Doctor, coroner, ete. must use only standard nomenclature in item 18. No symptoms will be listed, All
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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fisecses in Part | must be casually reloted.

Hect MAR 27 1957

Registration District Mo, 3 1 8rlmary Registration District No. 1003

THE DIVISION OF HEALTH OF MISSOURI

9846

STANDARD CERTIFICATE OF DEATH

.. Ragistrar's No.

STATE FILE NUMBER

REMOVAL {

i 3230 -7

Anatomical Roard St. Louis, Mo,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. Lf institution; Rasidence before
a. COUNTY o STATE b. COUNTY admission)
b. CITY (lf outside corporate limits, give TOWNSHIP only)] Inside Limits e. CITY Inside Limits
OR ) OR
TOWN St!. LOUiS Yesl NoD TOWN ST. mum YesO NoO
Fgls"é'l-?:l‘?%g (e Nﬁolugfup':d' %vyelﬁ"“ma le yiﬂy in 1k TREET 2935 I dcnmg. give location) Reside on Farm
| 5.5 INSTITUTION P DDRESS YesO NeO
3 ::c-:‘:ll' First Middle 4. DATE Month Day Year
D OF
(Type or prinf) Sol Anderaon DEATH Feb 20 » 1957
5. SEX 6. COLOR OR RACE 7. VER MARRI 8. DATE OF BIRTH 9. AGE (In yrars | I UNDER 1 YEAR |IF UNDER 24 HRS,
g‘ NEGﬁ) Manieo L3 neven ED ’ J.B 8 laxt ;?gduv) Moniks \ Daye | Hours l Min.
wipoweo [ pivorcen () OCT pé 7
1 10a. USUAL OCCUPATION (Gize kind ufwork done [10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE¥City and atate or country) ¢ |12 cmizn oF what counTRY

during most of working life, esen if retired) "

‘ URENOWN NONE MISSOURL SA

13. FATHER'S NAME 14. MOTHER'S MAIDEM NAME - S N

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address

(Yer, no, or unknown) | {If yea, give war or dates of service)

NONE ST. LOUIS CITY HOSPITAL #1,
18, CAUSE OF DEATH [Enier only one cause per line for (a), (b). and {c).] - : INTERVAL BE‘I’;ETEN
PART |, DEATH WAS CAUSED BY: ' ONSET AND DEATH
mmeointe cavse () MALAMOTRITION AND EMACIATION
Conditions, if any, 1 pue o (B) A BDoMiINAL MBLEIGNMNANC o
which pare rise fo s - - — 7 ;
ﬂibow cgtuc ;e ' . - d e N . ;
slating the under- .

z lying couse last, OUE TO (¢}

o PART Ji. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{r). " 15 :E»:S;_ 5-:,";2?“

=

] / ? ?‘ / ) ves[] wo 3

E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Part I or Part I1 of item [8.)

E, (| O O

-'i' 20¢. TIME CF Hour Month, Day, Year

] INJURY a. m. M

E p.m. -

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or about home, | 20f CITY, TOWN. QR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.) |
WORK AT WORK |
21. I attended the dgcungf,i 2"7'57 , to 2'20"57 and last saw ﬁ alive on 2"_2(?"57 _

Death occurred at : 'gp m on the date stated above; and to the best of my knowledge, [rom the causes srated. |
22a. $1G (Degree or ilile). - O 225, ADDRESS 22¢. DATE SIGNED
23q. BumiaL, CR{wATION, |23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or catnly} (State)

REWIMhAEARer Mortuary utice

4104 Manchester Ave.

25, DATE RECD. BY LOCAL REG. 25, AEGISTRAR'S SIGNATURE
#

MAR 7

St Louis 10, Mo {L.lcansed Embalmer’'s Statement on Reverse Side) 6

15~
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I hereby certify that the body whose name is recorded on the reverse side of-thi.s certificate was emb

working under my personal supervision..

Student
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*STATEMENT BY LICENSED EMBALMER

P Q. Address
T4y 11‘ ’

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

to comply with the above” Constitftés grounds for revocation of license). _
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.

Student Embalmer No...........

(Fa




