8 THAE IMVINUN Ur FIEALIF Ur MiaAUUN L
* No. 300 . Y 1950 14&13
oo |- ALED MAY 5 STANDARD,CERTIFICATE OF DEAT'TOOB il
N - (el
~  ['eirTH NO. REG. DIST. NO. 31 PRIMARY REG. D¥ST. KO.__ ~  __ Repistrar's No....... &i N S
1. PLACE OF DEATH 7 USUAL, RESIDENGE (Whare decsased lived. 1! fasd reaidance before
a. COUNTY . a. STATE b. COUNTY ! adinimion).
Migsoupd
D b. ClTY (If outaide corpurats limits, write RURAL and give ¢, LENGTH OF c. CITY (H outalde sorporats limita, write RURAL and give wwn.hip)
townghlp}| STAY (ln this placs) ﬁ ’ ?
a TOWN (=) S TN St. Louis
d. FULL NAME OF or . STREET N :
o HOSPITAL OR - oo oo hoeslial & ;';:‘"T]'_ s ""'1_‘1"”""‘1;1‘“]'.‘“" /¢ ADDRESS (f renal, ghve locationd
0 INSTITUTION ~ Homer illips Hospita 4064 YWest Belle Jace
§ 3. NAME OF ™ . (Fint) b. (Middle) 4 o @esy 4. DATE (Month) _(Duy) (Year)
= (Typeor Prine) Begsie : Anderson DEATH  April 24 1950
= 5. SEX :b 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years| ¥ otz + AR | O woER 1wy,
E WIDOWED, DIVORCED (Spacity) last ﬁu) Months , Dara | Bours { Min
g ! | Ssapt, 11 =~ A | I
10a. USUAL OCCUPATION (Give kind of work ' | 10b. KIND OF BUSINESS GR_IN- | 11. BIRTHPLACE (Enaln ar forelzn oerF' 12, CITIZEN OF WHAT
[+ dons during moet of working Hie, sven if retired) DUSTRY : 0 COUNTRY?
e Fonsewifa Louis 1ana Moo UsA
< 1!3-. FATHER™ § NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Rent Jarmes - 1Pplly - Unknown | Edward Anderson
% I5. WAS DECEASED EVER IN I}, 5. ARMED FORCES? | 16. SOCIKL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
T (Yw. po.orunknowa) | (If yes. give war ar dates of sarvies) NO. .
= No : none Edward Anderson, 4064 W. Belle
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION !g:stgrv:lhm
] I. DISEASE OR CONDITION . . )
% 1l toms foe oy, (. o ey | DIRECTLY LEADING TODEATH(oy _ Undetermined - Prob. Carcinoma of lLivey Undet .
i _*This does not wmean | ANTECEDENT CAUSES ;
ot the mode of dying, such | Morbld conditions, if any, giving DUE TO (b} Undetermined
3 g8 heart fallure, asthenia, rise to the above cause (a) stating . . . A
= ctc. It meons the dis- | A underiying eaude latt.
o care, infury, or complica- DUE TO (c)
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= " Oonditions contributing to the death bui not
9“ related to the disease or condition causing death.
Ixy 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION ) 20. AUTOPSY?
= TION
= : ‘ YES D NO E
o 21a. ACCIDENT (Bpecily) - 21b. PLACE OF INJURY (a.g..inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) / (STATE)
: SUICIDE - homa, farm, factory, siress, office bldg..028.)
z HOMICIDE \5
g 21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
WHILEAT ] NOT WHILE
i INJURY = | " woRrx AT WORK :
E 2. I hereby cerlify that I auended CSle deceased from _A_q_g, 19 Q , lo 4=24 ., 1950 , that I last saw the deceased
= calive on . ﬂd that death occurred at _ 2 LV 4y | from the causes and on the date slated above.
. ﬁ 1IGNATUR Q {Degree o1 title) . ADDRESS 2. DATE SIGNED
24 y /,(,cé’, W 2601 N Whittier St -26~50
é '21'1%) BIJERMI SVIKLCR.EMA- 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (Btate)
{ : i
§ "Herova Ll 4/29/50 _ Riverv lew Cemetery Iouisiana, Moe .- . .
DATE RECD BY LOCAL | R 5 SIGUATURE B PEP RS RA D HBAR® 4107 PHney Ave
APR 25 1359 Charles I, Gatea, Proprietor ~

(Licersed Embaimer's Statement on Reverse Side)




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,

. - C Student Embalmer Now....as.se.s /o
working under my persona! supervision. tudent tmbalmer No
Signed Q (Lm(jc BW/
Signedeccvennass areserarnaa terenanan Ceeres ~
Student Embalmar Licensed Embalmer No. ..ﬁ47
P. 0. 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.)

I this body is not embalmed, fact should be so stated above.



