ritcy NUYV &2 It TRE LIVINUN OF HEALIR OFr MUK

S. Mo.300 )
s e STANDARD CERTIFICATE OF DEATH 51848 File Novrmvrmmmmsmeesmossns -
! BIRTH NO. !E_G_ Di1ST. NO. __BJBPRIHARY REG. DIST. NO. _gojfimlﬂrarlh'o 98.. ...4._,_
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacoased lived. 1f inatitution: residence before
a. COUNTY a. STATE MO b. COUNTY aduiseton).
b. CITY (U outrids corpurste Umits, write RURAL and gire ¢. LENGTH OF ¢. CITY (I outslde corporste limits, write RURAL sod give M‘Imldp)
OR townabip!| STAY (Lo this place) OR
a town St. Louls, Missouri TOWN St Louis 3 f
-4 d. FULL NAME OF (If not In bospital or Institution, give streat address or locatlon) d. STREET (if rural, give Location)
) HOSPITAL OR RESS
bt INSTITUTION S%. Louis City Hospital #1 2 g - 1715 So0.10 th st.
/ ﬁ‘ 3. DNEACPEESOEIE 8. (First)c b. (Middle) ¢. (Last) 4. DéTE {Month) (Day) (Year)
E ( Type or Print) JAMEE Mcafee ANDERSE(ON pEATH  NOV, v 1951 |
E 5 SEX O 6. COLOR OR RACE | 7. MARRIED "E"SQC%SR“EB, 8. DATE OF BIRTH . AGE (In yesms |7 o ¢ Yun | F woe s
(B, )
a Vnite TRESRET O 0w | 4/5716/1870 legfroian”{Blogha| B> | Soun | e \
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHFLACE (Btate or forslgn ecuntry) 12, CITIZENOFWHAT
& HSYYPu Sl metimind | cotegyorth HEYET' |West Holmes County Miss /
< §3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Levi Anderdon Sue Mcafee Maggie Young
—_— e e —— e
ﬁ IS. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
< (Yes, 00,07 unkoown} | (I yes. wive war or dates of servics} NO.
= No 498-07-3502 | Mildred Bloominghorst Oakaville Ill.
] 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BE TWEEN
M || Enteronly onecaussper | [. DISEASE OR CONDITION AND DEATH
Z  |[ imefor (e), (b, and (¢ | PVRECTLY LEADING TO DEATH® 5 ;O(;/M W
E “This does not mean | ANTECEDENT CAUSES &; - Z - ‘
the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b) 7] e
j & heart falure, oxthenia, | Tiee to the abooe cause (a) stating | . v .- (/, .- - :
2 N e, Ie meons the ats. | The underlying cause laat,
o cate, injury, or complica- : DUE TO (“'.)
. || tiow which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - B - .
Conditions contributing to the death but not . . z L, :
§ : related £ the diseass of conaition cavetng decth, (Aot Llrivortlevaia - it
.. & .|| 19a. DATE OF op;:%aﬁ; 19b. MAJOR FINDINGS OF OPERATION e C _ ) 20. AUTORSY?
'E_ e wo ]
|| 2ta. ACCIDENT (Boectly) .. ._ | 216. PLACEOFINJURY ts.g..Inorabomt | 2lc. (CITY. TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
P « - SUICIDE Tovt | bome, farm, fastory, street. offios bldg,, ene.) S . -
z HOMICIDE . .
g 21d. TIME (Moath} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? ;
OoF WHILEAT—] NOT WHILE ) ﬂ
v ! . INJURY - v vve e oo, WORK AT WORK
b - - X M rARY
“\“E 2. ] hereby certify that I, attended the deceased from _11=2=81 19 4o _11=7=51 19 °, that I lad savw the debeased
= aliveon 11=T=81___ 19 and tha! death occurred at L3458 A m., from the causes and on the date stated above.
) ___ﬁ || 2. SIGNATURE R AN/ (Dy ortitle) | Z3b. ADDRESS . DATE SIGNED
. - : = 3 L A . 1515 lafayette Avenus © ] 117451
E IliJERMI gvll'l.. CREMA- | 24b, DATE 7| 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, towm, or county) = - (State)
/ {Brweity) - .
3 7’| 11/8/51 0dd Fellows Cemetary | Oaka¥ille Iil, . ' - .
DATE REC'D BY LOCAL | REGI!STRAR'S SIGNAT - 2. FUMERAL DIRECTOR'S BIGRATURE "AbDREAS
NOV 7 195F° w 24 Ambruster Mortuary 6633 Clayton Road

— icensed Ermbalmer's St on Reverse Side)




|

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 b:,'__..._.__._.__.....__._

e ctrmerreeny™ T VLUGENT EMOB Imer NoO.

* e <
S i o e
working under my personal supervision. I w R B }
v . N . @1'& L/ . - - - -
Stgned cessensuas ”““‘.’.‘ ..... ceveveey - _‘.} ' ..I_icenscd Embalmer b.]'n Ué[a 5/0
' Student Embalmer ~ _* . .o . ) . .
i P P. 0. Address_ RS
v . o iMBALMER in his OWN HANDWRITING. {Failure to comply with
Note:, The above MUST: BE ‘SIGNP?I_?gBY THE LICENSED S e i
the sbove constitutes grounds for révocation 0f license.) T . - -

Ifthisbodyilnot.mibalmed,factsﬁdﬁlébesomc!abq\le: . e ) ST ‘."’

-




