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WRITE PLAIN'LY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

« 7

ALED OCT 7 1949

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_8_PHIHMY REG. DIST. N01003 Registrar’s No.._ 8135.....

31‘)56

State .F:lc No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If ihtiluuor: reidence befors
a. COUNTY a. STATE ., . b. COUNTY adiniminn).
_ : Missouri Vst alied
b. CITY (If outeide corpurata limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limits. write RURAL azd give township} . ,’
8] uwuhip)-'ﬁTAY (in this placedf| R . W
TOWK St. Louis TowN St. Louis g -
d. FHOLIS.PEI_I;_RAN‘I-EOOF (I not in hoapital or inatitution, give street sddress ot | d. STI;REET.E (Lf rural, ﬁnbﬂdog:) "t
stiruTion  Homer G Phillips Hosi)ita.l ﬁ /499 Kennerly Ave. Ant. 11
3. NAME OF . {First b. {(Middle ¢. (Last)
DecRasep e ( ) ( $OATE  (Mauth) (Day) (Yem)
{Twpe or Print) Ben Anderson - peatw Sept. 18 1949
5. SEX * | 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE CF BIRTH 9. AGE (In years| ¥ t)oeR 1 YEAR | 0 UKDER M K3,
% [DOWED DIVORCED (Bpacify) Laat birthday) Monthl, Duys | Hours | Min.
Male Negro a / 1 -22-1872 7 |
10a. USUAL OCCUPATION ((thludoh—wk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torelgn country) 12, CITIZEN OF WHAT
dope during most of working lifs, sven if retired) DUSTRY . / COUNTRY?
Lahorer Pittsburgh, Pa.
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Richard Anderson Jeanette Iy ¢ 1
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(¥, o, or unknown) h(lf yoi, give war or dates of service) NO.
Yes 1/6/88 ta2/5/02 Lela Anderson /429 Kenpnerly Ave.
18. CAUSE OF DEATH MEDICAL, CERTIFICATION 'g;gggﬁgsm
% I, DISEASE OR CONDITION
:E?::;’?,]y_°“°?9’“.’”. ~ DIRECTLY.LEADING 7O DEATH® ,_y( _ﬂyper_tens:.ve__Hear.t..Disea.se_and—‘ -|>=—Undet.
a); (b), and (¢} )
—— ANTECEDENT CAUSES Cerebral Hemorrhage
“Thit does mot mean Undetermined
the mode of dying, such | Morbid conditions, if any, giring PUE TO (D
o# heart faflure, asthenia, | Tife to the above cause (o) glating , - : o
dc. It means the dig. | the underlying couse last.
case, infury, or complica- DUE TO (o) .
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not N
related to the disense or condition cauring deth. one
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
TION
.. ves () nodX

2ia, ACCIDENT (Bpecify)

21b. PLACE OF INJURY (e.¢..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (courm') 7 sTATE)u
SUICIDE home, farm, fastory, street, ofos bldy..et0.)
HOMICIDE
21d. TIME ' (Mooth) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 211, HOW BID INJURY OCCUR?
aF ! : WHILEAT[] NOTWHILE[* .. M’L X
INJURY m. | “work AT WORK -
2. I hereby cemfiéuu 1 aucuded thc deceased from _’L, 19_42, to_9-18 19.49_, that I la.ut saw the deceased
“alive on ; and that death occurred af Q2 m., from the causes and on the dale stated above.

NATURE

i

b, ADDRESS
2601 N Whittier St -

23c. DATE SIGNED

9-19-49

ks

BURIAL, CREMA- | 24b. DATE 24c. NAME OF ‘CEMETERY OR CREMATORY - | 24d. LOCATION (Ogty, I‘.o‘wn,orum.nl!) -(State)" -
HraaL 9 21-1949 |National-Jefferson Bk St. Louis Co., . Mo.

DATE REC'D BY LDCAL

BEP < 0 1949 *°

g XNATURE

75. FUMERAL DIRECTOR'S S1GMNATURE ‘ADDRESS

J. H. Randle & Son 3133 Bell Ave.

(icensed Embafmer's Statemen! on Reverse Side)
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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, of bymaeccee e

Student Embalimer o ‘ .- LicetSed Embalmer No.—z éf P' /A
- P. 0. Address Q 7ﬁ

. 7 i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER  in his OWN HANDW'RI/TING. (Failure to comply with

the_above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above.

-*

....... . s Studgnt Embalmer No. ,
working under my personal supervision, Jv/ M
. T ] \ ‘ . y
Student Signed e - M




