THE DIVISION OF HEALTH OF MISSOURI

. Entter only oneceuso per

DIRECTLY LEADING TO DEATH'(a) Carcin

. No. 300 . =~
io.as AED JUN 5 1951 STANDARD CERTIFICATE OF DEATH 3 State File No...
BIRTH NO. REG. DIST. NO. _31_& PRIMARY REG. DIST. uo100 Registrar's No 4%4)8
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where ducossed lived, If loati idatios before
a. COUNTY a. STATE b. COUNTY duniasion).
Missouri Lo
b. CITY (I outclds corpursta Umits, writs RURAL and rive c. LENGTH OF €. CITY (If outslde corporste limits, write RURAL and give tewnship)
OR township) | STAY (in this place) OR
TOWN v :TOrZ‘_‘“ St. Louis 277
d. FULL NAME OF h 1 or lnstiruti dd - locatl REET } ) =
HOSPITAL OR . o0 = hoemteal e shreet e o /oTREET (Ut rural, xive locatlon) )
INSTITUTION Homer G 'Phillips Hospital 401 )
3. SIEAéhéﬁ ..'-‘soEFIE) a. (First) b. (Middle) ¢, {Last) 4, Dgrl__'E (Month} (Day) (Year)
{ Type or Print) Hardenia Anderson DEATH May 23 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o yeam] 0F VIOER 1 TEAR | © Choem 10 pms,
w WED TVO&C_ED (Sppcify) : last birthday) Monu:-, Days | Hours | Min
naie. | Negro rr 4 a/23/1303 49 0 |
|0:. UEUAL OCCE!PATIONH(!quun;of-ork- 10b. KIND OF BUSINESSDCE'gTHH\; 11. BIRTHPLACE (8tata or forelgn sountry) 12. CITIZEN OF WHAT
" Ya Ittt | Dgy Work St. Louis, Missourl J BYATRYT
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
George Gamuy Mary E, Torshn Harry Anderson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® 5 SIGNATURE OR NAME ADDRESS
tY-.nnﬁanknovn) (If yoa, glve w.-r ot dates of I'U‘l'"he) 49 2-05-34% ma Gam by- 401m Alﬂ ine _Ave .
18, CAUSE OF DEATH ) MEDICAL, CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

oma of\Ovarv with Metastases iIndet.

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

_*This does not mean ANTECEDENT CAUSES

Undetermined

To Lung

Morbid conditions, if any, gmm, DUE TO (b}
rize {0 the above cauae (a) stating
the underlying cause lost. .-

the mode of dying, such
a8 hegrt faflure, asthenda,

‘de. It means the dis-
DUE TO {c)

BN

\

¢ase, Injury, or complica-
tion which caused death, Il. OTHER SIGNIFICANT CONDITIONS

Conditiona contribnting fo the death but not
related to the disease or condition causing death.

None

\

19a. DATE OF OPERA-.| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ‘ yes (w0 (3

218, ACCIDENT {Specity) 21b. PLACEOF INJURY (ss..fuorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {S5TATE)

SUICIDE bome, farm, factory, streat. offics bldy.,e10.) -,

HOMICIDE
21d. TIME (Monts) (Day) (Year) (Heun | 216, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? / / \.ﬁ

: WHILE AT NOT WHILEf
INJURY WORK AT WORK

Y—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORDy,

2. I hereby certify Atha! I attended the deceased from _]..-.'.'.1_....__
alive on 51, and that death occurred at _6_..05.&

1951 to 5=23" 1951 that I last saw the deceased

., Jrom the causes and on the date siated above.

i

Q

i

WRITE PLAINL
\

's St

51 NAW (Degree ot title) | 23b. ADDRESS Zic. DATE SIGNED
M //(_Mz&q/ ‘M. D. 2601 N Whittier St Ce2haB] -
Iaa NBI!‘JRIAL CREMA- | 24b, DATE d 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (State)

TR 5/26/51 Greenwuvod Cemetsry | St.. Louis, Missourl .
5J.OCAL REGISTRARS SIGNJTURE q}mg. mmubs ‘ADDREAS

A S #521 L—-’t- | ate 410'7 Finney Ave.

R

(Licensed Emb

on

Side)




= —_— — e e —————— e e re———-
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 ooceneceen,
o

Student Embalme No......l......

Licensed Embalmer No.k._%ﬁ'?a
P. O. Address._ 4107 Finney Avenue

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.)

3ignedecccansanss Cesireesanensarnassansnas
Student Embaimer

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




