No. 300
10.48

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

——

FILED OCT 24 4955

THE DIVISION OF HEALTH OF MISSOURS

STANDARD CERTIFICATE OF DEATH e e i3 O3
BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. -1 Registrar's No....... .
1. PLACE OF DEATH 2 USUAL RESIDEMNMCE (Where decensed lived. U [nstitathon: remidence bafors
a. COUNTY 8. STATE b, COUNTY adabaical.
‘Mlssourl ;

. CIT . . . H OF CITY ;

b CORY U1 outside corpurate Umits, write RURAL m'::n“uw & AI?E:ISL ﬂ?w e Y an ;:"gm within vt of
___TOWX Saint Louis TOwN Saint Louiﬂ Gl = BN

18" CAUSE OF DEATH

. Enter oply onocais per . DISEASE OR CONDITION

' (? CERTIFICATION
DIRECTLY LEADING TO DEATH" ) { 2 M

d. FULL NAME OF (I not in hospital or lastitution, cive street addrem or location) (I rursl, ghvs location) cﬁ'”
GSPITAL OR PORESS Ie)
INSTITOTION 3727 Cass Avenue lf)o 2811 N. Sarsh Avenus
3. NAME OF . {Flrst b. (Middle; T ¢ (Last
DECEASED o (First) ¢ ! (Last) l 4 OATE  (Mouth)  (Dap)  (Yewn)
{ Tepe ¢r Print ) William M __Anderson = ! CFAM peg, 12 s 1955
5, SEX . COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF CROGR 3 VEAR | I UNDER N KES.
WIDOWED, DIVORCED (8pecit lsst birthday) Mon'-h, Duays | Hours | Min.
Male Negro | Marrled Dece 15, 1895 59 I
lwﬁ&g&?’?&%ﬁﬁ?d:u? 10b. KIND OF BUSINESD?J.E:TH‘Y- 1. BIRTHPLACE ;1) 04 State or Foreiga Country} () 1z,c8mﬁ§?smn
Retired St. Loul
[!3-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDG OR WIFE
Mathew Anderson —_LOLAT ANdorson _
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? ' 16. SOCIAL sECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, 0o, of ynkoown) | {H yea, give war or dates of sorvies) 3
Robert t

{NTERVAL BETWEEN
DHSEI' AND DEATH

line for (a), (b}, and (¢)

“This does mot mean ANTECEDENT CAUSES

F

Morbid conditions, if any, giring DUE TO (b}
rize {o the abote cause (o} slating
the underlying muf: laat,

the mode of dying, tuch
a# heart foilure, asthenia,
ete. It means the dis-

ease, infury, ar complica- DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
reloted Lo fhe disease or condition cansing deafh.

tion which caused death.

DATE REC'D BY LOCE%;L

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : -§ 20. AUTO!
494,
) N b NO D
21a. ACCIDENT (Epacity) 21b. PLACEQF INJURY (og.. lnarabogt | 21, {CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE) -
SUICIDE bomes, farm, Iactory, strect, office bldy.. e30
HOMICIDE - . .
2td. TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY Co m. | WHILEAT[™] HOTWHILE n _ } i
z ] hercby certify that I attended the deceased from IQAF, o, 18, that I last saw the deceased
alive on 19__ ., and thal deathmlm., from the causea and on the date stated above,
2Z3/SIGNATURE or uu-fq 23b. ADDRESS R « | 2. DATE SIGNED
oalicad 12U ilot)Canazily /300 (. (OIS,
%ﬁ}%NBHRIAVLALCREMA- 24b.DATE v 24c. NAME OF CEMETERY. OR CREMATORY 24d. LOCATION (City, town, or county) {Btate) "
Hemoval]10-17-5%.. | National Cemetery of arrack, Mo.
ADDRESS

?SZL/ZW"” i )

QCTIR%

Jefferson B
25, FUNERAL DIRECTOR'S 8|
Motrop ol tan FuROIQI"RGAERY ATs

{icensed Embalmet’s Statement on Reverse




”

STATEMENT BY LICENSED EMBALMER

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

bY e, OF DY oo iriiiiiiireirrre o ietsiiisrasiasaeeaanena e enaraannleeaas R . Student Embalmer No.........--

working under my personal supervision..

Student......cvamecmmmiimnrin it i i e i [} P-r it iasasessasessmnssunana sesaseresesrorrinvnsasgesse |

Signeture of Student Eabalmer
P. O. Address .\... 7 ’7\'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬁ

to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntlng. |
14 this body is not embalmed, fact should be so stated above. - .- :




