No. 300
10.48

THE DNEION Of _H-EAL.TH‘OF MISSOURI
STANDARD CERTIFICATE OF DEATH

,FII.ED MAR 29 1952 848

9626

State File No.. .

PRIMARY REG. DIST. no.‘,m_ﬂ.. Eegistrar's No 24.0.1

"BIRTH NO, REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. If Inttiation: rosidence befose
a. COUNTY a. STATE o b. COUNTY adinimion).
Missouri
b. CITY (It ontaide corpurata limita, writs RURAL and give ¢, LENGTH OF ¢, CITY (If ouwide norporata limite, writs RURAL and give mmh!n)
QR . townahtp)| STAY (in this place) OR
Town St. Louis TowNn St. Louis
d. FULL NAME OF (If siot in hoapital or institntion, cive streat addrem or losation) d. STREET (If rural, give location) J
HOSPITAL OR ADDRESS s s
inTituTion  Homer G Phillips Hospital /) L5858 Cove Arilliante
3DNEACMEESOEFD . 8. (First) b, (M!ddle)L ¢, {Last) 4. DATE {Mouth) (Day) (Year)
(Typeor Py Henderson Anderson oeaTH  March 11 1962
5, SEX 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| v vvOiR | YeAR | r UwDER 24 uns,
M - WIiDOWED, DIVORCED (Spacity) last birthday) Monthn, Days | Hours | Min.
ale Colored Mar August 15,1860 71 |
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelzn ]
_t;lom during most of workiag life, sven if uﬁr:) ) DUSTRY “ soumeny / 'Z'Cgﬂrﬂl'rz%’\‘f?l: WHAT
Gaydner Vihal ey Mississippl U.S. A
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Morson  Anderson 1 &lla Morris | Zetta Anderson
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yes.no, or usknown} | (If yon, wive war or datea of service) NO, . . .
No None | Zetta Anderson 4585 a.CoteBrilliante Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERvA‘I& m
. Enter only onecause 1. DISEASE OR CONDITION . NSET
Jtao for (o), by, mdl(’g DIRECTLY LEADING TO DEATH® (g) Hypertensive H se Undet,,
: ANTECEDENT CAUSES
*This does nol mean 1 *
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) ndetermined
as heari failure, asthenia, | Tise Lo the above cause (o) slating
cte. It means the dis- the underlping cauase last.
care, infury, or complice- DUE_ T0 @
tion which eauaed death, | 1. OTHER SIGNIFICANT CONDITIONS = * -
Conditions contributing to the death but not
related to the disease or condition causing death. Prob . RBronchiectasis
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TICN
YES D NO E
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, offion bldg..et0.}
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED 2i1t. HOW DID INJURY OCCUR?
- OF . : c WHILEAT[—] NOT WHILE .
INJURY m. WORK AT WORX
2, I hereby “73-"!1 ihat I atte-nded the deceased from 3-7- . ﬁ) 52 , o 3-11 195.__._. that I last saw the deceased
' aliveon 272— d that death occurred at _ 23428y from the causes and on the date stated above.
Z}a/ﬂGNATURE % (Degree or title) 23b. ADDRESS i 23c. DATE SIGNED
0 022, 5 0 A A oM. D. 2601 N Whittier St. 3-11-52

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

24a. BURIAL, CREMA. )24b DATE
TION, REMOVAL (Bpecifs

Ramoval &“713/14/5¢

MAR 1 3 195%

DATE REC'D BY LOCAL ﬁmﬁﬁk S SIGNATUR

24c. NAME OF CEMETERY OR CREMATORY

St.Peter's Cametery.

M4

24d. LOCATION (City, town, o county)
St.louis;,County,¥issouri

25. FUNERAL DIRECTOR'S S$16MATURE ADDRESS

C.W.Roberts 1416 N.Taylor Ave.

(State}

>z ﬁa (Licensed Embalmer’s Statement on Reverse Side)

[' oy




4
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 o
T ‘. ) ' Student Embalmer Now.eseesnoae et tsaeseans .
working under my personal supervision.

Signed #—uzéé:: z Ce.._l,/e

30 Qivesnseancans cemracrsrssasesanrannen .-
>ane Student Embalmer . Licensed Embalmer No........s % ....... / fy .................

P. Q. Address# 712 y

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. ' .

“on




