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

FILED MAR

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

15 1534

3866

State File No

26, n_lgl.im. 318 PRIMARY REG. DIST. m.lQQ:S. Registrar's No. _..,_3.1.@.2.

BIRTH MO,
l. PLACE OF DEATH P - 2. USUAL RESIDENCE (Wbare deossied lived. [f inmitotion: residence befors
a. COUNTY 8. STATE Missouri b. COUNTY ndabmion),
D. CITY (It oqiuide corporate lrsits, write EURAL snd give | &, LENGTH OF || c. CITY ' o T o
OR woehlp) AY Jin this ) OR * s city town?
om ST, Louls, MisSOURE™”| T'Mgnth~|| . S  St.Louis, Mo. e
d. FULL NAME OF (If not in hoapital or institution, give strest sddress or location) STREET
HOSPITAL OR RESS 339’?’—
WERThoR  ST. LOUIS OITY HOSPITAL . |2 4> 3152 A South 7th. Street o
3 NAME OF s (First) b. (Mladle) ©. (Last) | 4 DATE  (Month) (Day) (Yew)
( Twpe or Print) ALBERT RICHARD ANDERSON DEATH MARCH 5, 1954
5. SEX "a 6. COLOR QR RACE | 7. #IA&)RP!,ED. EIE\‘;’EEC%SRRIED. i| 8. DATE OF BIRTH 9. :.?Ehgmn h: :r 'D‘E: o UNDER 11 Was.
5 ) (Bpecity o Hours | Mig,
Male White rried. ™ Nov.5,1902 51 l ™
10a. USUAL SSE:’:W'DN I;f;lai.“x:a:ou-m; 10b. KIND OF BUSINESS cga I | M- BIRTHPLACE (G50, g stane o Foraien Connery) /| 12 SITIZEN OF WHAT
R Ty i Visnet Mill Bags Jacksonberg, W. Va. U.S5%4.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF ‘HUSBAND'OR WIFE ’
Wm. S. Anderson Vina Stonekink Mary , )
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURIP"TJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS

{Yw, oo, orunknown)

No

U1 you, give war o1 dates of service)

Mary Anderson, 3132a S. §th. St.louis, Mo.

10 __

18. CAUSE OF DEATH . ME AL CERTIFICATION lg;ssg}.-ﬁ gsgggrm
 Enter only onecenseper | 1. DISEASE OR CONDITION -5 - - / . H
Jine for (), {b), and (¢) | DIRECTLY LEADING TO DEATH*(5) é) VM y
*This does not mean | ANTECEDENT CAUSES
the mode of dging, such | Aforbid conditions, if any, gieing DUE TO (b)
as heart fatluse, asthenda, | rite {0 the above coure (o) siating
clc. It means the dig- | the underlying cause lngt. .
case, Injury, or I DUE TO {c)
tion tohich catised dmn 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contriduting to the death but not
related to the disease or condition cousing death. B
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION Comrsce, sedus lospecrcdl,

o/s7 MZM | @ 10

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURW e ¢ inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farmm, fagtory, atrest, oBce bldg..et0)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hears | 2le. INJURY OCCURRED | 21f. HOW CID INJURY OCCUR?
WHILEAT ] NOT WiILE
INJURY WORK AT WORK o . / 51 A

22. I hereby certify that I attended the deceased from 2-4=54 19 3'5 5‘.4_ 19—, that I last saie the deceased

]

,-and that death occurred af _lllE_Pm., from the causes and on the date stated above.

alive on

(Depunrtiua)c 23b. ADDRESS 2. DATE SIGNED
1515 Lafspette Avenue 3-6-54
74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty; town, of county) (Stats)
TEL Y §-9-1954 St.Matthew's Cemetery St.Louis, Migsouri

DATE REC'D BY LOCAL

1954

MAR 8

h¥cLaughlin Funeral

%, FURERAL GIRECTOR' 8 S1GHATIRE)) Lafayggyg

Home ,Ine¢. St.Louis, Mo.

s Ststemeut 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 emb

By Me, OF BY o ciire i e ssss e emkmameane . Student Embalmer No...........

working under my personal supervision..

Student .. oo iiiiiiiiiianin et zrrise s
Signature of Student Ecbelmer

o P. O. ‘Address_-C&7F .

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

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

7¢ this body is not embalmed, fact should be so stated above.




