. Mo, 300
. 10.48
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NG UNFADING BLACK INE—MAEE A PERMANENT RECORD ‘

WRITE PLAINLY—USI
oS

yﬁrﬂ DEC 112 (452

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40924

State File No.....

PRIMARY REG. DIST. NO. _.ij{L. Regisivar's Nc._..3_l.l_2__._.,..

Pater T ong

IS. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes.n0, orunkoown) | (I yes. give war or dates of service)

16. SOCIAL SECUR:‘TY

BIRTH NO. ReG. DisT. No. _ B[]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inetiution: revidense baford
a. COUNTY . STATE b. COUNTY adismion)
St., Louls ° Mo. St.do is
b, CITY (1f outaide corpurnte Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY (1 outaide norporate limits, write RURAL u..l du townsh|
R rownship) sgv in this place) R
TOWN  Clavton avs oW Shrawsbury /
FH%PII!I{\A{EOOF (If not la boapltal or Institution, cive stteot addrom or Iostion) d.AsDrDRRESS (llIm.n.I girs Iondnn)
INSTITUTION 8t. Louls County Hosp. 7810 Garden Ave.
3. NAME OF . (Firs) b (Middie) ¢ (Least} 4. DATE (Mcoth)  (Day)  (Yean)
(Typeor Prin)__ VANDATTA OLIVE _ AwNdewson DEATH /2 __of gu,
5. SEX \ 6. COLOR OR RACE | 7. #ARRIED. Eﬁ‘féﬁc MARRIED, | 8. DATE OF BIRTH 9, I:?E (In yn o weon TR | * ooy # K,
e N (Bpecilr) o Days | Houm | Min.
Femals. White W &ow 'ff_._. Oct. 6,1883 &% l |
lOa USUAL O}CUPATION (Giwekizdof work | 10b, KIND OF BusmF_ssD%gT kn\; 1. BIRTHPLACE (1) wad Stete or Foraign Comatry) "cghﬂrzﬁ’#?"“‘””
Clerk(Batired)Naw |Era Shirt Co. Psnn, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Elizabsth Ruff

Liste Gaorge Anderson
S SIGNATURE OR NAME ADDRESS

17. INFORMANT

0.
No No 493-01-8891 8 Helen McHugh 7810 Garden Ave.
e O e n 1. DISEASE OR CONDITION - sipplglniag ONSEY A BT
e oy oo rs | 'DIRECTLY LEAGINGTO DEATH® CDE!{C"?-) ARt VASCulAR_ D Cef D enst A¢s
. ANTECEDENT CAUSES
“‘T::cd;;;:mm: Morbie eonditions, if ang, giring DUE TO (b) “V?ERTCKB( uE (BRD!O VRSC. ]ISfHSE ->

rize to the abose cause (a) dating

as heart faflure, asthenta, 1h¢ undertying coute fast,

ete. It means the diy.

ease, infury, or complica- DUE TO (c)

G EnERpLIZEY PDRTER/osC L EROS/S

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related to the dizcase or condition causing death.

tion which caused dexth.

19a. DATE OF OP_F'I};}‘- 19b. MAJOR FINDINGS OF OPERATION

BAK

20, AUT ?ﬂ‘
Yes w ]
(STATE)

2la. ACCIDENT (Bpediiy) 216, PLACE OF INJURY (sg.. ln arsbous | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY)
SUICID:! boma, farm, fastory, street, office bidg..ete.) -
HOMICIDE '
21d. TIME {Month} (Dur) (Yeat) (Hour) 21s, INJURY OCCURRED | 2tf. HOW DID [NJURY OCCUR?Y
OF . WHILEAY ) KOT WHILE,
INJURY = | “work AT WORK

clive on

2. I hereby certify 'cha: 1 attended the deceased from _ 2/~ ol fo,
, 1928 2~ and that death occurred at /.08 m., from the causes and: on:the date stated above.

198310 /A~ ok 1953~ that I last saip the deceased

ZBA.SIGNATUREG W(\ kg‘« Z.mmm

Z3c. DATE SIGNED

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty,

% agERMIA#. CREMA- | 24b. DATE , OF county) (Btate)
(Brecty) - .-
BOnT a Dec.8,1952 | Mt, YNops C-m-t-rv St..kouls Co., Mo.
DATE REC'D BY LOCAL | REGISTRAR’S SIGNAJURE 2%5. FUNERAL DIRECTOR"S 51GNATURE . ADDRESS

- &-

Ll(riesrshauser 4228 3.Kingshighway Bl

denh!maSuwmmRmSidﬂ

<%



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, or by leceee

............................................. R rererermeimnmnes enerenny Student Embatmer No.

working under my personal supervision,

SEUIENL voruevnrncroncntonssoassssrsanen Stmcimﬁ-w

Student Embalmer .
Licensed Embalmer No. W v A

. P. O. Address_;gﬁxﬂﬁé

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

If this body is not embalmed, fact should be so. stated above.




