Y

WRITE . PLAINLY—USING UNFADING BLACK INK—MAIXE A PERMANENT RECORIR\

THE DIVISION OF HEALTH OF MIXSOURI
FILED MAR 19 1949 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318

BIRTH NO.

1003

State File No..... 9’?5]?..........

i}ll

16. SOCIAL SECURITY
NO.

{Yea, 80, 0r unknowa) | (If yes, rive war or dates of service)

No -

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), aad (&)

1. DISEASE OR CONDITION
DIRECTLY LEARING TO DEATH® ()

5
“Thir doez not mean ANTECEDENT CAUSES

the mode of dying, such

MEDICAI CERTIF'Ié:ATION

Herschel Anderson

PRIMARY REG. DIST. MO, Rem.ﬂmr f] Nn
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decossed lived. If Inatityticn: residense befors
a. COUNTY a. STATE b, COUNTY dmhhﬂﬂ
SHe—houtsg: Mo. oy
b. CITY (If aytalde corpuraty Umite, write RURAL and give c. LENGTH OF ¢. CITY (If oytaide sorporata limits, writs RURAL sod give townahip) !/
. townahip} S‘ré dln ca phm ] R )
Tows  St, Louis - TOWN St. Louis (2
d. FSIO_%P?'?AT_EO%F (1f mot in hoapital or Lpetitation, glve streat address or loosfon) ' d'A%r[;IREEET% - (T4 reral, glve location) K
INSTFTUTION 2831 Laclede Ave. 28%A Laclede Ave, /{/
3. NAME OF a. (First b. {Middle) ¢. (Last} )
el B ) { 4, DATE (Month) (Day} (Year)
(Twpe or Print) Doris Anderson )/ peEATH 3 9 1949
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH T 1 9. AGE (Io yeara] IF UKOER 1 YEAR | & ONDER M WES.
{ WIDOWED, DIVORCED (Bgeeify) ) lagt birthday) Man'-h-, Days | Hours | Min.
Fem, col. /1902
10a. USUAL OCCUPATION {Giwekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BiRTHPLACE (Btate or forelgn country)} - 12. CITIZEN OF WHAT
done during m tofwnrklf 1ife, svan if retired) DUSTRY COUNTRY?
MEY. © Missouri U.S.A.
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME T4. NAME OF HUSBAND OR ¥|FE
Unavailable Unavailahle
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

2831 laclede

INTERVAL BETWEEN

ONSET AED DEATH

Morbid conditions, if any, gicing DUE TO (B)
rise to the above cause (o) stating -

@ heart fallure, asthenia, the underlying couse last,

eie. It meane the dis-

ease, infury, or complica- . DUE TO (e} .

i:é?‘?”’f

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contribwling to the death but not
related to the disease or condition causing death.

tion which eaused death.

P -

/’7}7\

22, I hereby certify that 14 end e
alive on’ , and that death oceurred al

m., Jrom the causes and on the

9. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION § v~/ 20. AUTOPSY?
, w0 @

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.x.toorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) _

SUICIDE homs, farm, factory. strest, office bldy ., ato.) .

HOMICIDE
21d. TIME  (Monthd (Dard (Yew} (Hour) | 2le. INSURY OCCURRED | 2if. HOW DID INJYRY OCCUR?

. . WHILEAT NOT WHILE
INJURY WORK AT WORK . _
deceased from , lo _M 19 that I last sew the deceased

date stated above.

N s L

(5

I 23c. DATE SIGNED

- (=F5

Bb??___ 5_()

5 FUEERAL DIREC

™

ﬁBNBEERMIgVLALc REMA. 24c. NAME OF CEMETER '-°CAT|°N((°M- town, Cmmr) - 1atdy .
{Bpeelfy)

Rurial /47 ?r/f' : ._S-T(t Quts rOULU wly
DA REC‘D BY LOCAL R'S SIGNATURE ADDRESS /

5517 laclede

;G’?A( S SYENAT

(Licensed Emba[mcr » St-n-mm on R!v!ru Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whoie name is recorded on the reverse side of this certificate was embalmed by me, or by

- ,  Student Embalmer Ne.

working under my personal supen;i:'k?n. %%
Student sesssssesaiaiiiiiassiessisaserisees ' Signe ? =
Studen almor
Licensed Embalmer Nné_%/

. P. 0. Ad@w%

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

If this body is not embalmed, fact should be so stated above. -




