No. 300
10.48

Q

FILED APR 26 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

BIRTH NO. é gé [74 7 hat -5'3 REG. DIST. NO. L PRIMARY REG. DI1ST. m.lma Kegistrar's No....... ggﬁmg,-

1311'8

Statr File No...

1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Where decossed lived.
a. STATE b. COUNTY
Missouri

If institytion: residence before
sdunizsion).

b. CITY {If autslde corporate lImits, writea RURAL and wive ¢. LENGTH OF

1omn St. Louis rowmekiz)

c. ng’
town St,. Louls

4. In Residence within Limils of
a cﬂy otD lnenrporn:d town?

e

d. FULL NAME OF ¢If not in boapital or institution, pve streot u{dre— or lo

(It rursl, give location)

-

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes.n0.0r unknown) | (I yea. xive war or dates of service)

16. SOCIAL SECURITY
NO.

HOSPITAL OR DDREE{‘S 3932 Du ‘;{ /é /
o onoiDe Faul Hospital é a Dunnica sSt, 5
3. NAME OF . {First, b. {Middle} <. {Last)
DECEASED 8. (Flrst) { € 4. DATE (Month)  (Day) (Year)
(Typeor Primy Francis X. Anderson Jr. | DEATH Aprd] 9, 1954
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;] 8. DATE OF BIRTH 9. AGE (lo years| IF UNDER | YEAR | ©F UNDER 4 Hrs.
. WIDOWED, DIVORCED theci!:rp tast birthday) |Montha Houn l Min,
_Male White September 8,1953 7
10a. USUAL OCCUPATION (e kind of work | 10b, KIND OF BUSINESS OR IN- | H. BIRTHPLACE : . -4 12. CITIZEN .
:onudurinl most of workiog 11(1..-:.:101::-;::;: : . DUSTRY (City wod State or Forsign Country) COUNTRY?OFWHAT
St. Louis Mo,
13a. FATHER'S NAME 13b, MOTHER 'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francis X, Anderson Sr. Theresa Kennedy v

17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Francis X.Anderson 3932g Dunnica St.

18. CAUSE OF DEATH

Koter only onecauseper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* »7ero .

MEDICAL. CE.ZLFICATION

IN'I'ERV.:LgEJE\:FrEHN
/7/?/‘///5_ Gordos S/.9 &n rs

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

*This does nol mean ANTECEDENT CAUSES

er'mma 7 .

Morbid conditions, if any, giting DUE TO (b,
rise to the abore caune (e} statiing
the underlying cause last.

the tnode of dying, such
o# heart faflure, asthenia,
efe.” Jt means the dis-

case, infury, or complica- DUE TO (¢}

Viruas -
Qﬁﬂbgum

1/‘-'-‘/? (XX e o r z‘a_

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related {o the disease or condition causing death.

tion which caused death.”

+

W’RITESiLAINL_Y-——lUSlNG TiNFADING":‘BLACK INE—MAEKE A PERMANENT RECORD

18a. DATE OF QPERA. | 19b, MAJOR FINDINGS OF OPERATION B + .| 20. AUTOPSY?- .
~ e | 0w
. YES NO
21a. gSCCIJDEENT {Bpecify) 21b. PLACEOF INJURY (o Inorabout | 21c. (CETY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
ICID] home, farm, inctory, street, ofice bldg.,eta.) . .

HOMICIDE . SF— L otr i S Mo .
21d. TIME (Month) (Day) {(Year) (Hour) 2le, INJURY OCCURRED 211. HOW DID INJURY OCCUR? r-9 0

oF WHILE AT[—] NOT WHILE 5 7 ’

INJURY WORK AT WORK

) certify that I atlendg
aIwe n_éh_

-the deceased from L0-8-83 ;5

, lo ‘{'?"J‘/ , 19

, that I last saw the deceased

, and thel deathypccurred al l-_llol m., from the couses and on the date staied above.

F23a, SI DDRESS | 23, DATE SIGNED
22a. BUR LAL, CHEMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oitzdfown, or county) (Gtate) 7
_ﬂ:ﬁ(}&" 4/12/54 Resurrectiom Cemetery St.Loui® County, Mo,
DATE RECTD BY LOCAL ISTRAB'S SIGNATU 25. FUNERAL DIRECTOR'S 51GNATURE ADORESS

apR 12 1954 ﬁ 2#/)~| Tohn H.Gebken Soms 2630 Gravols Ave.,

(Licensed Embalmer’s S

tatement 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, or by ........... e e aaaeeeeesmeanessesocannacmcasstratanansnsasrrat tttese et asanan , Student Embalmer No............

working under my personal supervision..

Student......... e eiieseeeessaccssmsesrsessin-emtansanen
Signature of Student Embalmer

.Licensed Embalmer No,.......0.0

P. O. Address_ 2630 Gravois

.......................

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. ¢ thia body is not embalmed, fact should be so stated above.




