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WRITE PLAINLY-—USING UNFADING BLACHK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

W‘S JUL 81 1958 STANDARD CERTIFI

318PRIIIMY REG. DIST. NO.

26()84

State File No . omavun s

3 Registrar's No.wwa Gqﬁ!}

CATE OF DEATH’

INSTITUTION Enroute to Homer G.Phillips _H._Aa.

. BIRTH NO. REG. DIST. NO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iostitution: residencs before

a. COUNTY a. STATE b, COUNTY ad:nission).
Mi ssouri
b. CITY (If outside corpurats litaite, write RURAL and give ¢. LENGTH OF c. CITY (If outaide sorporate limita, write RURAL azd give townshin) J
, wownship) | STAY ifn this place)
TOWN St.oui s,M0 TOWN St.Lonis 2 A I ?

d. FU!.JS. N'IBNIH..E OF (If oot in hospital of insticution, give streat address ot locstion) d. STREET (I rural, ive location) h i D

P08 5841 Delmar Ave,

c. (Last)

DIRECTLY LEADING TO DEATH® ()

3-E)NEACNE‘ES°E|;) 8. (First) b. (Middle) 4, Dg;‘E (Month) (Dsy) (Yw)
(Type or Print) Estella Apderson DEATH 7 12 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J| 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | I UNDRR u G5,
by 2 I8 WIDOWED, DIVORCED (choil;r/ last birthday) Mcnﬂn‘ Days | Hours | Min,
Ml e Nagro Mapried 21001 52 |
10a. USUAL OCCUPATION (Give kiod of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or foreign owutitry} / 12. CITIZEN OF WHAT
done during most of working lite, svan if retired) DUSTRY COUNTRY?
Laborer Laclede Stoker Yo Hollyspringz,Miesissippi U.S5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Nat Anderson Rosie % D
15, WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (If yes, Kive war or dates of NO. )
No none 493-10-429] Bessie #4nderson 2841 Delmar éye
18. CAUSE O MEDICAL CERTIFICATION INTERYAL BETWEEN
i Enmm,on'::f;m I. DISEASE OR CONDITION ONSET AND DEATH

Nae for (8), (b}, and (c}

*This does ot meen ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
rite to the above cause (a) stating .
the underlying cause last. .

DUE TO (o)

the mode of dying, such
a# heart fallure, asthenia,
de, It medns the dig-
case, Injury, or complica-

@W M@?@

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

tion which coused death,

19a. DATE OF OP%%A& 19b. MAJOR FINDINGS OF OPERATION

ZJAUT/T
e

(Bpecity)

21a. ACCIDENT 215, PLACE OF INJURY (s.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, street, offios bidg.. #t0.) .

HOMICIDE
2id. T(!’hl_ﬂE tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 3

NOT WHILE
INJURY m. wﬂ%ﬁf AT WORK 5 ’ X

2. I hereby certify lhé;t I attended the deceased from "—@]’Q, lo 18 , that I last saw the deceased

aliveon -, 19, and tha! death occurred ol m., from the causes and on the date slated above.

egree or titl

'5NATUREZ f y' ,M

23b, gDRESS

| 3. DATE snsugn

%ﬁll.a NBI‘%JERMI ékvl.ALCREMA- 24b. DATE

. {Bpecily)

OV "l w/18/53

DATE REC'D BY LOC%L STRAR'S SIGNATUR! .

JUL 15 1955 p”

24c. NAME OF CEMETERY OR CREMATORY

Wgahington Park Yemetery

Z4d. LOCATION {(City, town, ot oountﬁ - (Btate)

St,L
25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

C.W.Roberts 1416 N.Taylor Ave.

(Ticensed Embaimer’s Statement on Reverse Side)




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, or by—— oo eere.

Student Embaimer MNo.

A oot

Licensed Emballz%l 474 éé.? /
. W

working under my personal supervision,

Student coecuureras cresseeassaness Signed.....:
Student Embalmor

P. O. Address< M

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

K this body is not embalmed, fact should be s¢ stated above.




