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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

~293=018895 .

STATE FILE NUMBER

R"ei“g;‘.”_‘:lgs{

' !‘“_Eﬂ JUN 4 1‘q@£ginmtion. District Ne.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
a. COUNTY o. STATE Missouri b. COUNTY admission)
b. ClTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C{IJTRY Inside Limits
TOMN St. Louis Ves ) No () om Ste Leuls Yorl] e[
c. Egis_lg_'.PAt‘l%gF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
A ADDRESS
©  ismitution Hemer G, Phillips 3929 Cettage Yos (] No ¥}
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
Neah Andersen DEATH 5 20 59
5. SEX 6. COLOR OR RACE| 7. MARRIED[ NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE SI,,“,‘;Q,; ;:JTSE!;‘I;EAR I::NDER 2;AHRS.
rthda nthe | Days rs in.
Male 2 Negre 42 WIDOWED([y otvorceo[ ] May 5, 1866 5& ' I
10a. USUAL QCCUPATIUN (Give kind of work done | 10b. KIND OF BUSINIESS CR 11. BIRTHPLACE (City and state ar tountry) ( 2. CITIZEN OF WHAT COUNTRY?
during most of warking life, even If ratired) INDUSTRY
Minister Utich, Miss. USA

130, FATHER'S NAME

n

13b. MOTHER'S MAIDEN NAME

Unknewn

14. NAME OF HUSBAND OR WIFE

REMDVAL {Spactiy}

7/f

FA'ZL /1 ey

23,
1< san TB—I%

Q‘t .Lw;'& @o .

15, WAS DECEASED EVER IN U. 5. ARMED FORGES? 16. SOCIAL SECURITY NC.| 17. INFORMANT Address
(Y-m ugnqwn)ltll yeos, give war or dates of service) sam R.ach 31 143 Rut er
18. "CAUSE OF DEATH (Enter only one cause pgeifine for (a), Jb), and (c) ) INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) W%ﬂ
Conditlans, i any, . DUE TO (b) @-/-I&CW M undet,
which gave riss to } -
obove couse (a), 3
tating the undet
5 l‘yiangnucau.xcurl‘c::. DUE TO (c) 5 l *~
= PART WNOTHER SIGKIFIGANT CONDITIONS CONTRIBUTING TO REATH but net related 1o the terminal disease cendition given In PART | {a) 19. WAS AUTOPSY
5 w—d : L i PERFORMED?
© 4 ALL f YES X] NO[]
| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART I of item 18.)
w
© 0J O O
5[ 20c. TIMEOF Hour Month, Day, Year
2 INJURY a.m.
X p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOQT WHILE D farm, factory, street, office bldg., eic.)
WORK AT WORK
21. 1 attended the decoased from 4-15-59 o 5m20=59  ondlost sawkX alive on $-20-%9
Decth occurred gt ___l 00 m on the dote stated above; ond to the best of my knowledge, from the couses stated.
2%a. SIGNATU {Degree or mle) O | 225 ADDRESS 22c. DATE SIGNED
ﬁ , M.D.| 2601 Whittier Street 5-22-59
2 CREMATION - NAME DF-GEWETERY OR CR MATOR\' LOCATION (City, town, or county) (State)

Meo.

24. FUNE? DIRECTOR

ADDRESS
;QE:-» So/f

25- DATE RECD. BY LOCAL REG.

OEﬂrjl?t

MAY 22759

i d Embalmer’s S

1 t on Reverse Side)

25. REGISTRAR'S SIGNATURE

1
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY ittt e err e e e e et , Student Embalmer No. .............oee

working under my personal supervision.

GHUAENL  ceevinrerrnriecrerrrneeaeraiimsiisinsranarranmserars - Sign
Signature of Stydent Embalmer .

. - w3 S fon A

0 ~~Livensed Embatmer N6../...£%5 ...

. e e e , P. 0. Aadr&fMMM
. - . ey * - 4

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




