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WRITE PLAINLY—:-_US!NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Yt

o=t

THE DIVISION OF HEALTH OF MISSOURI

e

Y 1
FLEDSEP 6 1956 STANDARD CERTIFICATE OF DEATH State it Non.. 258,?0,75?
= 4 e
BIRTH NO, REG. DIST; NO. 3 I 8 PRIMARY REG. DIST. NO-]QOB.. Regisirar's Ne :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1If inatitution: residence before
a. COUNTY - a. STATE b, COUNTY adinislon).
Missouri
b, CITY (If outslds corpurats limita, write RURAL and givs c. LENGTH OF c. CITY 4. b Resldence within lmits of
Tg\':fN | . Lou 15 townahip)| STAY (in this place) T g\ﬁN 8% . Louls - =gy .,gw,m,.m, town?
d. FIEEJ(S-LPN'IBANE.EOOF {If pot iz hoapitsl or institution, give streat address of location) A 4 I, glve location) 'i /g 7
INSTITUTIONHome r G, Phillips Hospital 3?‘55 3415 Hickor'y 3t.
3]54EJACP2ESOE|B a. (First) b. (Middte) c, (Last) 4. DSIE {(Month) (Day)} (Year)
(Tvpeor Print) 794 114.am . Andarson DEATH 8 11 56
5. SEX ;;__ﬁ COLOR OR RACE | 7. M&R%&EB NE‘\IIgchéIBRRIED.' 8. DATE OF BIRTH 9. :.Ggrgzrun IF UNDER | TEAR | OF UNDER u was,
(Bpeci t ) Days | Heol Min._
Male Col. HEgaiRg =% Nov,26, 1884 | 7 - e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . 2. Cl
doudN?uTmtquorldu ﬂ!l.e:‘anl.l :‘ot.ir:d) i DUSTRY {City ead State or Forsign &“"H ﬁ)“ C(C):U-“'IZ'EQ?OF WHAT
i St. Louis, Mo. USA.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND’/OR WIFE
. Robert Anderson Sarah Madiso None
g WAS DE(iEASE)D EVI;ZR 'N:U' S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
, or unknown (If yes, give war or datea of sarvice} .,
WS 498-16-305% | Marvell Anderson 3415 Hickory St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ggl\_r.:!&g%rgtm
. Eat 1 1. DISEASE OR CONDITION TH
L for (- <0y amd 1oy | DIRECTLY LEADING TO DEATH* (5) Superior Mesenteric Artery| Undet,
gmbo & )
*This does not mean | ANTECEDENT CAUSES Gﬂng%ne » g gll Intestine
the made of dyinp, such | Morbid conditions, if any, glving DUE TO (D)
a8 keart faflure, asthendn, | rise fo the above cause (a) slating
ete. It means the dis- the underlying cause laat.
caze, injury, or complice- DUE TO (¢)
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
; Conditions contributing to the death but mo! ; ) .
rdzezilt?:he disease g:ﬁconmteior‘tneauatn;dmm Be nign H.‘lpe rt‘ ro Phy P ro St at’é
19a, DATE OF OP_]I_EE)ﬁﬁ 19b. MAJOR FINDINGS OF OPERATION ' . ;,._.’ R 20. AUTOPSY?
. 5709— 4 ) ves B no I
21a. ACCIDENT * {Bpecity} 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TCWNSHIP) (COUNTY) (STATE)
SUICIDE B homse, farm, factory. street,office bldg., ot0.) i
HOMICIDE B R .
21d. TIME {Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
OF . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
™ ¥ g > s
2. I kerebycertify that I attended the deceased from T=25 19 56, to  8=11 . 1696 s that I last saw the deceased
alive on - . 19_5_6, and that death occurred al _&ﬂoﬂmfmm the causes and on the dale slated above,
23a. SIGNATURE . (Degree or title), 23b. ADDRESS 23c. DATE SIGNED
sMeDe 2601 N, Whittler 8t, 8-13-.56
'2143 BUERMIS‘}KLCREMA_ 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY -] 24d. LOCATION (Oily, town, or connty) (State)
)
‘Romoval " | Aug,I6, 1956 | Washington Park Cem. St, Louig Co. Mo,
DATE REC'D BY Lo%%L REGISTRAR'S SIGNATUSE 25. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
AUG 15 1956°% ‘9‘ é ﬂﬂb’ Wright Funerel Home 3100 Easton Ave,

Embalmer’s Statemnent on Reverse Side)




T ’ '_SVTA'I:EMENT BY LICENSED EMBALMER
o S ,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, oF by ...ccuninucrenrarnnannnans S PR , Student Embalmer No..............

£

L.icensed Embalmer No.
N C . "_-: B P. O. Addreu.!'."..!.p..:l..aJ

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

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

¢ this bedy is not embalmed, fact should be so stated above.




