F".Hj FEB 23 195] THE DIVISION OF HEALIH OF MISSUIURI 0 Yi M S0

.5. ‘No.300

S et STANDARD CERTIFICATE-OF DEATH State Fite No |
ey ‘-.- = REG. DisT. wo. 3] 8Pamnv REG. DIST. NO. w Registrar's No G{)1
% 1. PLACE OF DEAT - i N v 2 USUAL RESIDENCE (Whers decesssd lived. If lasthticn: residence bafore
\\ a. COUNTY 511_ m _7.',-. o H '.u i STATE MiSSO'llJ‘.'i ) b, COI-_INTY St.LOU.iS“hhm
b. CITY (If outside uuuluwﬂunvml.nddn

‘| e, LENGTH 'OF:|| €. CITY (1t oumide oorpornte lmits, write RURAL anl give township
STAY to i slacwl]| 3 2OR AR 4S9

it ,&m%“'&‘i’w ; " Clayton ‘ 7
d. FI%SLPI:I #AMEOOF 1 mol, in W d. STREET O rural, give location) ¥
msn'ru}r‘uonéﬁ..aﬁ’ (:.;, / a.fﬁ ADDRESS 726 So, Hanley Rd.

3 NAME OF A@%Oﬂ. ] |4 DATE (Month)  (Day) (Year)

<

21a, ACCIDENT OF INJURY (eg.. norabout | 2lc. ( TO WNSHIP) (COUNTY) (STATE)
Hioe v 01 ow;, %www Si? W,

21d. TIME {Moath) (!-r)\JCEow) 2le. INJURY (X:CURRED 2tf. HOW DID INJURY "’)
OoF Y, N WHILEAT C
INJURY - . P e =t

Q
g
E (Type or Print) eeah Jan. 19, 1951
E 8. SEX 0 6, COLOR SR RACE | 7. #?D%%{Eg EIE#'E IESRRIED. 8. DATE OF BIRTH ~18. ;\.?E (Inn)n- LN :m: O DMDEN M NES,
hy (Bpacity) birthday) Days | Hounn | Min.

3 M&_w_éﬁL Married June 8,-1884 | 66 | |

. IO:" USUAL OCCgPATIONu(:.IMHnGIdwwt 10b. KIND OF BUSINESD%Q'I‘H!:; 11. BIRTHPLACE (Btate or foreign oountry) 12, CITIZEN OF WHAT

ne most of working sven Iif retired) COUNTRY?
E ﬂ"E‘t'.orne - = = La Bellef} Missouri.
< 13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o William B,Anderson. Missouri Lyon. Anderson,
= i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S StGNATURE OR NAME ADDRESS
< (Yet. 00, or unknown) | (If yes, £ive war or dates of servios) NO.
= no . None Framces N.Anderson;Clayton, Mo,
| 18. CAUSE OF DEATH MEDI CERTIFICATION v INTERVAL sgr.g:?u_
B . Enter only cnesuss per 1. DISEASE O NDI IDN . / TH
Z [ iootor o, o0, and (@ | PIRESTL g O 1O AR V",1 e (!AM 4w,
g *This does not mean SES —_—
tAe mode of dying, such or! ditiofiz, if an UE TO (b) s

3 o3 heart faflure, asthenia, |¥ - - - -
= ete. It meana the dis- caud
o cane, fﬂﬂm“mh‘ DUE TO (¢) e
Z tien which cansed dw( 1. NIK! DITIONS -
= contribifing death but
2 r the digeu or ition Wurhlq death. —
;E 19a. DATE OF OPERA 1 OR qNDI OF OPERATION . ). AUTOPSY?
= . YES D NO E
[
7z
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2] hercbv ceriyly that 1 attended the deceased Jrom IM:J. to / ‘? o , that Hlast saw the deceased
ipe on , 19231, and that death i rred ot _do Soim the causes and on the date stated gbove.

1GNA 4 or title) mgpn&s jz ﬁ /(J %Dpﬁ;l di_gf .

QO

WRITE _PLA

0 N REMO UWDATE ¥ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ty) (Staw)
C[ :!\.(af Oak Hil}) Cemetery 8t Louls Cg Mo, :
DATE REC'D BY LOCAL RAR'S NA 25, FUNERAL DIRECTOR'S S GHATURE ADDRESS
N2D 1qL ,,La- C.R.Iupton & Sons ;7233 Delmar Blvd;

(Licensed Embalmer's & on Reverse Side)




- e B Ameta

STATEMENT BY LICENSED EMBALMER

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

. . . Stud bal NOvearnenas P st enaanwes .
working under my personal supervision. . udent Embalmer No

S51gnedicesvecasns e avcrasssecseecenonnrens

- Student Embulmer ) Lxcenacd Embaimer 31?&5/
' | Q,Z:KM,_ L.

- P. O. Address

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

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




