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o symptoms will be listed. All

Coroner cannot cortify to a death due to natural causes.
USE 'ONLY.BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

nomencloture in item 18, .

., BfC. must use only srandar

diseases in Port | must be casually related.

FILED SEP 27 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. .. ......3 1 8___. Primary Registration DIS"I;@O3

31861

"STATE FILE numBER

e 2852

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

1F institution: Residence bafore

. COUNTY a. STATE b. COUNTY ° dmi s jon
° Missourd St. LEUTY
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY Inside Limits
OR OR -
TOWN St. Iouisj Mo. Yesll NoO TOWN BrentWOOd Vj'// ” YesD MNoD |
c. FULL NAME OF {If NOT inbospital, give lacation)|L ength of stoy in 1b : : . : |
HOSPITAL O d. $STREET aut ive Idcation) Reside on Form
msnrumonBARNES HOSPITAL| 15 YIS, Moo 861 DATTIAE YesO NoO
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASLD oF
{Type or print) Clare DEATH A'IIQJ St %2 ] 955
3. SEX .6, COLOR OR RACE fin} 8. DATE-OF BIRTH ) 9, AGE {In peara | ¥ R 1 YEAR BF \JNDER 24 HRS.
| Pusrafo?EX never marriEn | het Gb'h o P T T oseoeh s
Male Negro wiooweo [ owvoreeo [ DOC o 2}-]-, 1895 ) I I |

during moat of,

10a. USUAL OCCUPATION {Gioe kind of work done

orking life, eoen if retired)

105. XIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (Ciry and atalo o country)

o

12. CITIZEN OF WHAT COUNTRY?

Retired lLaborer Terminal R.R.Co. Centaur, Mo, U. S. A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Allen Anderson ° Unknown
I(SY WAS DECEL:EED]EVE(?I [LILEN-X ARME&G‘:‘GR’CEST_ ) 16. SOCIAL SECURITY NO.{I7. INFORMANT Address .
No | =" 702-12-5121 Julia - Anderson, 861l Darling

MEDICAL CERTIFICATION

Conditions, if any,

18. CAUSE OF DEATH [Enter only one cause per line for (a), (D), and (¢).]
. PART . DEATH WAS CAUSED BY:

IMMEDIATE ‘CAUSE (a}- -Carnbral Vascdlar Accident

1 oueto ®» __Generalized Arteriosclerosis

INTERVAL BETWEEN

ONSEédNDcfEATH

Many yrs.

which gare fisg to T AR
) ¢ cguu a), -
slating (he under- .
lying  cause loat. DUE TO (¢} i
PART I, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TC THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q) 3. F\"JE:&;:RPD?V
L] 8 Mallitus . ‘3_-3 /)( ves [ w0 O3
20a. ACCIDENT SULCIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part H of itém 18.) ’
20c. TIME OF  Hotr  Month, Day, Year
INJURY  a.m. Y ' oL .
p.m. R S i
20d. INJURY OCCURRED, 20¢. PLACE OF INJURY (e. ¢., in or chout home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT “NOT WHILE Jarm, factory, street, office bdp., ete)
WORK AT WORK

‘2. J attended the doc

Death occurred at

to Au St band last saw '::; alive on _An.g_224_125_6_

m on the date stated above; and to the best of my knawl'ad'ge. from the causes stated.

o2

Dtpnz or -
& .
’
2

M. D.

-

. ADD

““BARNES HOSPITAL

*  '§22¢, DATE SIGNED

" 8/22/56

23a. BURIAL, CREMATION,
REMOVAL (Specify)

236, OATE v

Aug, 28 56

23%¢. NAME OF CEMETERY OR CREMATORY '
Greénwood Cemetery

23d. LOCATION (City, tewr'nr. or county)

St. ‘Léuis (County, Mo,

(State)

24. FUNERAL DIRECTOR

Charles J. Gates, 4107 Finney

ADDRESS

25. DATE RECD. BY LOCAL REG.

AUE 251958

26. REGISTRAR 5 SIGN:yE 7

{Llcensad Embalmer’s Stotement on Reverse Side)

(’




STATEMENT BY LICENSED EMBALMER

S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err1

DY IMNE, OF BY .o iiiiiiiiiiiiiimratierrstsassramrsroaraaaassttsnsnar e rrers e aaaeaatanaaaas . Student Embalmer No,........

working under my personal supervision..

Student......ooeiiiiirireniarag e esiiaaaaan Signed LI U L TN AL NN A VTR
Signature of Student Exbalmer
122

Licensed Embalmer No... 755

. - . ~ P. O. Address..[107 Fimn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
" -to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




