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UNFADING BLACK INK—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

FILED NOV 30 1958

THE DIVISION OF HEALTH OF MISSOURI . \
STANDARD CERTIFICATE OF DEATH

State Fiic No......;}q 1.94 ‘

REG, DIST. NO, _3_1_8_ ;s;mmv REG. msv. no.J_QQBR,,,,,,,,”N, 1044‘.8 1

16. SOCIAL SECURITY
NO.

(Yes, o, ar yuknown)

ne

l (5 yae. pive war or dates of service)

none

BIRTH KO,
I. PLACE OF DEATH 7 USUAL RESIDENCE (Wbere ducossed dived. 1 institutlon: residence befors
a. COUNTY R g._STATE . b. COUNTY adinineion?.
Mi aaonird : St. Lonis
b, CITY (Ot outaide corpurste limits, welts RURAL snd glve " gT l;;:NGE; DEF) c. Cg'Y 1/0/6 . 1s Residence within timite of
wawnship) { (1) & city corporeted fown?
Town St, Louis é wks TOWN Riverview / Wl TTRD
d. FULL NAME OF (1f pot in hospitsl or inatitution, gire strest address or location) o STREET (If rura!, give location) .
HOSPITAL OR ADDRESS
INSTITUTION  Mi sgourd Baptist Hospital 993@0Jeffrey Dr,
3DNEAC'EES%FD a. (First) b. (Middle) c. (Last) 4. DS?.:E (Menth) (Dsy) (Year) '
f Type or Print) AMELTA ANDERSON oeatH November 1/ th, 1956
5, SEX ]| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED./ | 8. DATE OF BIRTH 9. AGE (1o years| [F UNDER { YEAR | & UNDER M HES.
WIDOWED, DIVORCED (8pwciif)  birthday) | Monthe ] Days | Hours | Min,
female white married Septenber 11th,18B4 62 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE T 2| 12, CITIZEN
done during moat of 'orkln‘lif...rcnuu ruﬂ‘r:r!) - DUSTRY (City end State or Foreigs Country) / COUNTRYTOFWHAT
housewiflé at home Louisville, Ky. USA
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Schardein Julia Fitzpatrick Herbert Anderson
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS

Herbert Anderson, 9930 Jeffrey Dr.,

18, CAUSE OF DEATH

_Enter onlyonecouseper | 1. DISEASE OR CONDITION

line far {8), (bY, snd (<) DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbié conditiona, if any, gicing DUE TO (b}
rise o the above couse (a) sating
the underlying cause last.

*This doex not mean
the moce of dying, euch
ar keart foflure, asthenie,
efe. It means the dis-
ease, injury, or complica-
tion which caused death,

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul tiof
relaled to the diseaze or condilion cousing death.

o s ~§a;e¢4_1:'ﬂ£¥"

INTERVAL BETWEEN
OHS

19a. DATE OF OP_Fl%Ahi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- ’ H
401 ves [0 "o ]
21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) [STATE)
SUICIDE homs, [arm, actory, streat, offics bldy.,e0.)
HOMICIDE i .
2id. TIME (Moath} (Day) (Year) (Hoyr) 21e. INJURY OCCURRED | 21f, HOW DID INJURY QOCCUR?
WHILE AT NOT WHILE
INJURY woRK L_|_ AT WORK

)-r
2. T hereby certify that I allended the deceased from@%L 19_{{ lo M 19, that I last saw the deceased
elive on M , and that death occu¥red at X‘J.L,pm from the causes and on the date slaled above.

23a. SIGNATURE

f £ : Z (Degroa or titlcq

23b. ADDRESS 23¢c. DATE SIGNED

F32/ Ao

(Dot oy

24a. BURIAL, CREMA- fb DATE
remova ll/ 19/56

l\A‘v‘lE OF CEMETERY OR CREMATORY
New Bethlehem Cemetery

// [,
24d. LOCATION (City, town, gfcounty) 7 (syia) }
St. Louig Co.,Mo, =

TION, REMOVAL (Bpeclty)
ISTRAR'S SIGNATUR|

DATE REC'D BY LOCAL

-

NOV 15 1d8% -

ndl

25. FUNERAL DIRECTOR'S §IGMATURE ABDRESS v |

DIEDRICH FUNERAL HCOME, 8319 Hallsferry |

(Licented Embalmer's Statement on Reverse Side)




Fat)

/ STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF By ..ottt iimeaeecc e ccsass s aas Ceeeaaes , Student Embalmer No.............

icensed Embalmer No’%/;s

P. O. Address xz47..." L ). £eue..

working under my personal supervision..

Student .. ...ooiiniiiicimaceastaasasraresasansaananes Signedgf

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 body is not embalmed, fact should be so stated above. -




