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THE DIVISION OF HEALTH OF MISSOURI
AT NENEATH e 59-010667 .
it STANDARD CERTIFICATE OF DEATH RS G@ 38
Fublic "2
Service jegismﬂinn District No. oo eeveerrerooen e Primary Registration DistriceNo. . ... RegiswarsMNo. _ ~~ .
e : = e P
LI 1Y
(r=1;73 Bt I 2. USUAL RESIDENCE {Where decoased lived. If institution: Residence before
300 COUNTY a. STATE IllinOiB b. COUNTY St.c‘laif‘?""}
1-57 . CBTRY {If outside corporate limits, giva TOWNSHIP only) Inside Limits e CITY Insite Limits
- TOWN Ste.louis ves (X No ] ToRy East St.louis Yes(X No[]
==
- <. Eglgél_l'lf:lAMEDF [ NOT in hﬁspiml, give location) | Length of stay in 1b d. STREET {If outside, give locotion) Reside on Farm
2 AL OR ADDRESS
nsTiTuTIon Oteluke s Hospital 2 days 870 N, 76th St. Yeu ] No [
I 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
s {Type or print} oF
Virgil M. Anderson pEATH  March 8, 1959
5. SEX o 6. COLOR OR RACE| 7. wARRIED I fEvER MARRIED[] 8. DATE OF BIRTH 9. AGE (bl.:'r‘;:;; 5,”,.'.‘.3“;:,5"“ I;cll.l':tosn 2;::“‘
i Male White WIDOWED [ ] mvorcer[]| May 16,1921 3’7 J )
E 10e. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, sven if retired) INDUSTRY
2 Fi%t&r Eolia, Mo, g UoSe
E 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
N B.JAnderson Jerusha Hurst Eileen
> @ | 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16, $OCIAL SECURITY HO.| 17. INFORMANT Address
b - Yas, unk. | (If vas, s of servi
; Eé (on Ypguno| (IF yor. s rRores of service) Unknown Eileen Anderson,870 N.76th, E,St.Louis,Ill.
: 18. CAUSE OF DEATH {Enter only one cause per lines for (a), (b), and (c}.) . INTERVAL BETWEEN
5 O PART |. DEATH WAS CAUSED BY: P _ . ONSET AND DEATH
£ Qs IMMEDIATE CALSE {a) jur -3, S 2 of 7: i)
- Lileenotona L 2 geoirg
. O Cenditians, if any, DUE TO (b}
; \_ft w:aI:h gave vil-( I;n e U
: bz stating th-':nd:r: \.5 7; . 2—-
5 \8 g lying couss last. DUE TO (<)
: 5 Mo - PART 1, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition glven in PART 1 (a} 19. WAS AUTOPSY
| ‘._,Hn: 3 PERFORMED?
:‘:35 i ! Yesid No[]
; ;'H§ 21 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
=iz By
L8 8¥ v | O [
c 8 o2l
S Q3P ( ¢ TIMEOF Hour  Month, Doy, Year
P& &l F INJURY a.m.
; § m: % p.m.
; —E-O% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inboluéabom htimn, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e AW WHILE AT NOT WHILE farm, uctory, street, affice bldg., etc.
SHZ | work O3 a7 wore |, 7 -&-0%
23 — N f
‘ E . 21. | ctrended the daceased from 3[9./_‘_-5 S Lt 3/%’] 3 ’ ond last saw t;:‘ alive on 7 - 17’ S_ /., h’\ ’
53—? Decth occurred at 7”-'&5 anm m on the date stated cbove; and to the best of my knowledge, from the cousas stated.
. 220. SIGNATURE (Dogree or title) 22b. ADDRESS 22¢. DATE SIGNED
20 . I e b Py — .
28 | [ e e D D0 Lo Evadil G B
'8 23a. BURIAL, CREMATION, | 23b. DATE & 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, Yown, or county) {State)
MOV AL ify)
et RemovBI" 3=11-59 Mt,Olivet Cemetery Hannibal,Mo,
:‘é‘ 24. FUNERAL DIRECTOR ADDRESS 2%. DATE RECD. BY LOCAL REG. 26. REGIH R"5 SIGNATU .
T | Albert H.Hoppe,L4700 Washington Blvd, MR9 g / /D,
{Lizensed Embalmar's Stotemant on Reverse Side) e
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STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY 1iiiriiriiiiis ittt cir et erstsirarss et ra s enssnnares s e sa st aet s arasasaann , Student Embalmer No. ...................

Licensed Embalmer No....y./ )7)?
P. 0. Addressﬂ < /%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.

working under my personal supervision.

Student .cooiviiiniiiiii e e
Signature of Student Embalmer




