THE DIVISION OF HEALTH OF MISSOURI ‘ 2455

. N0.300 H
po-20 LED AUG#759 3213949 STANDARD CERTIFICATE OF DEATH St Fie Nowon o
. _ . 003 ,
4}’) BiRTH NO. REG. DIST. NO, Q&_ PRIMARY REG. DIST. no.l_______g_ Registrar's No. 5 ?&I
/ - 1. PLACE OF DEATH j .. 2. USUAL RESIDENCE (Where Jecoased livad. If lnatitution: residsnce belore
a. COUNTY a. STATE b, COUNTY acduiminn,
7 Missouri S8telouis ~, /£
b, CITY (I ontoide cotpurats limits, write RURAL and give ¢, LENGTH OF c. CITY (U outside oorporsts limits, writa RURAL azd give townahip) 4
OR townahip) | STAY (in this place) OR ?
TOWN St.Louis,Mo. /. TOWN Richmond Heights £
% d. FHI.SSLP;I'I&AP‘I‘.EOORF {I! not in boupital or jnssltution, give sireot address or locstlon) d. STREET ' (If rural, givs loeatlon) )
O mstitution.  St.Lonis City Hospital #1- vt'l .,i = 1033 Clgmnia /
Q 3 NAME OF 8. (Flrst) b. (Mlddle) c. (Last) 4 Date (Month)  (Day)  (Year)
& (Twpe or Prini) DON Monroe  ANDERSON ' DEATH July 28th,1949
5] 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #1 9. AGE (o years| IF UnDER | YEAR | O UNDER u ws,
= d . WIDOWED, DIVORCED (Specify) laxt birthday) |Months| Days | Hours | Min.
Male White Divoroed 2 July 27,1890 59 | |
g 10a. USUAL OCCUPATION (Gwekindof wark | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (State or foreign oduatry) 12, CITIZEN OF WHAT
@ done ditring moat of working lifs, even if retired) DUSTRY B ‘) COUNTRY?
& |_Maintenance Man Vionna Mo, * UaSe
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 Yames Anderson Nanoy Hoj ' -
¥ I15. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADGRESS
- (Yee, 0o, 07 unknown) | (If res. xive war or dates of sorvive)
| No : Walter Smith ia
{ || 18. cause oF peath ERTIFICATION ' INTERVAL BETWEEN
B || Enter ouly onecauseper | I DISEASE OR CONDITION 4 AND DEATH
Z | 'linetor (s), (b), and () | DIRECTLYLEADINGTO DEATH‘(R) Tt Kny opse it d / 1.z std s
5 *This does not mean ANTECEDENT CAUSES
b the mode of dying, such | Morbid conditiona, if eny, giving DUE TO (b)
- as heart fallure, asthenta, | Tise o the above cause (a) stating ]
=) de. ‘It meana the dis- the underlping cauae last. . B
eare, injury, or compli DUE TO (c)
g . || tion which saneed deagh. § 11. OTHER SIGNIFICANT CONDITIONS
= Conditions eontribuling to the death but ol
9 related to the disease or condition causing death.
[;: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . » . : 20, AUTOPSY?
= TION - .
e ! YES D np’[___]
) 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _‘ﬁTATﬁ!""
. SUICIDE home, farm, Isotory, atrpet, office bidy., s16.) .
E; HOMICIDE e
_m - B
) 2nd. TCI’IF!E (Month) tD-v) (Year) (Hour) 21e. INJURY OCCURRED | '2if. HOW DID INJURY OCCUR? Z
- - WHILEAT[—] NOT WHILE
>l1 INJURY : = WORK AT WORK - - M X
;’ 2. ] hereby certify W é;}lgded the deceased from _’Zﬂﬁllag 19__.. o 1/2B[HD | that I last saw !h{deccased
- + :
= alive on 2 and that death occurred at _© 3 <% ﬂ!m from the causes and on the date stated above.
E 23a. SIGNATU (Degroe or title) Z3b ADDRESS 23. DATE SIGNED
- ,4,,“ tenrplo, K A S 1/ 1515 Lafayette Ave., 7/28/49
g ﬂmONBHERHIé‘L 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Gity. town, or county) (Btate)
I~ ’ : A
= T=28=49 ~ Viemna Mo,

DATE RECD BY LOCAL S SIGNAT LEECTOR' § S1GMATURE " ADDRESS
WL 29 8| 7T ,,2,4.,,@ lf"wf“w Crockerlios >

d Embalmer’s 5¢ on Reverse Side}




T ) ’
STATEMENT BY LICENSED EMBALMER
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mre—orbyem . b T

....................... . Student Embalmer No.

working under my personal supervision.

STUJENt wuvessresasncrrassencncansmrnananans Sign,ed : —ce. gl
Student Embalmer ' *
T : Licensed Embalmer Noy&gs ............. s

o P. O. Addreas_/na . fh‘:"‘" 7”'{0

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure ‘to comply with
the above constitutes grounds for revomuon of l:cense.)

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

* -




