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TIEDFEB 2- 1955  STANDARD CERTIFICATE OF DEATH <Y

State File No...... .....O:ﬂ- S

No.300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOR]B

REG. DIST. MO

31 8 PRIMARY REG. DIST. m.‘_‘!_Q.QQ

(Yea, o, or unkbown)
no

af res. dvuunrordaulclmuvk-
no

18. SOCIAL SECUR{""JY
none '

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

" This doet not mean
the mode of dying, ruch
ar Acart fulure, asthenia,
ete. It meams the dis-
ease, injury, o complics- .
tion which caused death,

" Comditions comtributing to the death but not
artsing

1. DISEASE OR CONEITION :
DIRECTLY LEADING TO DEATH®

ATURE OR NAME
) 4 /]

ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, i .mDUETO(b)
rise (o the above I?"
l.lcmdn!ptngmmthu ¢

DUE TO ()

I1. OTHER SIGNIFICANT CONDITIONS !

“,

. related to the discare or condition death.
1%a. DATE OF 0:’1:;:;:!0;!;:i 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| | ' S5Fa% | [ oD
21a. ACCIDENT Gpecity) 21b. PLACE OF INJURY (sg..tnorsbost | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, fastory, sirest, ofSes bidg. eve.)
HOMICIDE .
{{ 214. TIME (Mooth) (Day) (Year) (How) | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
IHnEAT NOT WHILE
INJURY . AT WORK

_—alive gn

2. I hereby cerufythat I atiended the deceased from
and that death occurred atz.{f_'i m., from the causes and on the date stated above.

18

1]

, lo . 18 , that I last saw!hedeuused

2l B

AT Tty 2 T

24a. BURIAL, CREMA.

"mﬁov

24b. DATE </

24c. NAME OF CEMETERY OR‘CREMATORY 24d. LOCATION (Oity, town, ar comnty) < 7 (Slate)

DATE REC'D BY LOCAL

JAN 7 1968*

Bookézj Washington. E, St. Louis, il'l-inois :

__ﬁ ru@:?’:cro J 1 ENATURK jymuss@

«n Reverss Side)

BIRTH MO. Kegistrar's No.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decsased lived. If instisation: residesoe befare
. STATE s . - dunfmelon) .
8. COUNTY 7 . Illinois > COUNTYMadison "=
b. CITY (2 outads corpurata limits, writs RURAL s0d cira c. LENGTH OF || ¢ CITY d. Is Residence within limits o '
whabi AY lnt.hhph OR .
YoWl . St, Louis o ( day “ll__tows  Venice R y .
d. FULL NAME OF (If pot in b or k ion., glve strest sddrem or loent - STREET (T rasad, give location) .
HOSPITAL OR 0. ADDRESS 201 Roosevelt Road &/ 2009
36‘&!&55 ?E'I:) 8. (First) b. (w) c. (Last) 4. DATE (Montk)  (Day) (Year)
{Type or Print) Velma : Anderson DEATH Jan, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER-MARMED, | 8. DATE OF BIRTH 5. AGE o yeaoa| r e | YEAR | 7 mRORR 0 35
VHOOWER-BIYONEEI=Eecify) 5 Hours | Min.
Femals 3| Negro i /| Oct.-23-1900 il i il
m. USUAL 2&"2”"“'0“ Qe kind ot wort 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢iy) wud State or Porsign Comstry) ‘Lcé:{}.'ﬁ’} OF WhAT |
ouse wile at home Stello Miss, 1.3, |
n‘laa. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND‘OR WIFE |
Jessie Edwards . Irene Talle Edgar Anderson _
15. WAS DECEASED EVER IN U.S_ARMED FORCES? ADDRESS




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e e aateeoeerecasiiessmsmsee-esmessecanaanvsesseccitotasssasees PO , Student Embalmer No...cuceaenn-.

working under my personal supervision..

Student ......ooiouiiiiei et aeieaaenn Signed......... . L L LA
Signature of Student Embalmer . e
Licensed Embalme_ij;N. ry S S

P. O. Address jg{7&

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.

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



