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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No ’?&1 s

REG. DIST. no.__3_1_8nmnv REG. DIST. WO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived, 1 institation: . residence befors
a. COUNTY a, STATE b. COUNTY ndinimfon),
Q. Missouril -
b. ClTY ([l outcide corpursts limite, writa RURAL and give c. LENGTH OF c. CITY (If ouralde sorporsta Limits, write RURAL and give township)
rownahip)| STAY (in this place) OR / -
TOWN St Lovis,Mo, 20 vp TOWN St.Louis Jd
d. Fli_ilLL NAME C:‘F {H not in hospltal or i ios, give streat addrem o | tieom) A%I’RREET (I ryrsl, glve location) ) /“-
istitution  St,Louls City Hospital #1. 23— 1514a So. 10th Street __J
3. NAME OFD a. (First) b. {Mlddle} e {Last) 4. DATE (Month) (Day) (Year)
{Type or Print) MARGARET ANDERSON ~DEATH ~ June 2nd, 1949
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| ¥ tomen 1 TEAR | & oezEn " .
WIDOWED, DIVORCED ) T 19% last birthday) | Moutha| Days | Hours I
F 1/ ®w - 67 65~ 7 125
10a. USUAL OCCUPATION (Givakind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or foreisa soatry} 12. CITIZEN OF WHAT
don duting mows of worklag Ile, sven H retired) DUSTRY / COUNTRY?
House-gife Carleton, Illinois :
ils-. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Lon Hall Edna Lewis William T.
:3 WAS DE:]‘EASEP E‘:;?R INdl'J's ARMd!.:D F?RCE? 16. SOCIAL SECUR}“TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
R0 crmminomal | HHyem.alve war on dhten ol ‘| William T. Anderson 1514a So. 10th St.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION (‘ L ‘7‘/ ‘ R ONSET AND DEATH
DIRECTLY LEADING TO DEATH® ) Erth# g PO, r
ANTECEDENT CAUSES 3 . .
Morbld conditions, if any, giving OUE TO (&) ,/!) rfereselerasis
ris¢ to the above catise {a) tating - . . . .
the nnderlying cause last.
DUE TO (c)
K 11. OTHER SIGNIFICANT CONDITIONS D
Conditions contrituting Lo the death but
- b ity N iy sy A (a*an g O’j’ Yiry

. %TE}UF O?Fl%lﬁ 15b, MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?

o ves [ ]
21a, ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..lncraboat | 21, (CITY, TOWN, OR TOWNSHIP) (COUPﬂ'Y) (STATE)V

. SUICIDE home, farm, tactory, strest, ofSies bldg..ete)
HOMICIDE
214, T‘I)?‘_'.E (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJIJRY OCCUR? .
WHILEAT [ NOTWHILE|
INJURY WORK AT WORK / i { 9
g B B @ -+ -
2. I hereby certgw éauended the deceased froﬁ'/ 23; 49 .19 , lo 642/ 49 10, that T Ia’at saw the deceased
alive on , and thal death occurred _;tf 33 m., from the causes and on the date slaled above.

S Ay N O Ry 7 3

23b. ADDRESS

(J 23¢. DATE SIGNED
1515 Lafavette Ave

(State)

z‘a BUR[AL CREMA- 24b. DATE | 24c, NAME OF CEMhER'I’ OR CREMATORY. .| 24d. LOCATION (Oity, town, or county)
6-4-49 City Cem. Greenfield, Tllinois
DATE REC'D BY LOCAL | Rl RAR'S SIGNATURE 5, FU"E“ALJEC OR'S ‘AL 4

(Ticensed Embalmer's Statement on Reverse Side)




=k

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recotded on the reverse side of this certificate was embalmed by me, of by omrrceee

Student Embalmer MNo.

working under my personal supervision.

StUABAL vvcusnoevtantssssssannnssosnsvin s Signed
Student Enbalur .

Licensed Embalmer No 5"i Fo b

P. O. Address..__..........a/

Note: The above MUST -BE SIGNED BY THE LICENSED EI\JBALMER in his OWN HANDWRITING. ( comply wits
the above consmutes grounds for revocation of license,)

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




Affidavits containing erasures will not be accepted; draw one line through error and write above it.
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THE STATE BOARD COF HEALTH OF MISSOURI - ’Q C/ a/ l'
-~ 4
State File No... <79 g

State of.......... Mow oo BUREAU OF VITAL STATISTICS  State File No.. -~ ® £ = <
County c:rl;,-._..Sft_.Louis.....} ® AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's NollBG ..........
\l
On this... 16th day of J'um , 194._9..., before me appears............... . )
Mr.Fm.T.Anderson , who, upon ...} him oath, states that the original record of dﬁf
for. Margaret Anderson Jdied o June. 2,094 .19, in the State of
Missouri, and which was filed at..,....S..t_o.LOUis.,- Mo, : onﬂune%l%% ........ , should be corrected as follows:
Ttem Nov. 8o should read.....October 9,188 . oot oo
Instead of............ Lo October QX8B3 e
Item No 9 should read 67 e eteemtonenemrmeat amns o me e s e mnn ae s ameammememn son e
Instead of 65 ................... e emeemtaemeseeamseeneimsneessemseas semnens samnnn
Ttem Nooo shc;uld read
Instead of.. - e mnemeaeememeemeemesmememeoiseememeseosimeemessioeamemssireismssceememteoseimmreemiosesen
Ttem No should read b AT e et bR as et it fmevemencnrmsansiresenn e
Tnstead of
" Ttem NOwemmeoeoeereees e should read... e eeemememeaeaemi eeemeaeaemsiememas Sonmeant s annt semen Samismameme et e e eemeanmn e e
ISt A O ettt e ere et et mem e me e et emene e et R ememeRae e beAe RS Ao et e o eReeeR e S et nseR et et s et aan s e ememar s s —
Item No should read. .o ettt e ot e st e e en st em s eem timem amean
Instead of..... . e
Item No...... should read
Instead of..... e e en et
_I;tem 0 S —— should read..... - e r s e
i? Instead of.. e eemeenneteenoeatmesseeemmeemtemeeeommmesemeseemeseeeeeebeeeasttersiaas saeeaaes
';T'im ahove is true to the best of my knowledge, information and belicw“% 1 7 é’b} , e
. (Sear) Affiant : % >
R Relationship.
‘- - AU AR 1Ol

§ubscrihed and sworn to before me this....... /% ............. dayof ... .. ANFTY

£
My \éommission expires 9/" 'f = ij SO !
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