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ITE PLAINLY—USING UNFADING BLACK INE~—MAKE A PERMANENT RECORD

FILEDDEC 1 5 1982

THE DIVISION OF HEALIR OF MIGYUURL
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. N0.1003

State Filc No... 4268 4
Kegittrar's No 40643

BIRTH XO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. If Izatitution: rewidencs belore
a. COUNTY En a. STATE Mi 880 uri b. COUNTY s adinimion),
b. C('}};Y {If outsride corpurnte limits, writs RURAL lnd‘:iv. " g:rALYE::?El; DE':F-] c. Cg;{ 4. Eggm“ Mmr,:,hd"n:,;:g

Town Saint Louis TOWN o+ T,eouls Yo LI N )

. FULL NAME QF (If ot ia boepital of izstitutlon, give strest sddress or location} «. STREET (If rural, pive location) ot 2/ 7
HOSPITAL OR ADDRESS N
stitution H,G. Phillips Hosp ,?,7 2349 Cole Street o

3. NAMEOF ™ a (Firsy b. (Miadie) c. (Last) 4. DATE (Month)  (Day) (Year)
(rypearpiny C LT FT O N 0OLI VETR DEATH ~ Nov_ 16 1954
5. SEX _6. COLOR OR RACE | 7. \";I‘FDFg}hIIEEg J;lE\"lggclgsRRlED 8. DATE OF BIRTH 9.:\.55‘,&1:1:0;11 hl;‘ urg:n ID.E; ¥ UNDER B KRS,

(Bpwcily) t > ¢ on Hours | Mig.
Male Col Widowed - w2l-3 Apr 1002 52 l |
10a. USUAL OCCUPATION (G of w 10b. KIND OF BUSINESS OR IN- | ti. BIRTHPLACE . - 3
:otud mtolwnrﬂum(:.';::l:n; . °rk) B USTRY {City oad State or F""'.'sc““”, lzcgb.ﬁ%ER"{(?OFWHAT
orer . R«R. Sectlion Aberdeen, Miss U.S.A,.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Sem Anderson | Anna Oliver Louise Oliver
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no. or unknowo) | (If yes, xive war or dates of sorvice) .,
No 495 22 4616! Nellle B. Hampton, Kinloch, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

OMSET AND DEATH

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rige to the above cause (a) slating
the underlying ecause last.

the mode of dying, such
as heart faflure, asthenia,
re. It means the dis-
case, injury, or complica-

@

DUE TO (c)

.11, OTHER SIGNIFICANT CONDITIONS

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

tiom twhich caused death.

- <

19a. DATE OF QP'II::I%‘N 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YES (KTEN’O D

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE - - home. farm, faotory, street, office bldg..ets.)
HOMICIDE,
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? J—r / p
by T m §/.
22, I hereby certify that I atlended the deceased from 19% —— 18 , that T last saw the deceased
aljve on wand that death ocgupred at __M m., from the cauges and on the date slated above
ATUR f pih zab ‘ADDRESS 7)/1»450
TEERT A gy Akl ad c : ‘C"Lf; // by 4 ;! E
249 Blli'ERM A.LCREfﬂA- WAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or mu.nty)
¥} :
L"E;“hemov 22 Nov 54 | Grleenwood Hill sdale,Mo
DATE REC'D BY Loc.g_ REGISTRAR'S SIGNATARE 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
NOV 22 195&° ,a Boyd Bros S, Kinloch, Mo.
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STATEMENT BY LICENSED EMBALMER i

N T

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was/emba

L300 + 4 C- TR 3 - e e ereeetsecasemaananns Geeannan , Student Embalmer No....c........

working under my personal supervision..

Student......ccieoiirieaiiiaiiie i iiaiiieaee e
Signature of Student Ecbalmer

S
Licensed Efnbalmer No.... 4444

p.'o. Address_St.. . Louis. L

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 OQOWN handwriting.

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




