. No, 300
. 10.48

/\

WR\I)TE‘\\PLAIZN'LY-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORDQ

FILED MAY 28 1951

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH - .

o VY82

» ST Missouri

. State File No...
. - s
{BIRTH NO. REG. DISY. NO. ___3_‘_‘__8mumv REG. DIST.. NO. _‘I;O__O_.a:g::frar:Ng 4%4 3
1."PLACE OF DEATH 2. USUAL RESIDENCE (Wbere 4 d lved, U lomzitass vosid before
a. COUNTY b. COUNTY wdmimion),

b. CITY (If outcide corpurste limits, write RURAL and give
OR tawnghip)
TowN St. Louis, Mo.

€.

LENGTH OF
STAY {in this place)

TOWN St. Louis

g’clw (If outaddy porporste limits, write RUEAL nod ghve township)

20 %9

d. FULL NAME OF
HOSPITAL OR

‘Parkrane

0. give streat address or loeation)

Hosp.

d'AsDrgi%TS'?SOG i =T oaaway

o

INSTITUTION
3. NAME OF a. (First) ] b. (Midaic) c. (Last) . 4 DATE (Month) o)
m.umm; JNormanAnderson oA May 14, 19 51
/ I 6. COLOR OR RACE | 7. MARRIED, NEVER PélBRRLED 8. DATE OF BIRTH 9. AGE 1Inrc;n l:' ::. 17EAR | ¥ theem M M
- - - t Dwn | B Min
fema.Le white O Nov.22, 1911 | ™|
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tste or forelgn sountry) 12. CITIZEN OF WHAT
R ST T e e PUSTRY | " St Louis, Mo. ¢ COUNTRY?
\ilaa._nmm's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leo Bellier Norma oSember Raymond And=rson
2‘5{. WAS DEE];EASE? E\(lgﬁ INﬂU.S. ARMED FORCES? | 16. SOCIAL SECURE‘J 17. INFORMANT' S §( GNATURE OR NAME ADDRESS
. R, Ll da of .
(5ot | Al g or date slseevien no R. Anderson 7506 N. Broadway
18. CAUSE OF DEATH CERTIFIGATION IONETV%HSISE\P
1. DISEASE OR CONDITION TH
- Enter only anecsusoper | L bpemt PPABING TO DEATH® () /‘—-—...&y-c,_.: Tt

Mne for (a), (b}, and (¢}

*Thiz does not mean | ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b}
Tise to the above m;u{ (a) .f.,f’m
the underlying cause last.

the mode of dping, such
o# heart follure, asthenta,
ete. It means the dis-

care, infury, or complica- DUE TO (c)

(7"”&%@

L %y

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byt not
related to the disease or condition causing deafh.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. , ves [ w0 [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..lnorsboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, fastory, street, ciios bidg..s1a.) -~
HOMICIDE .
Zld TIME {Mosath} (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2tf. HOW DID INJIURY OCCUR? ?7 <
OF WHILEAT "] NOT WHILE[ g
INJURY @ | " woRK AT WORK
2. I hereby uﬂn‘fg that T attended the deceased Jrom I ENNTS v A2 1957 that T laat saw the deceased
alive on /3., 193/  and that dealh occurred al _u-_";i._ ‘;!f"_’fr ;ﬁ the couses and on the dale slated above. )
2. §IGNATURE _ (Degresortitle) | 23b. ADDRESS { I 2. 516
R -
FAY ?'2 il 7/ LS /
Za BURIAL, CREMA- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OIEy town, or countyy /(smef_
BLEAY- o | 5_16-51 Parklawn Cem. Laemay, Mo.. : .
DATE REC'D BY LOCAL | REGISTRAR'S SIG RE 25. FUNERAL DIRECTQR'S swu ADORESS
MA REG, i 7 8853 ;‘I n b un a1l Home
LAY L B gry | & /% Lo e, Grang .- -
L d Embelmer’s 5t ochmnStd!)




Dn. Wipe Jeormg b
£201 N, (urodarssy

ER A

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, 0r by eeoecvrees

working under my persona! supervision.

SEtUBEAT cuvunernrnacnannnossstrervarsnumens
Student Embalmer

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.)

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




