No. 300
10. 48

1
'

WRITE ‘PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

FILED SEP 2

2 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'32489'

State File No
' BIRTH NO. REe. DisT. N0. (F/ ) . eriuary vec. o157, w0. 002 L Repistrar's No.oZolh Bk ...
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where decessed Lved. If jostisution: residencs before
. COUNTY . . ol
a 8t, Louils 3. STATE Mo, b.COUNTY gt LouWrl#™
b, %};Y {If ontolde corpurate limits, write RURAL wod gire g IYENGI:I;I. OF {| . CITY (If cutide corporate limits, writa RURAL and glve towaship) 7 (.
toan  Ballwin i STAY SR EHg  roun Ballwin T
d. FHé.é.PII"I_If\Ah[!_EOORF (If not ia hospital ar instiwation, give strest address or loeation) dASDT[?RE% {1t rural, sive location) J/
wstiution ~ Highway #50 Highway #50,
3. NAME OF T b. (M1adl
DECEAsED _ o Y (Middle) Ang&¥%on 4 DATE  (Mapth) (Day) (Ye)
(Typeor Pint), Minerva Jane Anderon ceati  Bept, 7, 1948

5. SEX / 6. COLOR OR RACE | 7. x:\o%%IEB gﬁé&c@éﬁgﬂ ) 8. DATE OF BIRTH 9.'3(‘;E (o r.)‘n n: ;u‘:? :D'.m,: ; [ un?:
¥ 0! ours
Female/ | White owed d-.| Feb, 18, 1870 l |
10a. USUAL OCCUPATION {(Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn sountry) 12, CITIZENOFWHAT
done most of working ife, even if retired) bu ) TRY1
usewife Own home . Washington Co, Mo, Ié s A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR an
» Houston Dotson | Peggy Ann Lamore Philip 8, Anderscon
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, o, u unkm:-m) l (lfywlnmor dates of servios) ‘ NO.
, one None Troy Montgomery, Ballwin, Mo,

8. CAUSE OF DEATH
line for (a), (b}, and (c)

*Thkis doer not mean
the mode of dying, such
as heart fallure, asthenta,
ete. It means the dis-
eare, infury, or complica-

, Enter only onecauseper | I

.rite to the atove catse (o) stating

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbi conditions, if any, giring DUE TO (b) LRt
the underlying couse last.

DICAL CERTIFICATION

_DUE TO (o) - %

INTERVAL BETWEEN
ONSET AND DEATH

tion which cavaed death, | 1

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition cousing dedth.

sl 007i Sl |1

19a. DATE OF OPERA- | '19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
. TION L\zq g
- . ves L1 wo A™
21a. ACCIDEN (Bpecity) 21b, PLACEOF INJURY (ex.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIBE - home, farm, faetory, street. office bldy,, at0.) : -
HOMICIDE
21d. TIME (Month) * (Day) (Yemr) (Hour) 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF - WHILE AT NOT WHILE]
INJURY mn. | “work AT WORK .

that I last saw the deceased
date staled above.

R S

“{Degren or title)

/h.au

22, I hereby certify that I attended the deceased from % #
alive on &1_4_&3_!_ , and that dedtb/occurred al from ¢ ‘causes and he

23b. ADDRESS

24c. NAME OF CEMETER

8t, Francol

24b, DATE

Sept, 9, 49

Y OR cnswgi }k 244. LOCATION (Oity, town, or county
g8 Memorial Bonne Terre,

Mo,

DATE REC'D BY L.OC.AL

F- P-p’f

REGISTRAR'S SIGNATURE

/s

25. FUNERAL DIRECTOR'S 81 GNATURE ‘ADDRESS

Schrader Funersl Home, Ballwin, Mo.

(Licensed Embalmer’s Stadement on Reverse Side)




bd

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, or by — oo

............ " Stugent Embaimer No.

working under my personal supervision. / /
g 4
o

Signe

Signed.caeaanann Lassnraresnadesenanan ierrssaeas Licensed Embalmer JO ,éé

Student Embalmer

el sy S

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

I this body issior embaimed, fact should be so stated sbove. . . .

Y



