) Reside on Farm
2 4] *g- HOYIA QR St, John's Hospital v NeO 5560 Pershing Yes O No &
3 . 3’ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
) LILA ANDERSON oA August 25 1962
) - 5. SEX 4. COLOR OR RACE 7. Morried [1  Nover Married [J [8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
5 4 female white Widowed §] overced O | 2/2/1885 77 Morghs | Dayy HW"T Min.
—_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retired) -
z ousewife at_home Louisville, Kentucky U.S5.4.
7 . 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
=i - .
——[—‘E John Wesley Renard ‘Unknown William T, Anderson, late
8 !- w 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
- T < (Yes, no, or unknown) ] (If yes, give war or dates of service)
9 w l none Marguerite C, Metz 5560 Pgrghing
! o = 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and {c}. , INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: = M . QONSET ANDAEATH
2 o S IMMEDIATE CAUSE (a) Z&Mﬂé’&(‘é Lol Crrrc i Y a Lol
G ] .
i Sla 2 7 - L Prele o
12 & i =] Conditions, If any, DUE TO (b} S e L 8T & il Ll P
fz E-d O wnin which gave rise to - . .
ZiZ a::u::ye ::':ula d(a). /4_. " — & /4/ 6’:& .
= statiny e under- . . -
13 .'_ Iy'ingg cause last. DUE TO (<) _/’@f 5///1’) A?L/yé m( e, M’M //44
% 4 PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IlI. If decessed was female woas
7 g diseaga condition given in PART | (a) there & pregnancy in last 90 days.
; W
E § . z . 5;{2%¢ Q‘zzsé'gé:z‘ﬁ IDYaslmNo IDUnlmown
uEJ r&- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 i PERFORMED? a a a /|
2 Bl g $2g 2
z ué.u ‘_‘5 20c. &TSR?F :!::: Month, Day, Year
o < 2 iy
x 9 ’
— @ 20d. INJURY OCCURRED 20=. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK [] tarm, factary, street, offica blda., etc.)
5 NOT WHILE AT WORK [J
o o ) -
5 0 g é 21. | asttended the decessed frum_a% 77 53’,‘10 Q"’(,; ,Zj-.— J):ﬁ las? saw-:;;‘aliva o
@ g a Death occurred at ;7 _{’ Yoy m on the date stated above, and to the best of my knowledge, from the causes stated.
w
g w 8 5 224, SIGNATU (Degree or fitle} j 22b. ADD? / Z2¢. DATE SIGNED
5 2 7 ” : -
> I = el Ll P Y il //’-’7"5—'{_ -2 [ 2]
« | 732 BURIAL, CREMATION, | 23b.DATE 23c. NAME OF CEMETERY OR CREMATORY 238. LOCATION (City, town, or &oGny) {State)
fe) a REMOV AL (Specify)
S | remova 8/28/1962 Mawywood Cemetery od, , 4+ Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DAJE 5§CD B\ig:gﬁ REG. . RE TWE /y ﬂ
= > Lupton Chapel inc 7233 Delmar Blvd AUG i AR ¢
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STATEMENT BY LICENSED EMBALMER

Z90E-T-0d
B8BTd PUBTAIBN 26

| 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. Ci /
Signed WL{,J/ A, —-

Student
Signature of Student Embalmer % '
L Licensed Embalmer {6, 4 ‘// |
Jocea) Ao :

7
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 shail sign in his OWN handwrifing.
If this body is not embalmed, fact should be so stated above. |

P. Q. Addre

A




