s e s00 (ILED AUG 291953  (JHE DIVISION OF HEALTH OF MISSOURI 29737
I:3 M3 STANDARD CERTIFICATE OF DEATH - g si e
BIRTH NO. REG. DIST. No. ._3_& PRIMARY REG. DIST. no"mi. Registrar’s No:... 7453
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decersed lived. If institution: residonce before
. COUNTY . STA . ad.ntasioa).
/ s ® STATE  MISSOURI b COUNTY T IBG
b. CITY > \ . LENGTH OF . CITY ence
ok (I cutslde carpurste limits, write RURAL .ndm‘::.hip) gTAY N o [+ A ST IS a. x:g:rd within th:w:’! 0
TOWN ST .mUIS TOWN Omu e ]
d. HHJIO.%PNAME OF (I not in hospltal or institution, give street address or locatlon) o STREET (if rursl, location)
iosPTaL o 5501 -d CHAMEERLAIN AVE gheRES 55004 C TAIN AVE,
3. NAME OF 8. (Flrs) - b, (Mlddie) ¢ {Last) 4. DATE ~ (Momth) (Day) (Y
DECEASED oF o ear)
( Type or Print) ALBERT THIERS ANDERSON, DEATH  7=30=1953
5. SEX 0 6. COLOR OR RACE | 7. xn)%ﬂ\‘ligg EIE\\:'EECPESRRIE;?J' , 8. DATE OF BIRTH l 9. I::GE tIa :re;n ;‘F ur ) YEAR | o uNDER & HES.
s (Bpeclfy ) t birthday; on Davs | Hours | Min.
Male 2 |White Harried ~ | July 25,1902 51 ’ |
10a. USUAL OCCUPATION (awekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . : 12, CITIZEN OF WHAT
4 A t of working lHe. o DUSTRY - (City and State or Foreign Country) COUNTRYT
~Yalesman; Hertieimp Co, Norfolk,  Virginia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Carle Anderson. | Jeannette Mager, | Virginia Y, Anderson,
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes, 0o, or unknowa) | (If yes, ive war or dates of sorvice} 142@7_081&0 .
No Virginia ¥, Anderson,ﬁﬁ 0ld Chamberlain Ave,
18. CAUSE OF DEATH. . i MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION : ONSET AND DEATH

lne for (a), (b), and (o) | DVRECTLYLEADINGTO DEATH®) _

*Thiz does not mean ANTECEDENT CAUSES DUE 70 0 d , < zq 20 ﬁ : : %Z:::: i‘e ‘z 2

the mode of dying, such | Adorbid conditions, if eny, giving

o8 heast fallure, asthenis, | rise Lo the above cause (o) stating
de. It fmm the dig. | -the underlying catse last. ( é ; ) . U
DUE TO (¢ [ =5 etr M&

caze, Infury, or complica-

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

tion tohich caused death. | [1. OTHER SIGNIFICANT CONDITIONS .
Conditions contribuding lo the death bt nod - Lo R e
N " related to the disease or condition cauring death. * T e ..
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . -7 ] .| 20. AUTOPSY?
TION , . ' . g
| ekl (]
2ia. ACCIDENT - {Bpacily) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE -- homs, furm, [nctory, street, office bldy.,et0.} ..
HOMICIDE - :
21d. TIME (Month} (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INSURY ' “work L] "wrwork ]| _ S30K
. 2. I hereby certify that I auended the deceased from | 19 , lo . 18 , that I last saw the deceased
- nge on , and that death occurred al ‘m., from the causes and on the date stated above.
@NAEURE é é 5 Y m Zb. ADDRESS | 23c. DATE /sm:«gpj
215 NBHRIA\}.ALCREMA- 24b. DATE d 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. mw-n. ar oonuty{ . (5tate)
tHpeclty) s :
rema 7-31-1953 Opk Grove Crematory . ST,LOUIS COUNTY,MO;
DATE REC'D BY LOCAL 'S SIGNAJURE _ FUMERAL DIRECTOR'S 31GNATURE T ADDRESS
REG. ~
NUL 31 1953 -C.R. lupton & Sons 7233 Delmar Blvd.

(P (Licemed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER:

I hereby certify t whose name is recorded on the reverse side of this certificate was embalmed

byme, or by ... ... ...,

working under my p.

Student.............. e memeaemaaeaan R A X
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBA
.%o comply with the above ¢énstitutes: grounds for revocation of license).
il If embalmed by a STUDENT, k¢ also shall sign in his OWN handwritiag,
¥ this ‘body is not embalfed, fact should be s0 stated above. )



