V.S, No.30O

10.48

" THE DIVISION OF HEALTH OF MISSOURI -

29739

13b, MOTHER"S MAIDEN

Sarah
16, SOCIAL SECURLTJ

I5. WAS D%D EVE& ﬁ‘ﬂ S. ARMED FORCES?

(Yea.no, oruckeown) | {If yes, give war of dates of sarvios)

FUID AUG 20 1853  STANDARD CERTIFICATE OF DEATH State Fite No,
o3 1
'DERTM NO. - REG. DIST. wO. _BJ_B_ PRIMARY REG. DIST. NO. O Repirtrar's Now... zm-_
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decessed lived. If institation: residepcs bfore
a. COUNTY . a. STATE " b. COUNTY 'dmh‘?h
b. CITY . : fﬁ?
; (¢ cuteide corpurate um. write RURAL lnd‘:i'n o «S::I_ALYE:IﬂI: __.OF‘ ¢ ng . ] . " ‘_’3;"“"' within m ot 4
G St_Louis, Mo . - TN gt Touis, Mo, H
. FULL NAME QF af tal . STREET ,
HOSPITAI On (If mot in hoepital or institution. give strest address or loestlon) . ADDRESS ¢4 mnl giva location)
INSTITUTION. 17217 RBacon Street l/ 1717 Bacan Street
3. NAME oF s (First) - e b. (Middle) €, (Last) ) | AONE Ot (D) (Yew
(Twpe or Print) mugene Anderson DEATH 7=19=53
5. SEX. . 6. COLOR OR RACE 7 MARRIED NEVER MARRIED, 8. DATE OF BIRTH X AGE (I years| IF UNDER | YEAR | & UNOER u HmS.
. az WIDOWED, DIVORCED (Specify) : last birthday) |Months l Days | Hours § Min
! palored i od /|__Unknown ‘_ Abt A2 |
1%"%%5"&53&(‘:5?;3 (Ghokiadof work | 10. KIND OF BUSINESS OR IN- | 1T BIRTHPLACE  (q;yy "cad Siave or Fordiga Commtry) 12, CITIZEN OF WHAT
ite Steele Co. Forest City Ark. 7 U.S.
138, FATHER'S-NAME -+ -- - NAME 14, WAME OF. HUSBAND 'OR WIFE

| R
7. INFORMANT" S SlngURE OR NAME ADDRESS

DIRECTLY LEADING T0 DEA'IH‘“)

N Ao ‘
18. CAUSE OF DEATH R MEDICAL CERT‘lFPcﬁligu _;". . _: : j '_; 1 INTERVAL BETWEEM
| Bnteronly onecsuseper | |, DISEASE OR CONDITION - =~ : : ONSET AND DEATH

line for (a}, (b}, and (c}

*This does not mean ANTEJCEDENT CAUSE..-

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
rise Lo the abore cause (o) dating

as keart fallure, asthenda,
e, It means the dis- | bhe underiying cause loxt. oy

\([

case, Infury, or compit DUE TO {c)
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

B Conditions contributing to the death but not
related to the dizense or condition cousing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20 AUTOPSYT
TION
ves ) wo [
zll ACCIDENT (Bpecify) 21b. PLACEQF INJURY (eg..Inorabont | 21¢, (CITY, TOWN,OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE N . R hom.hnn factory, steest, office bldg., et} . . X
HOMICIDE . - S L : o
2td. T(]jPl‘."E "(Month) (Day) (Year) {(Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. \ WHILEAT[—] NOTWHILE .
INJURY . Cot WORK AT WORK "f P {

22. I hereby ceﬂtfy tha! I attended the deceased from
‘alive on i C 18 and that death-occurred

39 19 , that I last saiv the deceased
m., from the gauses and on !he date stated above.

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

(Denae or thle)

24c. NAME OF CEMETERY OR CREMA TORY

23b. ADDRESS 23c. DATE SIGNED

Ny eeds s

z4a LOCATION (Oity, zown.ormntﬁ/ AState)

St Louis, Mo,. .

Park

| ashington

25. FUN ERALBD”‘.TTO.UI]_H“‘E’ II'BO?

JUL22 19’553 TAO+A.

on Reverse Sidr) i

L wta

[0 1 Ermbal: -T'c“




STATEMENT BY LICENSED EMBALMER

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

byme, orby .....oooaninil e raeeetireamsssseeerssemneareenmmatasacanssaterannness , Student Embalmer No......couemeaann...

working under my personal supervision..

Studenf...........: .................................... Signed. Wﬂ'_ -.9% ...............

Signature of Student Embelmer
| Licensed Embalmer No.$<4.. 2.2, .

P. O. Address }/QSMA

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

¢ this body is'not embalmed, fact should be so stated above, - -

- EYRN

- anl



