THE DIVISION OF HEAL TH OF MISS0URY

FILED JUL 11 1987 STANDARD CERTIFICATE OF DEATH o

h,

tfare 318

li.t Registration District No. ... Sl &d Primary Registration District N°1"093 .................. Ragistrar's No, 6166

ice =

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceated lived, If institution: Ruidan;;lbol_ou
o. COUNTY o STATE b. COUNTY gdminsien)
Missour]

506 0 b, Cé""*Y (If outside corporate limits, give TOWNSHIP gnly) | Inside Limits €. C(I)TRY Inside Limits
TOWN ST. LOUIS, MO, Yes¥| NoD Tom  St, Louls , Yesor NoO
FULL NAME OF {If NOT inhospital, give location)|Length of stay in 1b

<. {If outside, give location Reside on Farm
#nsnistion BARNES HOSPITAL 167ypsi/6 Y Aboress 2516 Chentor Ave .| Yoo sz

"
]
]
2 3 :::':ASOI'D First : Middle Last 4. DATE Month Day Year
s - ANDERSO oF
- (Trpeor pring) DARRELL WAYNE N Fm  JUNE 29, 1957
5 5. SEX 6. COLOR OR RACE  |7. B. DATE OF BIRTH T, AGE (In yeara | IF UNDER 1 YEAR [IF UNBER 24 HRS.
g Femal 3 N MarRio [J never uargle ] o birtAday) [Momthe | Dawe | Howrs | fin.
o emale egro. wipowen [ pivorceD [ 8/20/19 40
: 104. USUAL OCCUPATION saiac kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or countey) 12. CITIZEN OF WHAT COUNTRY?
3w r%;rfnamut %work ag Hfe, even if retived)
e 3 uden - St. Louls, Missouri USA
% o 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Y]
9 Raymond Anderson Elizabeth Hooper
o |5 WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY NO,|i7. INFORMANT Address
- - (Yes, no, or unknown} (IS yea, give war or dates of service)
zw No - - Elizabet:h Anderson, 2516 Chester
E x 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (¢}.] INTERVAL BETWEEN
L PART 1. DEATH WAS CAUSED BY: ONSET AMD DEATH
% o IMMEDIATE CAUSE (a) INTER =ATURTCIIAR SEPTAI DEFECT SINCE. . BIRTH
[ EiTa3)
=
§ -
F4 Conditions, if any,
E g mﬁ pave risg fo DUE TO {8) - B B
¢ cause (3) ° -
S ©
- & slating the under- B
S = z ‘lying  cause last. DUE TO (¢) _754' 2
g e PART I, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REUATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((a) . :\éﬁ_ ;:;cégv
: -
o
2 x b} ) ves§) wo
i ; ‘ﬁ 20¢. ACCIDENT SUICIDE". HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 1T of item’18.) -
- &
¥} O O ]
=22 |9 v
2 ‘-nl g 20c, TIME OF Hour Month, Day, Year
] INJURY a. m. } . . -
| 3 : B p.m. 1
w
._8 S X | 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e. 0., in or abotd Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| - | WHILE AT D NOT WHILE farm, factory, street, office bidg., efe.)
s u WORK AT WORK
: E D o h
- 21. I attended the docoased fromM . to —lnmE-——ag-}—lg-s-l——‘"d fast saw h:‘ﬂr; alive on —M
' E Death occurred at m on the date stated above; and to the best of my knowledge, from the causas stated.
RN Q. 8 gree or titd 22b. ADDRESS N Lo ~ " ]22¢. oATE siGNED
. CEX D 2 2 s BARNES HOSPITAL
: M. D : ' . 1 6/30/57
] 23a. BURMAL, CREMATION, |23, DATE- . 23:. NAME OF CEMETERY OR CREMATORY 234 LOCATION (City, towrn, of county) - {State)
: REMOVAL (Specifih 7 / . i ) -
z 5/57 Greenwood Cemetery St, Louis CouMy. Moa |
24. FUNERAL DIRECTOR ADDRESS TRAR'S SIGNATU .

25. DATE RECD. BY LOCAL REG.

Charles J. Gates, 4107 Finney 2-'57

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBAL‘M‘ER -
I hereby certify that the body whose name is recorded on the reverse-Side o) thxs certlflcate was e
’ by rhe, or by ........... e e e e e T Stlfdent Embalmer No .......

. H
'\'vor'king under my personal supervision.-. i
UAEDE ¢ vveeerees s eeeeeeeeeeereeeeeeretereeeeaaeeanns Signed... [ WU L
Studen Slgur,ure of Student Embalmer 180 \i-
: N ' Licensed Embalmer NO/X
. : .:‘ :—.L-'u - o f- o r:";.‘—_ ;;-"”: R -.: - LI -, " ;"‘ " . P..O..Address 4107 . Finn
. - . AR =S L

. -

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s CWN: HAN’DWRITING
\ 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 bc})d.y is.not embalmed, fact should be .so stated above. - o -
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