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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WED MAR 29 1959

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003 KRegistrar's

CATE OF DEATH

State File No...

9625
S

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers duceased lived, If inmitution: residencs befote

|

a. COUNTY a. STATE ) . b. COUNTY adnizsion),
Missouri
b. CITY (i outeide corpurste limita, write RURAL and give ¢. LENGTH OF c. CITY (I outalde vorporate licits, write RURAL and give township)
. townabip)| STAY (in this place) OR /
TOWN St, Louis TOWN  gt, Louls 2 .2
d. FULL NAME OF (1f oot in boapital or institution, xive streot sddress or locailon) d. STREET {If rursl, give location)
HOSPITAL O ADDRESS 8
INSTITOTION Homer G Phillips Hospital f 2318 Cass
3 alE%héﬁ s%% a. (First) b. (Middle) ¢. (Last) 4. Dsrg (Month)  (Dey) (Year
(Typeor Print)  Cnarlene Anderson peats  Mar., . 5 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrs| IF UNDER | TEAR | I Unkm u4 mas.
WIDOWED, DIVORCED (Specity) last birthday) Momh, Days | Hours [ Mig
Female ~ | Colored No | dan. 23, 1950 | 9 ya. |
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn oountry) 12. CITIZEN OF WHAT
done during moat of working lifs, even if re ' DUSTRY i 1) Yt
Missouri -
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Anderson |

Myrtle Harri

8 None

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 0o, orunknown} | (If yes, give war or dates of sarvics) NG. . '
: Mother, Myrtle Anderson, 2318 Cass .
189. CAUSE OF DEATH MEDICAL CERTIFICATION Wﬁm
| Enter only onecsuseper | |. DISEASE OR CONDITION sis .
Jine for (&), (b), and () | .PIRECTLY LEADING TO DEATH®(g) Myelofibrosi months
Tt docs ot maeny | ANTECEDENT CRUSES Undetermined
the mode of dying, such | Aortid conditions, if any, giving DUE TO (b}
ar heart fallure, asthenia, | rize fo the above cauae (a) sating ,
ede. It means the dig. | the underlying cause lost.
ease, infury, or complica- DUEV TO {e)
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
. Cyndilions contributing to the death but ot
related to the disease or condition cqusing death. .-
192. DATE OF OPERA- | 192, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
vs L] w3
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
: SUICIDE homs, farm, factory, street, olfice bldg..ate.) ’
HOMICIDE .
21d. TIME ', (Month) (Dar) (¥ear) (Hous) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
e WHILEAT NOT WHILE : - ;’g
INJURY WORK AT WORK il B

2. I hereby cemfg

alive on

that I auended the deceased from 11-15

and that,death occurred at

, 151 , to 3-5 95__. that I last saw the deceased
m., from the causes and on the date stated above.

*

% RE%/W Y

{Degree or title)
M. D

23b. ADDRES 23¢. DATE SIGNED
01 N Whittier St 3-6-52

2. BURIAL, CRE A-
N, REMOVAL ¢

DATE REC'D BY LOCAL

R8

1§55

24b. DATE 24,

CF CEMETERY OR

;?’;‘S SIGNZURE : : »49%?

108 AQity, toy‘n, or county) WB
3 saeamrunz ?/ Znnogs' ,

/21

‘ )

o )3

ik o A

(Licensed Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—.......

. Student Embalmer NOtusvoanonatannnnsssnnnnnaa
working under my persona! supervision,

Signed (f
31gNedescisienccncanns teneveransiaaninias : - f 3 .
iane Student Embalmer | Licensed Embalmerqﬂ... é
' P. 0. Addreﬁ/z(ﬁf ..................

Note: . The above MUST BE SIGNED BY THE LICENSED MALMER 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.




