.K,.,; | THE DIVISION OF HEALTH OF
cus | TEDNOV 161956  STANDARD CERTIFICATE OF

™ 36334

State File Mo

. 10.48 1
BIRTH WO._______________________ REG. DIST. mo, 3 8 PRIMAY REG. DIST. NO. Oﬂ Regisirar’s No 94'?4
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers deccassd lived. If lostltatlon: residecce befors
a. COUNTY T ,: a. STATE M4 ssouri b. COUNTY adinbsion).
b. CA};Y (1 outelde eorpurate limita, writs RU/RAL and give ¢. LENGTH OF c. ng X . 4. Is Residence within limits of
town St. Louis towestd town St: Louis R

d. FULL NAHE OF (If pot in hospital or Enstitation. give streot addrem or location} . ST% (11 roral, give loeation)
D 4636

HOSPITAL O
INSTITUTIDN DOA Homer G. Philli ps Hosp. Enright
3. NAME OF 8. I{,Fim) R b. (M1ddle) e (Lam) [4vAE  Mout)  @ep)  (Yes
( Type or Print) onnie Vanderson peatd  October 13, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. / 8. DATE OF BIRTH 9. AGE do ymn| 7 oo | Ton [ 7 oo u w
ED (Bpecily, t birthday, o Hours | Min.
Male | Negro bt el Aug.9, 1927 By -2y |
10a. USUAL OCCUPATION (arakindofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ((;,, wug Seate or Foraign Coustrr! / lé.;gggrzﬂopmﬂ
“Yaborer . Moving Co. McComb, Mississippi - 1ol W
13a. FATHER'S MAME : 13b. MOTHERS_MAIDEN NAME T4. NAME OF HUSHAND'OR WiFE |
iHarvey Vanderson . Jessie Holmes __| Jessie B. Vanderson |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME " ADDRESS
(Y, 8o, or unknown) ‘ (I yes. xive war or dates of sorvice} NO. | | ’
dJoessie B.Vanderson L4636 Enright Ave,
18, CAUSE OF DEATH . MEDICAL CERTIFICATIO I%ﬁghgﬂﬁm
; 1. DISEASE OR CONDITION b b 40 o ' H
'E‘:;‘ﬁ{“(ﬁ‘;z‘ﬁ‘(’g‘ DIRECTLY LEADING TO DEATH? (q) | . "4 & X “ Do . B IR )
“This docs ot mean | ANTECEDENT CAUSES "N roo sl ‘\,' ' oo D Y

the mode of dying, such gmmhmﬁm if any, giving DUE TO (b) B ’ AL ;

2 heart follure, asthenin, ¢ to the above cause (o) atating \ b

e Itfmem the dig- | the underiying cause laws. A2 () h,(,x Q b -QJLc‘J:LO-ﬂl l}—g\ Ay fHa
e

eg#e, injury, or complica-

tion which caused death, | 1. OTHER SIGNIFICANT conmnous m % ED LL) z
Conditions contributing to the death but not aL. . °E

relotled to the disease or condition cotusing

198, DATE OF OPERA- | 190 ,MAJOR FINDINGS OF OPERATI g/ 2 20. AUTOPSY?
- TION
L2 0Gm. @cﬁ“ \3.qQsb @w,&w@- i O
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY ta.c_.tnorabout | 21c. (CITY, TOWN, OR TQWNSHIP) (STATE)
SUICIDE bome, farp, factory. offios bid.,e10.)
HOMICIDE @M_. Rte ";‘}m._ M ;‘Qo.u.)-u ' ’a M
.

2147 Tcl,léEr’ (Moath} (Day) (Year) (Houw) | 2le. INJURY OCCURRED ‘| 2If. HOW DID INJURY OCCUR?
: | WHILEAT NOT WHILE| :
miury Jo-13-5b b0 e a- | "one L] Wvon

2. I hereby certify tha.t I aitended the deceased from 19 , fo , 16, that I last saw the deceased
N “alipe-gn , 19____, and that (j,!ath occurred at m., from the causes and on the date stated above.
ADDRESS 23¢. DATE SIGNED
Foo Bl R AT 4
Z‘b DATE NAME OF CE HERY OR CREMATORY 24d. LOCATION (Oity, towsn, or county) (Btate} .

St. Louis, Missouri
R'S SIGNATURE ADDREAS 4

1221 N. Grand

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PEi{MANENT RECORD\Q

10/ 18/1956
FURE




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY MIE, OF BY L.t iiitiiiniteiaa i reraiseicttssascamssatannaan e raraaaamtaaoniaonas -., Student Embalmer No,..........

working under my personal supervision..

SEUAEDLE eunnermresennsnnsnnonaeseeesassneseennnnne Signed%w..

Signature of Student Embalmer

Licensed Embalmer Nol?é..'z.b.-.

P, O. Addresa(n.z.z/.../y..’a

T

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).

If embalmed by 2 STUDENT, he also shail sx(gn in hiss OWN handwriting.

T4 this body is not ernbalmed, fact should 550 stated Gbove.




