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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

5 . i) IS
REG. DIST. WO, ﬂ__&_phuuiv REG. D15T. mlm

Siate File No.....

| ED MAY 10 1950
408

'BIRTH NO. . Registrar's No..._.:0.. eresarsasena
1. PLACE OF DEATH 2. USUAL RESIDENTE (Whare deconssd lived. If institgticn: residence before
. COUNTY . STATE . C adinimiont.
a & Mis SOUri b. COUNTY imiont
b. CITY (If cutride corpurata limita, write RURAL snd give ¢c. LENGTH OF ¢, CITY {Ilantaide gorporate limits, write RURAL and tive township)
R . wownshipt| STAY (in chis place) /
TOWN St. -Louis yrs IOWN Ste Louis
d. F“'a'gp#"‘”: OF (It not in hoapital or Insdtution, glve strest address or fooatlon) / / ADDRESS (I rars!, give locatlon)
INsTTUTioN  En Route Homer Phillips Hospl 4349 Evang Avenue “
3. Et;lEAchéE s?a% 8. (First) b. (Mlddle} c.’ (Last) 4. DATE (Month}) (Day) (Year
( Type or Print) Josgse - Anderson | bEatH  May 1, 1950
5. SEX ,V & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| IF UnbER | TEAR | IF UnDER u mES.
WIDOWED, DIVORCED (8pecify) laat birthday)} Munau' Days | Bours | Min.
Hale Col ; 7| Jume 1, 1894 55 |
102, USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn country} 12, CITIZEN OF WHAT
done during most of working fife, even if retired) DUSTRY | COUNTRY?
Porter Emeron Electrib-. Natche.,. Migsigsippl
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE
James Anderson Lucy Mino - Violet Anderson
I5. WAS DECEASED EVER [N U.S5. ARMED FORCES? | 16. SOCIAL SECURIT(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, g unknown)} | {If you, xive war or dates of service) s ., - . -
= 499~12m8407 | Violet Anderson, 4349 Evans Avenue
18, CAUSE OF DEATH . INTERVAL BETWEEN
 Enter only onscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

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

*This does not mean
the mode of dying, such
as heartfnﬂure, cﬂhema
‘ete” It means the dis-
eare, infury, or complica-
tion which caused death.

DIRECTLY LEABING TO DEATH'(a)

ANTE.CEDENT CAUSES

Morbid conditions, if ary, giving DUE TO (b)
rise to the nbore conte {(a) :tazmg T
Lthe undcriymg cause lost: . -

DUE TO (c)
I1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related Lo the disease or condition causing death.

19a. DATE QF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION - . ’
s L) o[
21a. ACCIDENT * (Bpocify) 21b, PLACEOF INJURY (e.g..inarabout | 2l¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE} . 4
SUICIDE W oo homae, farm, factory. atreat, office bldy.. eva.}
HOMICIDE - - - oy : 4 @3‘)/
21d. TIME  (Month)  (Day) (Yean) {(Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR? f aldiiiR
oF v - '« . Wt a._ | WHILEAT[] NOTWHILE S )
INJURY : © =T me | WoRK AT WORK . )
2.1 hereby cerl 1924 that T last saw the deceased
alive on

2. SIGNATURE \c y

(De&mﬂ or tme)-z

«23b. ADDR

2327 Hetewo

kat I attended the deceased from j to . / :
_L 19 ) and that death ofcurred at m., from he uses and on the date staled above.

%Heumgvm (‘.R . b. DATE D4 |ﬁc NAME OF: CEMEI'F.RY OR CREMATORY. | 24d. LOCATION (City, town, or county) - (Gtate
-’—r Lymwood Cem . | _HNatchez, Miss )
Dﬁ LocAL 15%5:@ 7035 . 25. FUNERAL DIRECYOR' S S1GNATURE ADDRESS
i ) :2& Crosn, 5517 Leolede_
5 Bso R. M. C. Gree laclede Ave,

(Licensed Embaimn s Statemest 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 embaimed by me, 0f by mmmn

eeeaseetatasentsencmseroen s renm e emmeramemen e e esemeaney Studant Emdelimer No, ,
working under my persona! sapervision. “béhi g}

Student

Licenzed Embalmet No......- 5 .... %ZY

Student Embalmer

' P. 0. Address /Q‘ ,.Z,,....M /770.

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comé with
the above constitutes grounds for revocation of Goenye,)

If this body is not embabmed] fact shiuld be 5o stated bove. | )




