THE DIVISION OF HEALTH OF MISSOURI

o300 I FILED OCT 7- 1988 STANDARD CERTIFICATE OF DEATH sare e e 30043
! BIRTH NO. REG. DIST. NO. jl_ PRIMARY REG. DIST. NO._]._.('._)&.B Registrar's No.......8.5.26...._..
t. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacossed lived. If !nstitution: residensce befors
‘ 8. COUNTY 2. STATE /‘7/5'."001? b. COUNTY ___ adunisiont.
b. CITY (If outoide corpuraie limits, welta RURAL and give ¢. LENGTH OF c. ClTY . d Is Reskience within Limits
B ST LOVIS Mo "I T8 Vaary ST LOUIS | % ““*»*@“7’7‘
d. FULL NAME OF (If not in hospital or institytion, give street address or losation) 1 rural, give location)
WSS HOME — fﬂ%ﬁm 2125 ST V/A/c 5/!/ 7‘
3, :’:‘é?:"éﬁ &g:ra a. (First) b. (Middle) [ (L&st_) 4, Dé}*E {Month)  (Day) (Year}
(rwveor prinis G AR LAMD MORROW AMDERSON | o5 SEPT. 29 1955

5. SEX 6, COLO OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {lo years| If UNDER | YEAR | o UNDER u was,

/vA L E' / TE- WIDOWED, BIVORCED (Bpecif JAN ? ,f.q(- laat b dnri i:ml Days | Hours l Misa,

102, USUAL OCCUPATION (Giveind ofwork | 10b. KIND OF BUSINESS OR IN. | L BIRTHPLACE (0 L uie o g e, ) / | 12, CITIZEN OF WHAT

dons during moat of working lifs, even if retired DUSTRY
LOCOMDTIVG  EWEINEER | RAILROAD TENN, - <S.A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR 'IFE
. SAMUEL ANDERSON | KATY COOLEY VIOLA
Er.uWAS DEE]{E;:.EE)D E\:’Il;:?-lﬂ‘l&'s';ffyﬁg.i?ﬁgﬁ: 16. SOCIAL SECURHOY 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
R | ‘R.R. '| Viola Anderson,3125 S,.Vincent.
8. CAUSE OF DEATH - . . MEDICAL CERTIFICATION INTERVAL BETWEEN

Pty oo | 1SRN, OB N S MYOCARDIAL _ INFARET/ON  |“TAY
ANTECEDENT CAUSES ' _

*Thiz does mean M y
Hu?:odedof d;:p, such | Morbid conditions, if any, giving DUE TO (b)é.ﬂ@/a ) C (- ERO S-IS 'ygIRf

at heart failure, asthenia, | rise o the nibm cause (o) stating
e, It memns the diz- the underlping cause lasl.

ease, injury, or complica- DUE TO ()
tiom which equaed death, | 1. OTHER SIGNIFICANT CONDITIONS \
"t Condilions contributing to thé death but aof b ‘ y
related to the dizease o?-’conduion causing death. cb REBR At T/’Rd”’ aSI S- 3 a L D S' .\
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF QPERATION s 20. AUTOPSY? |
NepE 20 |
6 ME ) vis [ wo [}
2ta, ACCIDENT (EBpecify? 210, PLACE OF INSURY (a.c..ivorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, fagtory, strest, office bldg. eva.) | —— .
HoMICIDE /O — 7
210, TIME ({Maonth) {Day) (Year} (Hogr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, WHILEAT{—] NOT WHILE, —
INJURY Sm—— m. | “woRrk AT WORK
. 2. I hereby certify that I atiended the deceased jrom&LL IQZ toﬁLL 19_5—_r- that I last saw the deceased

alive m{EﬁL_lL 19_.$I and that death occurred al 2% £ .m. from the causes and on the daie stalcd above.
23a. SIGNATURE (Degreo o title) q‘,'zab 23c. DATE SIGNED
£/4F FEDERER sepr 3 5
24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) * (Slate)

-1955 Oak Grove Cemetery St.Louis”County, Mo,

25 FUNERAL DIRECTOR'S SIGNATURE~ " ADDORESS

Mclaughlin F.H., Inc.,2301 Lafayette

BURIAL, CREMA- | 24b. D,

TION Fﬁ% Vﬂm} 10-
DATE REC'D BY LOCAL RE RA SIGNAT
szp29195§ y Sl y M

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

" (Ficensed Embalmer’s Stotement on Heverae Side)
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K STATEMENT BY LICENSED EMBALMER
K1} . .
ﬂ*",f - . T ;l N,

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

by me, or [+

working under my personal supervision,.

Student....ooooo i
Signature of Student Embalmer '

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

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

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

.




