THE DIVISION OF HEALTH OF MISSOUR)

Haalth, STANDARD CERTIFICATE OF DEATH 58'—0194‘.45 .......

STATE FIL.E NUMBER

& Walfare 003 : -
- Public F“_E{] J U N 1 ]_ ]958&.,; stration District No. .. 3 1 8 Primary Registration District -‘_JJI ................................... Registrar's 569&
h Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decegased livad. If institution: Residenis before
v couny = STATE piggoupi b COUNTY ya
is' 300 b. ClTY {lf cutsida corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 4 Inside Limits
. 1-56 OR
r TOWN 3t. Louis YesU NoD TOWN 3t. Louls Yes NoD
e. FULL NAME OF (lf NOT inhospital, give location}|Length of stay in 1b I .
_ HOSPITAL OR . $STREET é outsidae, give location) Reside on Farm
3 ﬁ 3gINSTITUTION DOA Clty Hosp gl //9’ aooress 3868a Easton YesO NoO
5 =
-..,; 3 3. MAME OF First Aiddie v Last 4, DATE Month Day Year
Y] DECEASED OF
e {Type or print) Leonapd Anderaon Jr. DEATH M&Y 28 168
_D 5 5. SEX - 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER | YEAR lIF UNDER 24 HRS.
- E 2 marrieo 0 wever marrizoR] ' fadl birthday) [Months | Dawe | Houra | Min.
= male Negro wioowen (] DmvonceoD 15 Sept 1940 ' 17 .
3 ; -F10a. USUAL OCCUPATION (Gige kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE “(City and miate or countryT ’ 12. CITIZEN OF WHAT COURTRY!
E 2w ldu ng mo.ﬂ ojworh’ng life, even if tetived)
5% 2 Whitehaven Tenn. U.S.
g’ F & 13, FATHER'S NAME 14, MOTHER'S MAIDEN MAME
>4 8 S r
oo & Leonard  Anderson . Ruth Bryanj;
Z 5 Ww 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANTY Address
A - (¥er. no. or unkngwn) ({f pra. give war or dates of servics)
w2 E no no ona nr
E E o 18. CAUSE OF DEATHM [Enter only one caure per line for {a), (8). and {c).] INTERVAL BETWEEN
&v = PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
e T o IMMEDIATE CAUSE (a)
EE v
v 5 & Ll
5 0 g
e, Z Conditions, if any.
iy 3 Conditions. ifany. | oue 7o (b) Mug_?#_,La_%dﬂ (9 3 L 2
e @ above cause ;()- 2 - P
g2 o stating the under- /izo /%Wa_}j A l’.“,? ,ZS /3 M f
£Ej > lving _cause lagt. ) OUE TO () L2 d /2 3
€ o = PART I1l. OTHER SIGNIFICANT CONDITIGNS CONTRISUTING TO DEATH BUT NOT R D TO THE TERMINAL DISEA ITION GIVEN'IN PART 1(a) T8, WaS AUTOPSY
g © = é/ e 4 é PERFORMED? |
5& X 3 ves /AT no O
E ":.: ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enrfer nature of injury in .Par: Tor Part 1 of item 1B.) N
" U [+ 4
>= x Y - & X Aee stk E 9g¥a%
g = [ 20c, TIME OF Hour Month, Day, Year "
oz : = mauy 8;
8§55 |5 Lo:ds rm S-2%-S
- _8 g X | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (¢. g., in or ahout home, CiTY. TQWN. OR LOCATION COUNTY STATE
2¢ W WHILE AT O NOT WHILE farm, factory, sireet, office bidg., etc.) %
ES A WORK AT WORK :
v E D h
- 21, ] agpnded the decoased from , to and [ast saw h:":;l alive on
;‘ ?,' esafh occurred at "/d’ﬂ" m on the date atated above; and to the beat of my knowledge, from the causes stated.
Eng' 225.18¢ TURE { D, r i) [4 3 22b. ADDRESS - | 22¢. DATE SIGHED
ENE N JAS | s PPN o A
. @
58 /d tAL, CREMA ION} 23, DATE 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, towna, or counly) {State)
s (Bpectftd 4
38 8¥da¥" £ June 1958 | Washington Park
{ﬁUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG.

Reliable Funeral Svys.1389 N.lniow  MAY 29758

(Licensed Embolmer’s Statemant on Reverse Side)

VA= =~




STATEMENT BY LICENSED EMBALMER

NN

- a -

1 héreby certify that the body whose name is recorded on the reverse side of this certificate was em

r_’ 1 LY e a4
BY mMeE, OF By .t ittt crrirer e sare e bainaanerassaeaaeas . Student Embalmer No..........
working under my personal supervision, ‘

Signature of Student Embsloer

Licensed Embalmer No..7 1/

e T

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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