eclth,

Welfare

ublic

Service

300

1-57 ﬁ-

Uoctor, coronar, eic. must uvie only standard nomenclature 1n 1tem |3, No symptoms wi

All dineases in Frart [ must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 23 1958

R:gislruliuq District No

lSI’AN DARD ngl

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH

Primary Registrotion District No.

STATE FILE ?@éf?a i
| 419

Registrar's No. _

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY o STATE Miesouri b. COUNTY cdmmwn)/
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c CgRY Inside Limits
TOWN LOUiS Yes D No D TOWN St . LOuis YGSD No D
c. FgLL NAME OF {H NOT in hospital, give location) | Length of stay in 1b d. DREEEES M outside, give location) Reside on Farm
HOSPITAL
27 INenTUvionw Homer G, Phillips 0 P8 4041 Ashland Yes [J No{J
3. ’/NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar
{Type or print) OF
Joe Anderson DEATH 1 9 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH §. AGE {In years JF UNDER | YEAR] IF UNDER 24 HRS.
} MARF{I Eﬂ NEVER MARRIEDD (birﬂ’;dcy’ Months | Doys Howrs Min,
Male Negro woowen[]  ovorces(]| March &, 1891 68 [
100- USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} ] 12. CITIZEN OF WHAT COUNTRY?
i ] king life, if ratired INDUSTRY, : 3 2
et irgg e ettt Yone Aberdeen, Mississippi U. S. A.

13a. FATHER'S NAME

13b. MOTMER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Unknown Evelyn Sullivan Mae Anderson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y no, or unknawn)| (If yes, glve war or dates of service)
m——rm Unknown Mae Anderson LOL1 Ashland
18. CAUSE OF DEATH (Enter anly one cause per e for {a), (b), apd (:)) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: (jz . ONSET AND DEATH
IMMEDIATE CAUSE (a) d-»é 2l
: n
Conditions, ifany, . DUE TO (b N ﬁ?ﬂ,,WX undet,
which gave rise to
gbove cause (a},
stating the under- }
g lying cause lost. PUE TO (c) =
= PART 1. OTHER SiGNIFICANT CONDITIONS CONTRIBUI’NG TO DEATH but,not reloted 1o the termingl disease conditlon given in PART I (a} 19. WAS AUTOPSY
5 g : ° i / PERFORMED?
T : TN, L T YESX] No[]
£ 20a. ACCIDENT SUICIDE HOMICIDE 20b. gSCRIBE HOW WJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 o o o
&[ 20c. TIMEOF Howr Manth, Day, Yeor
S INJURY  am.
"X p.m.
20d. INJURY OCCURRED %e. PLACE OF INJURY {a.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O tarm, foctery, street, office bldg., erc.}
WORK AT WORK
21. | attended the deceased from 1'5'58 . o__1=9=-58 and last 500 clivesn __1=9=08
Death occurred ot P m on the dote stated chove; and 1o the best of my knowledge, from the cauvsas stated.
2a. Sl ATURE (D-gne or title) {A 22b. ADDRESS T2e. QATE SIGNED
‘[FAULUJ, @ s M,D, 2601 Whittier Street 1-10-58
23a. BURIAL, CHEMATION, ? DATE 23c. KAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or couaty) {State)
REMDV (Sparify) . s .
val /14/58 Greenwood Cemetery St. Louis, Missouri

ADDRESS

15 DATELmCD. BY LOCAL REG.
)

26/|REGISTRARS SIGNATURE

24. FUNERAL DIRECTOR
éé} 5?;—/1@&/ 1221 N. Grand

{Licensed Embolmer’s Stctemant on Reverse Side)




i)
»

O

JE STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recotded on the reverse side of this certificate was embalmed

DY ME, OF BY it e e a i st tra e r e v rnra e e rnnnrees «» Student Embalmer No. ...........c........

working under my personal supervision.

Student .covveeniiiiii e
Signature of Student Embalmer
- - ” - .~ Licensed Embalmer N07C7S-§‘
P. O. Address / s2e2 L. 1Y ZbNitnar

" . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN HANDWRITING. (Failure
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 body is not embalmed, fact should be so stated above.




