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M —10-47 National Office of Vital Statistics . .
i | st cdes | STANDARD CERTIFICATE OF R, swe oy rogroe

Registration District Noweooeo.o.] Primary Registration District Nou. oo Registrar's No.
1. PLACE OF DEATH: - o 2. USUAL RESIDENCE OF DECEASED:;
(@) County . Missouri /7
E @) Clty or town 5t LOllls {a) Stat : (%) County.
=) (If outsido city of town limits, write “RURAL” and pams of township) (&) City or town St, Loul ] f{
3 {c) Name of hospital or institution: (f oatsida city or town limita, writs “RURAL"} ¥
= Homer G Phillips Hospital (@) Street No. 4650 Page Blvd J
{If not in bospitnl or institution, writs street o or location) (U1 raral, give location)
{d) Length of stay: In hospital or institution ays 2 _
. rs (Specify whather {e} Citizen of foreign country?, (Yes or No)
In this community. y .
§ yoars, months or daya) 1f yes, name country.
= ] MEDICAL CERTIFICATION
W || {0 rRINY  Edward Anderson
- 3. (&) I veteran 3. (¢} .Social Security No. 20. DATE OF DEATH; Month Dec. day 11
= :;mmewar ' 1 ' . year 1948 hour, 11 minute 35 p M
a 21. I hereby certify that I attended the d d from.
E . 9— 5. Color or 6. (4) Single, widowed, married, Dec. 3 1948 w__Deg. 11 19...1;3
| + s MOle o rceNEELO. . divo?c:d.‘ﬂmoweod-— that Tlast saw b0 _alive on Dec. 11 10, _[;3
% 6. (b) Name of husband or wife.... ... 6. {c) Age of husband or wife if || 22d that death occurred on the date and ‘hour stated above. | Durati
- _E_m_m__&__&nderﬂan ____________ alive o years || Immediate cause of death Benign Hypertrophy wen
B0l 7. Birth date of deccased...._ F'BD. 6 1885 ||.of.the Frostate; Pyelonephrlm.a AN
= {Month) (Dayy (Yous) Uramia
& 8. AGE: Years Months Daya If less than one day Due to / i ‘-’i.a” =
2 £ -
A / hr. in - f“
E 65 10 5 i Due to ; f’ﬁ\ ;’,‘j
Z || o seaie . Unkpown. .. . Alebsma / Joi 7
= Ly, town, or county, tate or foreign country, . R
% |l 10. Usuat oocupation__J ENLEOT Otter condidions_Prostatit Caleuli apd . f ...
g;. 11. Industry or busi : MBC' hﬁr?_nlc Hetention PHYSICIAN
far] jor indinga: —_—
|8 12 Name_williem Anderson Sfoperaifss.... adertze
3 B
75 ||E 1. Bithpace . Uniknown Alabems } s the csuse to
(Clitye tor unty) Toreign ) a
§ E{ 14. Maiden name.‘I-' :’Efre ! Unkns mu?, Of autopsy... m:gf
v . ustically.
. Unknown Alabema : -
B g 15. Birthplace. oo o o Bite o forvigm cascry) 22, If death was due to external causes, fill in the following:
g 16. (2) Informant..: Emma Ande rson (a) Accident, suicide, or homicide (8pecify)
; @ Address... 4650 _Page (3) Date of occurrence
17. @ _Removel ) Date thereoi L2 =1 H=_48 || ©@ Where didinjury eccur?
” . D {City or town) (County)
{Burial, cremation, or removal} m{ﬁ% (Day) “"” (d) Did injury occur in or about home, on farm, in industrial place, in pubiic p!a.ce?
() Place: burial or cremation.. s L 95 . L 2\
18. (a) Signature of funeral director._ NSNS, ¥ - Shnes) of imjury. ./
(b), Al d.ren.._._._l 72 - By < R )
bkﬂ 1-Colepan-3t 0 (M.D.oromeT__
9. & famm @ e ox — meal2/13/48
. (Dm reus'md Local resistrar) (Registrar's signature} Date &i 12/13/4

J {Licensed Embalmer’s Statement on Reverse 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 me, or by

, Registercd Apprentice No. .

working under my personz! supervision.

Signed AN,

. Licensed Embalmer No /7L 2. ,7 )
. P.O. Addrcss...’..I;s_[ MWN 4. j\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzailure to comply with
the nbove constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated ahove,




