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No symptoms will be listed. Afl

Coroner cannot certify to o death due to notural causes.

nomenclature in item 18,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octor, coronar, efc. must use only standar
disaases in Part | must be casuclly related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE QF DEATH

E" E “ I HN ! 4 |g$ishclion District No. ...

-28-045789

TATE FILE NUMBER

Q‘l 2. Primary Registration Districs N]_ 003 ............... R.g.mo.-l-cgﬁ_&l

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDEN h
a. STATE

ere deceased lived

+ IF institution: Residencefalory
b. COUNTY sphizsian)

Inside Limits

b. CITY (If outsidg corporgf@ limits, givg TOWNSHIP only)
OR
TOWN

Yesit NoD

c. CITY
OR
TOWN

o olace,

Insida Limirs

YesG NoD

<. FULL NAME OF (L] NOT inha plful ive location)| L ength of stay in 1b
OSPITAL OR
j STITUTION

TREET
9 Z ﬁinouess

5000 s@' fde, give 'jﬁ

Reside on Farm

YesD MNoD

JW

Ella Anderson

7 f
3. :::'tlaso:n Middie ‘im 4. OATE Mo’uti Day ear
OF
(Type or p Smodac- 27 /25?
: €. COLOR OR RACE 7. MARRIED NEVER MARRIED []] B DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 RS,
; 0 d 4lé!f birthday) [ Months Daws Haurs | Minm,
y wipowep [ DIVORCED 9 PFeb. 1910
10a. USUAL OCCUPATION (Gloe kind & work done J100. KIND OF BUSINESS OR INDUSTRY { 11, BIRTHPLACE (City and state or country) . 12, CITIZEN OF WHAT COUNTRY?
uring mogt of working life, ecen if retired) N
aberer Natle Lead Scepa Misse ( U.S.
13, R'S/ANAME 14. MOTHER'S MAIDEN NAME

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yea, no, or unkapwn) (IS yes, vive war or dates of servies)

yos Werld War II

17. INFORMANT

18. CAUSE OF DEATH [Enter only one cause per
PART b. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Sar (a}, (b), and (c).]

M—a-o(_a/&.o;

Address

INTERVAL BETWEE|
ONSET AND-DEATH

Deymcurred at

Conditiona, if any,
which goce rise to BUE TO (&)
be :guu ; 4+
sating the under- . -
z iying cause last. OUE TO (¢) (.'Léﬁ ',, —+
=] PART Il. OTHER SIGNIFICANT COMDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMENAL DISEASE CONDITION GIVEN IN PART 1{q) i5. xg_;&%g‘f\’
- d
3
£ . ves i no O
£ | 20a. AccioenT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 1 of item 18.)
g O O 0O
;‘l 20c. TIME OF  Hour  Month, Day, Year
o INJURY . m.
E P m. .
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢, in or aboul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, sireet, office Mdg., ete.)
WORK AT WORK
21.  attended the deceased from . to and last saw '¢7 alive an

him

rn on the date stated above; and to the bﬂl!” my knowledge, from the causes stated.

22b. ADDRESS

PO

X s =

22¢, DATE SIGNED

/ Yfas/, 2A4

45%%5

24. FURERAL DIRECTOR ADDRESS

Rellaple Funeral Sys.1889 N.Unio

aun:u.. cuguarg?rd‘. 23b. DATE NA F CEMETERY OR CREMATQRY
REMOVAL ( eify .
enova 2 Jan,.j}969

atery

234. LOCATION {City, tow'n, or county)

st . Louia

AM.-

(State]

25. DATE RECD. BY LOCAL REG.

DEC 3088

{Licensed Embalmer’s Statement on Raverse Side

EGISTRAR'S SIGNATURE




- [
Vi /
S LINL .- @ .
. Geb el IR I T ovrowlin TANEOL
Coeun o0 cutl T
. - _ - [T Yen PRy e - =y o . e [T
1 ¢ —v———— — nase
- . ‘- STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by Me, OF by . ettt aaaaaa e cereeeearnaes ..., Student Embalmer No.... ......

working under my personal supervision..

Student ..o e Signed..
Signeture of Student Embalmer

Licensed Embalmer No"ll'q'-
P. 0. Address G40 5 TN

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact shou.ld bc so. stated above, .. . . i
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