THE DIVISION OF HEALTH OF MIRSOUR!
2825

. Np,300 -
St e keR ¥ 9 53  STANDARD gERTIFICATE OF DEATH 3.3 s i
| ! BIRTH ND. REG. DIST. NO. __ ™ % =7 PRIMARY REG. DIST. NO. ' Rraulrar:Nc mi%
' 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceaed fived. If 1 reaidence befo.s
: a. COUNTY : a. STATE b. COUNTY adiminelon’.
d Missourdi
b. CITY (1t outeids corpurste Limits, write RURAL and give ¢c. LENGTH OF ¢. CITY (If outside corporsta limits, write RURAL aad give township)
OR townghip)| STAY (in this place) OR /
TOWN St Louis TOWN St Louis 2t /
d. FH!..SLPNAME OF (I not In heapital or lnstitation, give sirest sddress or locatlon) d.ASDTS'gESTS : (If raral. give location)
NeriTuTion Saint Louis Maternity L 520la Ashland -
3.DNEACME OEFD 8. (FIH‘) b. (M!dd.le) [+3 (LH‘) 4, DATE (Mmth) (DI,) (YW)
(mm Print) Anderson DEATH J gnuary 16 1953
/ 6 cown OR RACE | 7. #lAD%%IIEB‘ EF\}'SRCEBRR'ED' 8. DATE OF BIRTH 9. &GE o yean| 7 oo | s | @ won x o
X N birthday o Dars | H Min.
Female - *2" | January 16 1953 | o
108. USUAL OCCUPATION Kodofx 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE j . )
dmdndummd-wuultl(l‘::nﬂrnl:dl; DUSTRY {City uad State or Foraign Conrtyy) 'z'cgﬂrh}%’\.'?i WHAT
- - St Louwis Missourl o/ -
138, FATHER'S NAME t3b, MOTHER'S WAIDEN NAME T4, NAME Of HUSBAND OR WIFE =
Donald Kenneth Anderson {Shirley Jane Bush .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRE S5
(Yes. Do, or unknown) I {11 yam, give war or dates of servies) NO. .
Donald & Shirley Anderson 520La Ashland
18. CAUSE OF DEATH MEDICAL CERTIFICATION —_n lNTERVAAL" gztwsTm
| Enter only cnecsussper | . DISEASE OR CONDITION W M%W&M{ ) m
time for (o), (b), nd (3 | DIRECTLY LEADING TO DEATH® ) v ) a{il, y v

*This does not meon ANTECEDENT CAUSES
1he mode of dying, such | Morbid conditions, if any, giving DUE TO {b) =
o heast follure, asthenia, rise to the aboor cause (o) sating

de. It meons the dis- the underlying couse lost,
¢ase, infury, or complicg. BUE TO (c)

tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . ' [
Conditions contributing to the death but not W’“‘
related to the disease or condition causing death.

19a. DATE OF OP_F.IIgN 190, MAJOR FINDINGS OF OPERATION o ) o 20. Au‘lﬁ'r
. - . KO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE hacs, [arm, fastory, surest, oo bldg.. #10) . .
HOMICIDE . . . o
21d. Tcl)léE (Maath) (Day} (Your) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HOT WHILE
INJURY : =, mm.zn AT WORK 7 s qj

2 ] hereby certify that I attended the deceased from Jan_ 16 1953 . to _.la.n_lé_ 16___93nat I last saw the deceazed
alive on _J.Bn_lé_ 19_53 and that death occurred al _2130_Pm., Jrom the causes and on the date slated above,
{Degros or title) | 23b. ADDRESS | 3. PATE SIGNED

w0 630 J ttngihugburnsy. V 22/53

24b. DATE 24c. NAME OF cmsranv oa CREMATORY FYT A LOCMOH (Ostylfoon, or county) (Siatc)

/=P, =J" 3 | Amwmwol Fows, Fh.

ISTRARS SIGNATURE: : M‘ER!L ] ch‘l’b! s s8I GNATUIE

(Damd Emhlunrl Sumnml cn Reverse Side}

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

DATE REC'D BY LOCAL | m:nys

JAN2 8§ 1953




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, of by —comoerncae

Student Embalmer- %o.

b e e R RS hS L RA R4 RE8L kR Be b beim o e e E s Sme e raR s Gh et aenE e s s e Ak AR A YRR ST Y mmn prae s e anenn N

working under my personal supervision.

Student .ovesenss T Signed -
Student Embalmer

: Licensed Embalmer No

P. O. Address

Note: The above MUJST BE S\IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




