THE DIVISION OF HEALTH OF MISSOURI 25534

.5, No.300
2 tem i . FIED JUL 22 1952 STANDARD CERTIFICATE OF DEATH stote Fite o =IO L
) T .
" BIRTH NO. REG. DIST. NO. _34:8=nnmv REG. DIST. nomo.“l__ Registrar's No 6716
1, PLACE OF DEATH (2. USUAL RESIDENGCE (Whare decetssd lived. If Instisntion: reakrnes befors
a. COUNTY : &. STATE b. COUNTY  ° mml-:m
d M ssouri 7.2 8"
b. CITY (i cutslde eorpurnte imits, writse RURAL and ghve c. LENGTH OF ¢. CITY (I catslds eorporats limity, write RURAL and give towmbip) ’
. townabip) | STAY r(in this place)! OR 0
}‘_ 5 TOWN  St. Louis nknown TowN  St, Louis
) . FULL NAME OF (If not in bospital or 1nstitytion, give strest addrem or losstion) {I! rursl, give location)
. HOSPITAL OR 22
8 INSTTUTION HomerG Phillips Hospita) ‘7_?-93 153h Franklin
é 3. NAME OF a. (First) b. (Middie) ¢. {Last) 4. DATE {Month) (Day) (Year)
John o
[ {Typeor Print)  JO essess Anderson _oeatH  June 19 1952
E 5. SEX 6. COLOR OR RACE | 7. #&R[EO NEVSS CELA)R‘SRIED 8. DATE OF BIRTH -9 :EE o P e e s
pacity) birthday, on Hours | Mia.
3 Mile 24| Colored dower 9 | Feh. 5. 1887 I I
& m:ﬂ USUAL ggg?:m Hﬁmdwﬂ 10b. KIND OF BUSINESSD?&T gl‘: 1. BIRTHPLACE  (riy, cad State or Farsigs Country) 12, c&:}rﬂ:%r’{‘?;mﬂ
& | _x¥Ekx Laborer None Not known
< 13a.. FATHER'S NAME f3b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
« Not known . - Not known Not known
&2 i 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S STGNATURE OR NAME ADDRESS
< (Yew. 00, ¢ unknows) | (If yes, xive war or dates of servies) NO. ]
= S0 Es s nw TR Not. Imo'wn Eilizabeth Phﬂqu 9601 N Whitﬂ}ier St -
{18, cause oF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
& .|| Enteronl fren, 1. DISEASE OR CONDITION :
Z e fer (33, by, 2 1) | PYRECTLY LEABING TO DEATH® 5) Cerebral Hemorrhage : . . | Undet.
¥ This docs mot mean | ANTECEDENT CAUSES . .
O U tne moce of dying, euch | Mortid conditions, i any, giing DUE TO (b) Arteriosclerosis
- 3 s beart fallure, axthenia, | . rise to the abooe catiee (a) stating - i
“087 Y ete. It means the dis- | € undearlving cotse o, : : : - : -
o care, infury, or complica- DUE TO {c)
> || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS * £ 7+ 5 °7 . "/
= Conditions contrituting o the death bul 10t ‘N
9.1 related to the diseas or condithom couting death. one
E . || 19a.. DATE OF .OPERA- ! 190, MAJOR FINDINGS OF OPERATION ' . N ) . : 20, AUTOPSY?
. TION * -
= . . ves [ 1. wo ]
® 21a. ACCIDENT Boscdty) | 21b.PLACEOFINJURY (s.g..tnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) © (COUNTYY} . (STATE)
h SUICIDE homme, farm, fastory, strest, office bldg..e%0.) . . .
Z HOMICIDE ] . - , !
g 21d. TIME (Meath) (Day) (Yesr) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J‘ INSURY WHILEAT[ ) NOT wiiLE . o jjl A
E 2. I hereby cmgy thm‘. I attended the deceased from 6-15 , 19 52 , lo 6"19 19..5_. that T last saw the deceased
; ,dws on IB_L and that daa.th sccurred of _22108 m., from the causes and on the date staled above.
E IGHNATURE egreo or :me) 23b. ADDRESS ’ 23c. DATE SIGNED
g . 2601 N Whittier St 6-20-52
 ZAa. BURIAL CREMA~ zr DATE 24c NAME OF EWI@EMATORY 24d. LOCATION (Ofjty, town, or county) (Stats)
g | oL v id- A wﬁ o, St Lews; Mo, |
DATE REC'D BY LDC-AL 25- FUNERAL DIRECTOR'S §IGNATURE *ADDRESS
JUL1 11982 %5 M . /B Rowland Mortuary Service

( censed Embalmet’s Staterment on RW’“" ve,




STATEMENT BY LICENSED EMBALMER

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

Student Embalaer ¥o.

working under my persona! supervision.

StUdBNE cucisssarsannmanas Cirtseantsasanaes Signed : ettt sn e
Student Embalmer . i .
Licensed Embalmer No
. P. O. Address e
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} " i

If this body is not embulmed; ¥act should be so. stated above.




