No_300

. 1.4

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

HLED NOV 5

' MIATH MO.

1949

e wisr. w. 318

34885
)i()

State Fak No

o s o 3008

Rcm:mr s No,

I. PLACE OF DEATH
a. COUNTY

2. USUAL RES!DENCE (Whers 4
o STATE mis souri

d lived. If L
b. COUNTY

g: e -dnhicnl.

b. CITY (If outelds corporata Limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If oumdde sorparste limity, write RUEAL snd give township)
wnship)| STAY
7own St . Louis towmeizl fombebell  own St. Louis %
d. FULL NAME OF (If pot in hosplal or institution, wive strest ~ddrow or loeation) d. STREET {H rural, give location)
HOSPITAL OR
iNstitirion.  DePaul Hospital ﬁn_gn 5 4830 Labadie Jﬁ
3$|E.%:Ml-: OF 8. (First) b. (Middle) c. {Last} A4 DATE (Month)  (Dsy) (Vear)
rmmmnu leo Anderson moct . 24, 1949
6 COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ~19, I:?E {in years| tr UNDEN | YEAR | F UNDDR M a3,
" M
Male j?' White YRGYCREP @ | Jan, 11, 1896] (i | Mo | e | Heem | 2
10a. USUAL OCCUPATION : " 16b, KIND N OR IN- 1. BIRTH
2. USUAL OCCUPATION &tmm 0 IND OF BUSINESS R R 11. Bl PLACE (State or forelgn sountry) 12, CITIZEI;OFWHAT
Farmer Self Missourl “SVA.

13b. MOTHER'S MAIDEN
Mary Green

13a. FATHER'S NAME
}_Sidney Anderson

14. NAME OF HUSBAMD OR WIFE
Dorothy Anderson

NAME

DIRECTLY LEADING TO DEATH* ()

ijll; WAS DECEASE? E\;;ER IN U, 5. ARMdE.ED F?RCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATIURE OR NAME ADDRESS
‘b, B, 0t gnknown! rem, war or dates o H
Ko "Nore "™ |497-01-8548 |Dorothy Anderson, 4830 Labadie

18, CAUSE OF DEATH MEDI ERTIFICATJION INTERVAL BETWEEN
| Enter only onscoawper | . DISEASE OR CONDITION . M Ogﬂ%nﬂ‘m

line for (a), (b}, and (c)

*This does not mean | ANTECEDENT CAUSES

tAe mods of dring, such

Morbid conditions, if any, gising DUE TO (b)
o# heard faliure, axthenia, |- .

rise to the above cause (o) dating

‘&MCE@-’JWJ

cte. It means the dip- | ‘B¢ wnderlying couae lot.

case, infury, or complica- DUE TO {(¢)

tion twhich crused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contri to the death but nof

relaled 20 [he diseane or conditlon couting death.

i th I attended the dcccaaed Jrom™ _&,Lﬁ_ 19_‘1{2 lo
_ZQIJL‘L_ ,and!hatdea!hoccurrcdata_._lﬁ_z

9. DATE OF or:raﬂm 190, MAJOR Hmss SF O TION 4| 20. AUTOPSY?
fo/3fug s
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (... lnorabost [ 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ASTA
SUICIDE home, larm, fastory, street, office bldg. ma) . ~ . .
HOMICIDE - / ’ ,f)
21d. TIME (Mooth) (Dey) (Year} (Hour) | 2le. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR? [[ -
IRJURY “ Ngrrwonx . . / / X
2.1 hereby _/__/_4_%_, 1945, that I last sow the Secedsed

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

'(f_‘ 3 bl I.E

alive on ., Jrom tke causes and on the dale staled above.
2%. SIGNATUR (Degros or title) ' Z3b. | DATE sasusn
M }{ J C %ﬂm;ovl )PULJ 4&1-7 /9
%'wa H Eru #ncatm; 24b. DATE ¢ 24c. NAME OF cuu-:‘rsnv OR CREMATORY | 24d. LOCATION (City, town, or doumty) / céma)
Burial 10/27/49 Lake: Charles Cemetery St, Louis Co., Mo,
DATE REC'D B‘Y LOCAL | R "S SIGNATURE 5. FUNERAL D) RECTOR'S SIGNATURE ADDRESS
0cY 25 ;2:2?1:@4F11824_ PROVOST UND. CO,, 3710 N, Grand Bl.:

on Reverse Side)




Q. MH&%
‘ @.Q%
q100

n. &
L 30 -
V

(

|

—— ——

STATEMENT BY LICENSED EMBAIMER

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

et 4R RS ES SASE 4R e e r e e Ar AL LA oA PTTE S e AbrrE SRR S et bt en Student Eabalmer No.

Signed.....

Signed.c.icrenerracncanaanrans saeesreen P . icensed
Student Embalmer License

P. O. Address

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

If this body iz not embalmed, fact should be so stated above.




