. "”.w Jut ;6 1g5] < THE DIVISION OF HEALTH OF MISSOURI : 24236

0. a8 STANDARD CERTIFICATE OF DEATH State File No...
Na J003 '
' BIRTH NO. REG. DIST. NO. T"'ilé—— PRIMARY REG. DIST. MM Regisirar's No.......... 5 68?.....
1. PLACE OF DEATH ' = Z USUAL RESIDENCE (Where decesssd lved. If inatication: residesce befors
a. COUNTY . a. STATE b. COUNTY sdaimion).

b. CITY at degurpuragslinita, writy RURAL and gin c¢. LENGTH OF c. CITY (¢ limita, vrlu RURAL acd give tomhin)
OR woship) | STAY (in this place) /
TOWN AAg

d. FH%‘SLPFT&A{EO%F {1t 20t in boepital or Institath n, give streot address or locatd d. ASEJTSFI{EE{S (II rural, give locatio
INSTITUTION  Homer G Phillips Hosp:.tal 9202, 2'7 A ; ;/W’bﬂa«

3[;‘&?‘&%5%% 8. (First) . b. (Middle) c. (Last) 4 DAT& (Month) (Day) (Year)
mrpe or Print) Hortense Smith Anderson DEATH June 20 1951

A
i

I

A

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE ‘OF BIRTH 9. AGE (In yeam 1 m IF UNGER 1 Hi.
wWEDﬁlVORCED (Spacity)~| last b } Mnmh, Hours I Min.
flﬂn USUAL OCCUPATION (Qkve kidd of work 10b. KIND OF BUSINESS OR IN- . rdé 12. CITIZEN OF WHAT
oat of working }s. aven ] DBUSTRY . wlgl
i A
Il LT i ety '47}2: Leidorarze
%%

15. WASDECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL Y | 7. INFORMANT{ 55| GNATURE_OR NAME ADDRESS
[Yos. 00, or unknowal | (1f yes, xive war or dates of service) W 0. ‘% d/Llf m

18. CAUSE OF DEATH MEDICAL CERTIFICATI% INTERVAL BETWEEN
 Enter onty onecsuseper | |- DISEASE OR CONDITION _ ] ONSET AND DEATH
tine for (a), (b}, and {¢) DIRECTLY LEADING TO DEATH® 5) Uremia . ., Undet.

*This does nol mmeen ANTECEDENT CAUSES - *

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) Hypertension
s heart folltsre, asthenia, rise to the abope cause (a) stating
de. It meana the dis- the underlying cause logt. -

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ease, injury, or complica- DUE TO (¢}
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not
related to the disease or condition causing death. None -
19a, DATE OF OPERA- |- 19b. MAJOR FINDINGS OF OPERATION . > . e ’ . | 20. AUTOPSY?
TiON
. ves (] wo K]
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (a.g..inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
9 SUICIDE bome, farm, faetory, strest, ofice blds., o10.) - ) .
28 . HOMICIDE R
2id. TIME (Month) (Day}) (Year) (Hoar) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
© LOF : WHILEAT ] NOT WHILE
INJURY = | “wonrk AT WORK
22. 1 hereby certify that I altended the deceased from _Eﬁ_..._ 1 9_.4.1_ to __L.Z.O_ 19...51 that I last saw the deceaaed
alive on_£-20 19.51 fand that death occurred at h_.L__ m., from the causes and on the dale stated above.
- " RN . (Degres or mte) 23b. ADDRESS 2. DATE SIGNED
2601 N Whi ttl.ar St - 1 6-20-51.

o BURIAL, ! : . DATE Iz«: N jOF CEMEJERY 0R CREMA% (Olty, jown, gr county) . (5tate)
) é " o
E%‘ : 225/ MZ“" au‘/f"l peeis P
DATE REC'D BY LOCAL | REGJSTRAR'S S URE y’ FU Ey ECTOR'S SHGNATU ADORESS
23168 j- Fazas U/ /@g/fcmaé

WRITLE

(Licensed Embslmer’s Statement on Reverse Side) L
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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, 0f by i

Student Embalmer No. .s

working under my persona! supervision.

Student ..ceavsvsoss “ressannaecees Signe A / %M! ...............

Student Embalmar
Licensed Embalmer No ...........................................

P. Q. AddrpgﬁLI“]H'o

. i ’ )
"'Note: ‘Th% ,'abote 'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ko tomply witk

the above consti grounds for revocanon of hceme.) . . .
S S LR LN ‘X
- B tlu.u bod)' is not embalmed. fact should be‘ 0 m:ed above.t ™V S - o) !
YO . UV
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