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WRITE~ELAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD =)

300
48

B MAR 5 1959

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIiFICATE OF DEATH

6i07

State File No,

REG. DIST. NO, jﬁrammv REG. DIST. WO, ]_0_0.3.. RtnulrarlNo __.....1,45

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers d d lived. 1f faml resid
b. COUNTY % -dm!-snn)

™ :

b. CITY (If catside corpurate limits, write RURAL and give

townahip)

c. LENGTH OF
SgT AY (ln this placel]

©. CITY (If outalde corporate limits, write RURAL and give townahin) ] & 70

TowN_St. Louis. dys TOWN _Middle Brook
d. FULL NAME OF (If not in hoepital or institution, cive sizeat addrem or loewtion) d. STREET (If rural. give location) 3
HOSPITAL ADDRESS
INSTITUTISN . De Paul General Delivery
3‘.DNEAC’EJE\S%F6 a. (thsl.) b. (Migdie) ¢ (Last) . | 4. DATE {Month) {(Day} (Year)
{Typeor Printy  Ruth Almeda Andergon DEATH _Feb, 15, 1952
5, SEX 6. COLOR OR RACE | 7.-MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # U0t | YOAR | o UwoER W KES,
‘ . WIDOWED, DIVORCED tsp-eity) Last birthday) |Mootha ’ Days | Hours | Min.
P! | W Marreid . Dec, 23, 1879 72yrs |
108. USUAL DCCUPATION {CHve kimd of wotk: 10b, KIND OF BUSINESS CR IN- | 1). BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
?donﬁ a king tife, sven If retired) H DUSTRY . U . COUNTRY?
ouge ome Iron Co,, Mo, . .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Mathew Nelson : Jackson - | John Anderson
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
ﬁ'u. o, or unknown) | [41] vn rive war or dates of sorvioe) NO.
[) P .Bone. Mr,,. John ‘Anderson Middle Brook, Mo
18, CAUSE OF DEATH MEDIC CERTIFICATION. INTERVAL BETWEEN
| Enter only oneceussper | I. DISEASE OR CONDITION ONSET AND DEATH
line for {a), {b}, and (¢) DIRECTLY LEADING TO DEATH (a) /o (.' re
(o J
+Thia docs moc mean | ANTECEDENT CAUSES . v Yy
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) - - ..':
as heart fallure, asthenia, | rise to the above cause (a) stating L Tt
de. 1t means the dis- the underlying cause lazt. .
case, inpury, or complica- DUE TO _(")
tiom which caused death, | 1i. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but aot
related to the disease or condition ecausing death, .
.19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [ wo [
2la. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g..In orabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, {srm. tastory, sirest, offics bldg., 4%0.)
HOMICIDE . .
2id. TIME (Monts}) (Day) (Year) (Hour) Zie. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? J&
- : WHILEAT[™] NOT WHILE N ‘f
INJURY = | "wark AT WORK gy
iy 3oy . 7
2. I hereby certify that I attended the from _f— 13" , 199 0 ol — > 19.45 2 that 1 last saiw the deceased
alive on . al Myath occurred at ‘-3 vy fram the sed and on the date stated above.
.|| 23a. SIGNATURE {De or title) 23b. ADDRESS R 23c. DATE SIGNE.D
I ¥ N i -
> f A O S{ (.(é /{'@ 27) 3% o B~ =X

24a. BURIAL CREMA-

DATE REC'D BY LOCAL

FEB 1 5 195%

z-sc NAME OF CEME'I’ERY OR CREMATORY

GISTRAR'S SI z f )&

LOCATI@N (City, town, or county) . *(Stats)

4ﬂ._Lmﬁ_sg..,Jap

%ﬁc OR'S 81GNATURE- Ol. -
2y SN 3

[

”'ﬁ

{Licensed Embalmer’s Stltement’on Reverse Side)




Ly
2787 N

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

working under my personal supervision, Student Emdbalmer No.eeowa. tesessana tesesnan
Signed k. E, 27 ¢ a,c,é@wﬁv
SIgned st Licensed Embalmer No.. 2 4 &

P. O. Address é /} O‘QM

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

If this body is not_embalmed, fact should be so stated above.




