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V‘E‘}TE PLAINLY—USING UNFADING I_i:LA.CK INE—MAEE A PERMANENT RECORD.

-

ILE JAN & 1901 THE DIVISION OF HEALTH OF MISSOURI 441959
- o
STANDARD CERTIFICATE OF DEATH State File No....
BIR.TH NO. REG. DIST. NO, _ﬁ_ PRIMARY REG. DIST. MO, chufmr:No.J:..(}.Z..‘.)...(.:!.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived, If institulion: reskdence bafors
a. COUNTY a. STATE b. COUNTY nddeokielon).
Missouri
b. CITY (11 oateide corpurate limite, writs BEURAL and glve o §TAI"EI‘QEB: H?L c. CITFI {If outaide corporate limits, mnummdﬂwmgﬂf‘ﬁ( ¥
T°W“ St..- Louis. 43 yrs ||, r7F9%N  St. Louis fj’. ,
FULL NAME OF (If not ia bospital or Institation, mive street sddress or locatlon) l / STREET (11 ranl, gve loeation)
HOSPITAL OR ADDRESS
INSTITUTION _ »846 Minnegoto Avenue
3. S‘EQ:'EE ‘.’%FD a. (First) b. (Mlddle) c. (Last) A, DATE (Month) ({Day) (Year)
( Twpe or Print) ROSA LEE ANDERSON DE“T" December 15, 1950
b, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH . AGE (It yean| 7 pom ¢ m ¥ UROER M OS5,
\ WIDOWED, DIVORCED last birthday) ’ .| Hours | Min
F B M December 18, 188 88 11 I

108, USUAL OCCUPATION (Qive kind of work
done during moat of working Life, sven if retired)

Housgse-wife

10b. KIND OF BUSINESS OR IN-
DUSTRY
At

Home

11. BIRTHPLACE (Bate or forelgn country) 12. CITIZEN OF WHAT
COUNTRY?

lissouri 0

Newhope, N

13a.

FATHER'S NAME

John Steel

13b.

MOTHER' S MAIDEN

Mary Moqre

NAME

14, NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

SOCIAL SECURITY

17. INFORMANT™S SIGNATURE OR NAME

ADDRESS

18.
(Y. no.or unknown) | (If yew. elve war or dates of servics) , NO. )
Marcus D, Anderson 2646 Minnesoto Avenu
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
. Enteronly onscauseper | ). DISEASE OR CONDITION _ - ONSET AND DEATH
Jinofor (8), (b), and (¢ | DURECTLY LEADING TO DEATH® (5 M @—me .o —%lm—
*This does not mean ANTECEDENT CAUSES I! l é y
the mode of dying, such | Mortid conditions, if any, gising DUE TO ® - LSV — L
|| o# heartfailure, asthenia, | rise to,the abooe cause (o} Hating .
clc. It means the dis. | the nderlying cause lost. ﬂ g Lo t
eare, infurp, or complica- DUE TO (o} J o
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS D J
Conditions contribuling to the death but not
related to the disease or condition cousing desth. .
19a. DATE QF QPERA- | 190 MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION .
. . . N ves [J wo [
Zla ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.g..tnorabom | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . | (STATE)
: home, tarm, factory, street, office bldy.,ee.} '
HOMICIDE . i
214, TIME (Mooth) ttDay) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? A 4
WHILEAT ] NOT WHILE
INJURY WORK AT WORK Q

2. I hereby certify thal I attended the deceased from

#ﬁ, 1904y to — Dee /S 18_535, that T last saw the deceased
rred al

alive on , 198D, and that death L...._Q ., Jrom the causes and on the dale stated above.
Z3a, SIGNATU R (Degrvs or title) | 23b. ADDRESS Bc. DATE SIGNED
RN A o S{ /2= L7-3D

24s, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR casm‘ron(flfl 249, LOCATION (Olty, tows, or comnty) (5iate)
TION, REMOVAL (Spadty) I

burial 12—18 50 Qak Grove 1St, Louis County, Mo .

REC'D BY ml_ JGNAT 25. FUNERAL DIRECTOR'S SIGNATURE

1p wsp R FAORZA  MeLAUG FUNERAL HOME, ING, 2501 Lafayette Avenue

“(Licensed Embalmer’s Staternent on Reverse Side)




Dr. Elwin P, Scott, MD
3258 Lafayette Avenue

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, O by amm e

. .. Student Embalmer Mouceesasecoreossosenssavencs
working under my persona! supervision.

Stmgmuﬂ,x%,@m i
Licenzed Embalm% P

P. Q. Addres&é

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

I this body is not embalmed, fact should be so stated 2bove.

51gn6d.encsenas

cccccc LR NN I N N AN R

Student Embalmer

to comply with




