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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _QiLZ, PRIMARY REG. DIST. NOA‘E_ZA_ Kegisivar's Nn o

12596

LERaiae aLan Ly L pen

755

State File No...

alive on

'i-l?— \

1953, and that death occurred at

RTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdeconsed lived. If inetitotion: residente bef
. COUNTY s . STATE . . b. COUNTY dumkmion)
2 5t, Louis . Missouri 5t, Louis
b. CITY (It cutalde corpummte timits, write RURAL and give g_.ml.YENGTH OF ¢. CITY (If oumide corporste limits, writs RURAL and give township)
towtwhip) tin this place)
TOWN Clayton days TOWN  Clavion ¢ Y ‘/ 9{ 2
. FULL NAME OF (If not in hospital o7 Lastitgtion, glve strset snddress or locutian) d. STREET (1t rorsl, give location)
HOSPITAL OR ADDRESS
INSTITUTION- S+, Louig Countyv Hospital
36‘5%%55%"0 An. (First) b. (Middle) 4 ¢ (Last) 4. DATE (Month) (Day) (Year)
(Tvoeor Pty A NNIE Jane NDERSON. ' % __Mag, 7- 1963
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o DOER | Y5aR | o OO 2 u2s.
) WIDOWED, DIVORCED (Bpecify) lust birihday) [ BMonthe l Days | Hours ) M
female Whi te Widowed April 27, 1868 8/, I
10a. USUAL OCCUPATION wkiad ofverk | 100 KIND OF BUSINESS OR IN- | 11. BIRTHPLAC.E (@tr o eat or Forsi &_“&,,, | 12, CITIZEN OF WHA
at,_home Aa styrf e St. Louis, Missouri .
{lSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
David Neilson Mary Wilson _____ | Andrew Anderson
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (Ef yes, mive war or dates of service) NO.
na e e - = - = none Gordon A4, Anderson 220 N, Bemiston
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecanseper | |, DISEASE OR CONDITION _ ) [ ONSET AND DEATH
Line for (a), (b}, and (0} DIRECTLY LEADING TO DEATH (a)
*This does not mean ANTECEDENT CAUSES a .
the mode of dying, such g«ggmmﬂgm, it ?")’ gmng DUE TO (b) MW et
a8 heart failure, asthenia, e ¢ Quore caude (a
dc. It means the dfp. | b€ underlying cause last,
case, infury, or i PUE TO (¢}
tiom which coused death, | 11, OTHER SIGNIFICANT CONDITIONS . - .
" Conditions contributing to the death but not
e the Eivenet or comdision causine dpath. j‘, CF
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 2. AUTOPSY?
ABIK
| | s 0 o [8
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (ax..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (S5TATE)
SUICIDE bome, farm, factory, sireet, office by, ste.) . - '
HOMICIDE ’
21d. TIME tMoath) (Day)} (Year) {(Hean) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
TNJURY. m, WORK AT WORK
2. I hereby certify that I allended the deceased from 3-3— __ __.3;, 19377 that I last sasw the deceased

gg_}ﬁ

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

Eﬂ SIGN TURE

24b. DATE

EHarch 9, 195

d

(Degree or title)

24c, NAME OF CEMETERY OR CREMATORY
Valhalla Cemeatery

m., from the causes and on the date stated above,
23b. ADDRESS . DATESIGNED
b/ - .

244, LOCATION (CitY, town, or county) . (State)

S5t%t. Louis County, Missouri

REGISTRAR'S SIGNATURE

2. FUNERAL DIRECTOR'S SIGNATURE . ADDRESRS

C, R, Lupton & Sons 7233 Delmar Blvd,

on Reverse Side}




STATEMENT BY LICENSED EMBALMER /

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0F b¥ . am e memmencaamme

retem verinpessars et sevhen seb4Sran L SR ALS ALk eareEEan L e AL SR SRS TSR RS SRR SRS e s an e narne s imminen , 3Student Embalmer No.

working under my persona! supervision.

SEUAENE ternrierasnanesarorszsieiitisrianie smm-.@.&:kngzzﬁ IM V)O:LWVLQ?/

Student Embalmar 940 //

Licensed Embalmer No.

P. O. Address % -*;1}@"444-}1 M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to cog:ply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0. stated above.
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