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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

i

-

Hel SEP & 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

toos TR

00232

BIRTH m#l 3 REG. DIST. NO. PRIMARY REG. DIST. NO Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whnu\ d lived. If 1 3d beforg
a. COUNTY > a. STATE 4 b. COUNTY - ldmhlun)

M,om-

[0

LENGTH OF

b. CITY (If outside corporats limits, write RURAL and give . ¢. CITY (If cutaide sorporate limits, write RURAL and give townahip) ’; -
[s] . township)| STAY (in this place) OR \ / /
TOWN St.Louis, Mo, TOWN 0}4’1 a p
d. F!EIJOU‘EP#AT.EOOF (If ot in hospital or izatitation, give street . s!)r[;li%gs (IFf raral, give loeation) )
INSTITUTION 5t. Louis City Hospital #1 7‘\ Yoo ? 3’) oAy o ol @,/..Aal
3. NAME OF a. (First) b. (Middle) <. (Last) ‘%
DECEASED / o A (Mmﬁ;.g dmiaé‘? )
{ Type or Print) DORA P ANDERSON DEATH AUE ol
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH

WIDOWED, DIVORCED” (8pecity)™
o,

FEMALE 1 whiTe

10a. USUAL OCCUPATION (Give kind of work
done

A

s 9. AGE (Io years
laat b?!.,)

¥ IDER 1 YEAR I UNDER &1 HES.
Months | Days | Hours | Min.

12, CITEZEN OF WHAT]
cou YT

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (3tate or lordn muz’b

L

3

%.

@' mz of wjhn‘ lite, sven g rutired)

13a. FATHER' s NAME EN

13?’: MOTHER'S MA
%’M.‘pm

|5 WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, b0, or gnknown)} | (If yum, wive wir o dates of servies)

16. SOCIAL SECURITY

(o T = o

NAME 14, NAME OF HUSBAND OR WIFE

17. INFORMANT S SIGNATURE OR NAME
.

S Jo /3

D

18, CAUSE OF DEATH
. Enter only onemtiw per
line for (a), (b), and ()

*Thiz docy not mean
the mode of dying, such
‘as heart foflure, asthenia,
etc. It means the dis-
ease, infury, or complica-

MEDICAL CERTIFICATION

I, DISEASE OR CORDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditiona, if any, gleing DUE TO ()
~ rise to the cbove camae (a) stating ~ . .
the underlying cause lost.

DUE TO (c)

tion which caused death,

11. OTHER SIGNIFICANT CONBDITIONS ~~

Oonditioms contribuding to the death bud not
related to the disease or condition causing ded.b

192. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

» G

21a. ACCIDENT
SUICIDE

21b. PLACE OF INJURY (s.5.. ko o1 aboat

2lc. (CITY, TOWN. OR TOWNSHIP)

(Bpecity) (COUNTY) | 7 (STATE) -
boma, fares, [aotery, strest, offios bldy., st0.)
HOMICIDE ~7
21d. TcrthnE (Moott) {(Day) (Yems) (Houwns | 21e, INJURY OCCURRED | 21f. HOW DiD INJURY OCCUR? ﬁL 5} %K
INJURY T "worK L 'ATWORK. 7
7
22, I hereby cemfg }iat auended the deceased from 8/ 3/ 49 19 lo 8/ 22/49 19, that I Mgt aaw,lhé deceased
alive on and tha! death occurred al Mm., Sfrom the causer and on the date staled above.
2. S1G 'rum: U (mgmor ttle) 23b. ADDRESS ' : |Bc. DATE SIGNED
'p w 1515 Lafaystte Ave,, 8/23/49
Tloﬂsu«m " CREMA- ?: ‘El Mﬂ-‘. CEMETER OR CREMATORY | 24d. 10RAOty, town, ty) - - {Btate) ™
W - -
-Al) %l l% 5;4’ é‘ l».,a!,J - P >,
1EREI:‘D ay l.oc:AL REGISTRAR’S 5I URE : ERAL OARECTQR'S SIGMATURE - __ ADDRESS
UG 25 &5 \ z:w_ﬂ é-«,&'j y 2V Y s 3

{Licensed Emblfmu'o Summm on Reverse Side}
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STATEMENT BY LICENSED EMBAILMER

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

- iy Student Embalaer No.
working under my personal supervision,

Student ..... esssisasenss ereurrranns reaaae Signed : Lo r
Studcnt Embaimer

Licensed Embalmer Nr}

" P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to gomply with
the above constitutes grounds for revocation of license.) |

Iftknbodyunotembalmed.factshogddbemlﬁtedabm




