/.S, No,300

ey,

10.48

H

! i DEC 9- 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3‘ 2 PRIMARY REG. DIST, no._iﬂ_ Reai:rmr':No.......a.d:‘.‘:./'

/

BIRTH MQ.
i. PLACE OF DEATH e T 2. _USUAI... RESIDENMNCE (Where deconsed lived, 1f lastituilon: residency” before
AP ; . s aglmpal .
+ UMY st. Louis County SRR Misgouri ™ OWTY g4, Louig™ttun
¥ te RURAL and give ¢. LENGTH OF | «¢. CITY & Is Residence wilhin Timits of

OR - A/
Town Florissant,

b. %};Y {1t cutMe Ror T | SN
| ce) LY COIPOL n?
p TR ‘ townahip) A !yd:hph o o Lrra :pﬁ;mqmn
d. FH!..IS.PI:I_I_AAI\I{E‘;ORF (I oot is hospital or inatitution, Kive street address or locstlon) . ASDTL!'RFEEE;FS (I roral, pive location) MO«
wsTTuTioN St .Louls County Hosp. : 25 Clearview Dr. Florissant,
3. NAME OF a. {First) - . b. (Middle) ¢. {Last} 4. DATE (Month)_". - (Day) (Year)
DECEASED 0 - TR
(Type or Print) Charles E. Anderson oAt - .k1-16-57
5. SEX a 6. COLOR OR RACE | 7. #%%EB EIE‘\;’SECIE\SRSRIE?IP 8. DATE OF BIRTH 9.:.55 (o .vt;-n A:;‘ ltml IDM :;um u uas,
¥ . (Bpecily. . t on ayn ours | Min,
Male White Single Feb 6, 1880 i |
%, L ST | o KO OF SOSNES QLR | 0 BIRAACE s i ot 9 PGS
. uarpenter Private Concegrns St.louis, lo N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR ¥IFE
: . Albert Anderson Margaret Scanell ——————— P
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yu.no.NBknmrn) I (Il yos, give war of dates of service) N.One Violet Muloch 25 Clearvi ew DI‘.

. Enter only opetauac per

18. CAUSE OF DEATH
line for (a), (b}, end {(¢)

*This docsy not mean
the mode of dying, auch
oz heart follure, asthenia,
ete. It meana the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTL Y LEADING TO DEATH* (5,

ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TO (B

MEDICAL CERTIFICATION

_unknown natural Causes [/

INTERVAL BETWEEN
ONSET AND DEATH

rise to the abote cause fa) sating

the underlying cauase laxl.

DUE TO (¢)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bl 1ol
related to the disease or condition cousing death.

155, MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 22—

-

T Perd

A

-

19a. DATE OF OP_FE;N \\ )
- . . ¥ YES NO m
21a, ACCIDEN . (Bpeeily) 21b. PLACE OF INJURY (o.s.. lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - ‘= N homs, farm, factory, strwet, office bldg..eve.) .
HOMICID| Al . : .
2\d. TIME (Moath) {(Day) (Year} {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Co . WHILEAT [“7] NOT WHILE .
« INJURY . m. WORK AT WORK [
2. I hereby certify that I allended the deceased from —— g)op_, to . 19, that'[ last soho the deceased
alive on , 18 , and tha! death occurred at —*VY =2 M., from the causes and on the dale stated alfove,
Za. SIGNATU M or title)d] 23b. ADDRESS ’ Zic. GATE JGNED
Herbbrt Domke, MD, local Registrar 65). 3, Brentwood, Clayton, Mo, Iiz/ 3_7

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

24d. LOCATICN (Oity, town, or county) * "(Btote}

%‘i%}-NB!l%JERMI.S\}KchEMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY
Bupial ] 11-20-57 Mt .Hope Cemetery St.Louis County

DATE REC'D BY LOCAL

Ni~1Y -5

REGISTRAR'S SIGNATURE

bt Dombe

(L.icensed Embl%vumem on feverse Side)

25. FUNERAL DIRECTOR' § S1GNATUREK ADDRESS

Weick Bros £201 S,Grand Blvd.,




STATEMENT BY LICENSED EMBALMER {\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
BY INE, OF DY oot uiineiiiat it ii et ra e e ceren e . Student Embalmer NO,...ccocoonuinns

working under my personal supervision,.

Student ..o iaiiiiciaaeai i et
&ynt.nre of Student Enbalmer

Licensed Embalmer Noa\?éc
P. O. Addreés_ﬁdé%.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failurg
to comply with the above constitutes grounds for revocation of license). « . B

If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg

1 this body is not embalmed, fact should be so stated above, - e




