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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED DEC 30 1967

REG. DIST. NO. 318 PRIMARY REG. DIST. WO.

Statr File No. 4—'5560
Registrar's Nala:l,,gg

1003

e

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. ) lostitution: residance befors
a. COUNTY ==~ - __&. STATE x b, COUNTY adioimston),
T Missourl
b, CITY Ut outaid te llmits, write RURAL and &i .e. LENGTH OF c. CITY
v s i "= i STAY tn i iace)| R , ek
TOWN St. Louis Yrs, TOWN St. Louis e HUTRET

d. FH&SLPF'PAT.EO%F {If pot in hoapisal or inscivation. give streot address or locstion) . Sﬂ?{s (If rural, give location)
3/ INSTTUTION gy, Louis State Hospital / ’7/5 ¢ 1318 Tower Grove Ave.
BDNEACIEES%IE &. (First) b. (Middle) c. (Last) 4. DS}—E (Mouth) (Day) (Year)
{ Type or Print) Jesse Tomes Anderson DEATH 12-17-57
5. SEX {”6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (Ia yesr| ¥ TNOER | TOR | & CRDCR ut ka3,
WIDOWED, DIVORCED (Bpesity’ . last birthday) Mnnlhll Days | Hours | Min.
Male White Married April 7, 1900 57 I
10a. USUAL OCCUPATION (Gvekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . SN
:oudwblmu:olworuuu!mounﬂl r-!.:z:rd) ) DUSTRY {City aad State or Forsign Country - 'ZCSLH%FFVQFWHAT
. Furnace man erican Stove Co. Bourbon, Missouri TeS.A.

13a. FATHER'S NAME

13b. MOTHER'™S MAIDEN NAME
rs

14. NAME OF HUSBAND'OR PIFE

Beulah Hilicey Anderson

|
on
Ig{ WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITJ 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
s, Do, or unknown} | (If yes, dive war or dates of servica) ) . *
No H#aExskx %k 499-0 3-6205 Beulah Andersén St. Louis, Moa
18, CAUSE OF DEATH MEDICAL CERTIFICATION ] Ig;gnvilhgrnrzw“zm
Enter only obecauseper | - DISEASE OR CONDITION ™
ine for (), (by, and (&) | PIRECTLY LEADING TO DEATH® 4 Picks disease of brain yrs
X ANTECEDENT CAUSES
*This does nol meen 7
the mode of dying, such |  Aforbid conditions, if any, giving DUE TO (b} Diabetes Mellitus h yrs
a# heari failure, asthende, | 7ite t0 the above cause (o) stating
de. It means the dia- the underiying couse last. 52(00*
case, injury, or complica- DUE TO {g)
tion which coused death, | 13. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
reloted to the disease or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYY? 2.
TION
ves [ w0 K1
21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (e nerabost | 21c. (CITY, TOWN. OR TOWNSHIF) {COUNTY) {STATE)}
SUICIDE . ) bome, farm, factory, street, office bldg..exe.)
HOMICIDE ‘
21d. TIME (Montd) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “wonx AT WORK

22. I hereby ce‘riu’y that I auended the deceased from __E‘__._Z_ 195.6_ 1o __Dec. 17 19_51 that T last saw the deceased

alive onD€Ce , 57, and that death occurred at

8 ., from the causes and on the date slated above.

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

S WAC ST rran

23b. ADDRESS 23¢c. DATE SIGNED
500 Arsenal St., St. Louis | 12-17-57 -~

ZTAa.NBgERMISVI,. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State}
" {Bpedly} - . . N + s
uria 12/20/5% Big River Cemetery frondale, Migsouri

DATE REC'D BY LOCAL STEAR'S SIGNATURE

pEC 19 ST Y -_,.-_L i¥s

/4

>n )y {Licensed Embllmn. Statement on Rneru Side)

ADDRESS

25. FUMERAL ZECYO. s SIGNA?‘URS
(Nl A

)‘J-:./ AHLD

ey
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STATEMENT BY LICENSED EMBALMER.

1 L0r B

I hereby certify that the body whose name is recorded on the reverse side. of this certificate was embalmd

by me, or By ..ot sereestessseesasnenaaae . Student Embalmer No. ...... feearnaes

working under my personal supervision..

-

Student....ocoeeruenciicsniacicaransimserrnissennrenar | Signed. ZJ

Signature of Student E‘nhllmr

5 . - P. O, Addre_s_a.“

T Note The above MUST.BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Failug
to lcomply with the above constitutes grou.nds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
T4 this body is not embalrnecli, fact should be so stated above.



