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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. gil 2 PRIMARY REG. DIST. no._.iﬁf,z Regitirar's No. /J V7

233’72

State File No...

BIRTH NO.
¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dectassd lived, 1f lastitation; residonce befors
. COUN . . . s itsalon
. COUNTY St. Touis 2 STATE )es ccoupd b. COUNTY adaataeton).
b. CITY toide corporate Limits, writs RURAL and . LENGTH OF . CITY
L Fa} 1 (I o :somnu ta u.n . ':iv- " & NeTH oF e ¢ . o I» Rasidence within Umsts of
TOWN Richmond Heightsg Aﬂaw Town  St, Louis WH D
d. FULL NAME OF (If not in hoapital or Inativati . Adrean or | STREET =
HOSPITAL OR " ¢ e Eire strest or loeation) ADDRESS {03 raral, civs location) &2 OS5 7
INSTITUTION _ St,, Mary's Hospital 10}y Hamilton Avenue g
3. NAME OF a (Firs) b. (Mlddle) ) 6‘5 (Last) 4. DATE (Mantk)  (Day) | (Year)
{ Type o Print) GARY WAYNE  ANDERSON > peatH June 13, 1953
5., SEX C 6. COLOR OR RACE [ 7. m.qn%avztég 'SWSE‘;’ESRR'ED;;’ 8. DATE OF BIRTH 9. :.Gf  nyen] @ neol | o [ o .
. pacif; * D Hours | Min.
Male White Never Married December 27,1952 kT4 |
m:;u USUAL ﬁﬂﬂﬂﬁ (ke kind o work 10b. KIND OF BusmgsD%gT l'{'l\; 1. BIRTHPLACE (i) cag Seate or Forsiga Counery) 12, C['];}ZEQ}QFWHAT
None None St. Louis, Missouri i g8
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR WIFE
Carl Anderson Luella Slinkard ) none
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT" 5

{Yes, na, or ynknown}

(If you, xive war or dates of servics)

16. SOCJAL SECURITY
NO.

SIGNATURE OR NAME ADDRESS

Carl Ancierson, 10LL Hamilton Avénue

Iins for {a), (b), and (¢}

*This doez not mean
the mode of diping, such
as heart fallure, asthenia,
elc. It means the dis-

DIRECTLY LEADING TO DEATH‘(a)

Nno none none
18, CAUSE OF DEATH MEDICAL ERTIFICA INTERVAL BETWEEN
. Enter atly oneciseper | 1. DISEASE OR CONDITION -,

ONSET Ag DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (D)

rise to the above cquse (¢) stating
the underlying cause lazt.

&w

!/ P anth

caae, infury, or complica- DUE TO {0
, tion which caused death. | . OTHER SIGNIFICANT CONDITIONS
: | Conditions contributing o the death but nof -
i . related to the disease or condiiion cauring death.
| 19a. DATE OF OPF%?G 195, MAJOR FINDINGS OF OPERATION - L} : 20. AUTOPSY?
| M5 %Y ves (8 w0 [
. 21a, ACCIDENT + (Bpecity) 21b, PLACEOF INJURY (e, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtory, strest, ofies bidy., ato.)
- HOMICIDE RN _
214. TIME (Monts) (Dwy) (Yeand (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[~] NOT WHILE
INJURY WORK AT WORK .
2. I hereby cert that I atiended the deceased from 119_5 {o %ﬂl, 19_.'.':'_3, that I last saw ihe deceased
alive on , 195 _>and that deathbceurred al:l0 P m., Jroft the causes and on the dale stated above,
2. é DW Z3b, ADDRESS 23c. DATE SIGNED
M - 3107 _§. Araf 614 -
24b. DATE ¢ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or connty) (Stats)

BURIOAL CREMA-

TI AL (Spesify)
I‘l

June 15,1953

Valhalla Cemeferv

St. lLouis County, Mo.

- t -
WRITE PLAINLY—USING UNFADING BLACK INE—~—MAEKE A PERMANENT RECORD

(/Y53

DATE REC'D BY LOCAL |

25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

[”Bhepard Funeral Home, 1167 Hamilton Ave




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L o < T = P T - 3 P e

working under my personal supervision..

Student ... ... iieieinsiiaseinaraaaaaas
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4+this body is not embalmed, fact should be so stated above.




