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Doctor, coronet, etc, must use only standard nomenclature in item 18. No symptoms will be listed. All

-

fisoases in Part | must be.casuvally related. Coroner cannct certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

\

TIED OCT 29 1957

INE VIVISIVN UF NEAL 117 UVE Midaldng

STANDARD CERTIFICATE OF DEATH

Registration District No, -, 318 Primary Registration District NJ.003 .................

7657

STATE FILE NUMBER NS

Registraor's ,No.m-

13, FATHER'S NAME

Samuel Anderson

1. PLACE OF DEATH 2. USUAL RESIDENCE (¥Yhere deceosed lived. If institution: Residence,] cl_ota}
a. STATE b. COUNTY Foien
a. COUNTY Mo . /
b. c(l)TRY (If autside corporate limits, give TOWNSHIP only) | Inside Limits c. C{I)'LY Inside Limits
TOWN St . I‘Ouia Yesll NeoQ TOWN St - Louis Yes NoD
c. i’-:lgIS-IL-I‘?AAlt“{EJSF {IF NOT in hespital, givelocation)|Length of stay in 1b J GREET {If ourside, give location} Reside on Farm
D/ wstiution 2842 Delmar /] :Aopress 2842 Delmar BlvAd veso neo
L -
3. NAME OF Firgt Middle - Lu.u% 4. OATE Month Day Year |
DECEASED N R OF .
' T, .7 " . H
(Tope or priny) Artle ~Ba. <t - Johnson DHU l? 12 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | ¥ UNDER | YEAR [I)F UNDER 24 HRS.
5 mnmio (] NEVER MME?IEDE! A : Teut hirthday) TrrmreT Door H’""l i
Bemale Negro | wogwis(W .~ . oivorceo (A% Abt,1891 Abt.66 = | -
-[10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eren ::_{ retired)
ensioner -. lasky founty 111 UuSe

14. MOTHER'S MAIDEN NAME

Cornelius Anderson

L

15, WAS DECEASED EVER IN U. S, ARMED FORCES?

16. SOCIAL SECURITY NQ.{17. INFORMANT

Madison, Ill.

(¥es, na, or unkngwon) | (!f yes. give war or dates of service)
496=14-707 n 912 N, Jaffarson
= 8, CAUSE OF DEATH [Enier only one catde per Lige for (a}, (b). und (c).] R INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: . a ZZ ez Z= . <"‘ COMSET AND DEATH
IMMEDIATE CAUSE (a) __ h -
- -
Conditiona, if any, DUE TO (b
whick gare rize fo 0 ¥ X hd ;
“above cause (4). : .. . 2 o ' /
stating the under- . r.E
z lving cause lasi. DUE TQ {¢) ?L 4
[=3 - PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART ({n) 13, xﬁisg;ng\'
[ !
1
] ves () no (W
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Eafer nature of injury in Part Ior Part Il of ifem 18} °
2 20c. TIME OF  HHour Month, Day, Year
s JINJURY  “aom. o N
=} pom.
w
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in Or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ‘NOT WHILE farm, factory, atrect, office bidg., etc.)
WORK AT WORK
2.1 attended the decoased from ﬂ , to and last saw hh::':! alive on
ath gecurred at /@Q m on the date stated above; and to the beat of my kyw!adge. frorm the causes stated.
[ e syalaTyre ] 5 22b. ADDRESS .~ = yrd .., |22 DATESIGNED

URIAL, CREMATION,

e

23. okTe

10-16=57 ¢

E OF CEMETERY OR CREMATORY
GyY¥eenwood Cemetery

7 (Stazey
Mo.

. LOCATION (City, town, or counly}

St. Louls County,

24. FUNERAL DIRECTOR

310" Franklin Av

| 0T 1657

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

-

Peoples-Undertak ng Coe.

{Licensed Embalmar's Statement on Revarse Side)




DU PN
. - .
- ( . ) ° * ';
‘ -
- EL » . ‘i:
- ."-. :_ e S‘" 4":1:.“ .
‘.
S t o
TR S +
Ly ~ e fD =5 i T ;
oo .. . v‘l . i
= ' o oss o STATEMENT BY-LICENSED EMBALMER J
5
“as i i . - . b : i

I hereby certify that the body ‘whose name is recorded on the reverse side of this certlfxcate was emt

working under my personal supervision..

Student......ooiin i iieaiiiaeaaea Signe
Signature of Student E'mbllne_r

Licensed Embalmer No...... ..!

- ' P. O. Address ...........___.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN HANDWRITING (F

. to- comply with.the. above constitutes’ grounds for revocatmn of hcense) e S,
If embalmed by a STUDENT, he al'so shall sign in his OWN handwntmg
. II this body is not embalmed, fact should be so stated abcve. el [ e

-




