(LED FEB 3

1953

THE IAVIDIUN OF REALIF Ur MIbaUUNT
STANDARD CERTIFICATE OF DEATH

2827

51018 File No.iuvriourrirmuritsnrmesinsn o

0732

REG. DIST. NO, :; l; ; PRIMARY REG. DIST. N01_D_D.3_. Hegistrar's No

T

s
. A

- BIRTH NO.
I. FLACE OF DEATH 3. USUAL RESIDENCE (Whare decossed fved. If L Jon: residence befare

a. COUNTY a. STATE . - . b. COUNTY adimislon).

Missouri
b. C(i)'l};‘( (If outnide corperate Limite, write RURAL and give .gn;l'A]:(ENGEH D'C.)F c. Cﬂ;{ {If outadde sorporats limits, write RURAL and give toweshin) P
4 townghip) {in this place) ”
Town  St. Louis TOWN  St, Louis -

d. FULL NAME OF (If not in hoapital or institqtion, give street addross or location) . (3f rural, give location) - ‘
HOSPITAL OR . RESS of
INSTITUTION  Homer G Phil al 1320 Biddle

3. BIEACIEE S%FD 8. (First) b. (Middle) c. (Last) 2 DSTE (Month)  (Day)  (Yean)

{Type or Print) Jake Anderson DEATH  Jan, 21 1953

5. SEX “6. COLOR OR RACE { 7. EFRRIEE :gllsvga MSRR[ED 8. DATE OF BIRTH 9, l::GE o o] cigen 1 18 | ¥ e ot s
{Bpecity) t birthday onths Hours | Min
Male Colored rrie Nov.26,1899 | 83 - ' |
10a. USUAL OCCUPATION (Givekisdof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . : 12 CITI
doudn:hcmptnlwoﬁﬂullh.milnﬂndw) DUSTRY (City wad State or Foreign Comatry) / OOUN‘%E‘:‘(?FWHAT
ortar Arkansas Se
1[13:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ruben Anderson - i Virginia __Irene
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GMNATURE OR NAME ADDRESS
(Yes,no, orunknown) | (8 yes, xive war or dates of service) NO. 7
Unknown ,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igranv.:xﬁgrnrg%u
| Enter only oneceuseper | 1. DISEASE OR CONDITION . . NSET
Lime for (ay, (by. andl (@) | PVRECTLY LEADING TODEATH*) __ Hypertensive Cardiovascular Disease . | Undet,
Tz dors mot mean | ANVECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, piving DUE TO (b)
o heart failure, asthenda, | rise to the abooe cause (a) mmng
cte.” It meann the dia | e wnderiying covae last. e . T
case, injury, or complice- DUE TO (c) Malignant Nephrosclerosis
tion which coused deash. | 1. OTHER SIGNIFICANT .CONDITIONS®  * i T e
Conditions contribding to the death but not No
related to the ditease or condition causing death. ne
19a. DATE OF OPERA- | 19b} MAJOR FINDINGS OF OPERATION P C s ] o 20, AUTOPSY?
S ~TION : Tl T - ST e - : :
, ves L] wo
21a. ACCIDENT " {Bpectty) " 21b. PLACE OF INJURY {e.s..in arabout | 2Ic. (CITY, TOWN. OR TOWNSHIP)- - (COUNTY} . (STATE)
SUICIDE bome, farm, {Setory wirest. offiee blds.. wte) . . S
HOMICIDE ) _ ' e L. '
21d. TIME - --ﬂ{ma_ (Day)  (Yoar) {Houn) | 21e. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR? oL
> . . N . o . 1-'WHILEAT ROT WHILE
- INJURY . o \ o | 'work L ' ATWORK LH'I z )\

-
e

WRITE ?LAINLY{—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ik ¥3 hefeby cemfy that I auen.dcd the deceased from _—"== |
. and that death occurred al

L1l _-;3 W 1-21

1953, that I last saw the deceated

/ﬂwe on m., from the causes and on the dale stated above.
ESIGNATURE a (Degree or title) | 23b. ADDR ' 23c. DATE SIGNED
@ A fl et M, D, .. 2601 N Whittier St 1-21-53
2% a. agéru&}.&cnsm- 2db. DATE 24z, NAME OF CEMETERY OR CREMATCRY | 24d. LOCATION (City, town, of county) (State)
} _ . ) . h
Romovel | Le22e5: -55 c ]
DATE REC'D BY LOCAL | REG 26- FUNERAL DIRECTOR'S S)GNATURE - ADDRESS

JANZ 2

-) WZ% 7}7,3




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

., Studont Embalmer No.
working under my personal supervision, . p .
Student ...... wereserraees rerereraeresanans Signad ). L ..-..-.-..ﬁ. fle A
Student Emdalmer ) - ;57
Licensed Embalmer No c'g 7

P. 0. Addresa.ﬁ.ﬁé.ﬁf?_mj..%_,

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 sbove. EE.

.




