THE DIVISION OF HEALTH OF MISSOURI

Heaith, e ARMRARK FERTIFIFATE AP REATY e A
Waltare J U L STANDARD CERTIFICATE 0’ DEATH STATE FILE NUMBER
Public H ﬁ 9 . -
Sarvice IILED l 3 19 gistration District Ne o i -Primary Registration District Now i Reoisas N5858 “““““““ -
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residen '/lulou
200 a. COUNTY a. STATE b. COUNTY adM/‘ﬁoﬂ}
157 b. CgRY {If eutside corparate limits, give TOWNSHIP only) Inside Limits c- CgRY side Limits
Z v St.Louis Yer LX¥ N[ TomB8t. Louis Yos (BXno [
c. Sglé.é.I?AACﬂEORDF (If NOT in hespital, give location} | Length of stay in 1b d. iTDRD%EE'gS (1§ ourside, give location) Reside on Farm
!__instivution 5218 Mineresa 5218 Mingrya Yes ([ N (]
3. NAME OF DECEASED First -Middle Last 4. DATE Month Doy Y sor
(Fype or print) OF
Igaiah n DEATH 1858
5. SEX & COLOR OR RACE} 7. MARRIED[E NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (in years iF UNDER 1 YEAR] IF UNDER 24 HRS.
last birthday) | Menths | Days Hours Min,
Male = Ne=r° / WIDOWEQD DWORCEDE] June 4—1887 o

t0a. USUAL OCCUPATION (Give kind ef work done

during moat of working life, even if retired)

bor

10b. KIND OF BUSINESS OR
INDUSTRY

ona

11. BIRTHPLACE {City ond ctote or country)

/

t2. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

lsaiah Anddrgon

unknown

t3b, MOTHER'S MAIDEN NAME

M

15. WAS DECEASED EVER IN If, 5. ARMED FORCES?
(Yas, no, or unknqwn)| (Hf yes, give war or dates of service}

16, SOCIAL SECURITY NO.

17.

INFORMANT

Gr
I4 NAME OF HUSBAND OR WIFE

U S A,

n

Address

Mary Anderson 2166 Missiour E,St Louisg I11

“_Qg&lh occurred at

WHILE ATD NOT WHILE 0 farm, uctory, street, office bldg., etc.)
WORK AT WORK Py
21. | attended the deceazed from and last lowﬁ alive on

\ m on the dote stated above; and to the best of my knowledge, from the » causas stated.

All diseases in Part | must be cavsally related.

ynuae . Z

gree or m;) @W

22b. ADDRESS/:;G‘O zz ;/

wl
]
<
2
o t8. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c).) INFERYAL BETWEEN
u, PART I. DEATH WAS CAUSED BY ETWND DEATH
E u IMMEDIATE CAUSE (a} /O’M Méfbﬂ-é‘é M kAL A AR
g 3 /
- =
f b Conditions, if any, DUE TO {b} /@? M W
5 t -':ol:h Gave lil:;o }
5 above cause (a),
v z tating th d
-1 P fying caves lasv. | DUE TO (c} L/ 9‘ 0. 0 /
é =8 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal dissass condition given in PART I (o) 19. WAS AUTOPSY
S PERFORMEDY o
8 oIt : YES[C] NO
5 >z‘ 5| 200, ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
- = w
. 1K O { O
55 NS 20c TIMEOF Hour Meath, Doy, Yeor
8 @l INJURY  a.m.
= ] E p.m.
g % 20d. INJURY QCCURRED 200. PLACE OF INJURY {e.g., in orabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g &
v =
g
(=
g
3
5
u
2

nZATE SIGNED
P .59

23a. BURIAL. CREMATION, | 235 DAT 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote)
wcify)
i 6-22-83  (/patner Dickson
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Wade Fune®hl Home 4202 Finney

{Licensad Embeimer’s Stotement on Reverss Sids)

0’59




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ._.................

by me, or by ............ et e e eteateieeeaeeaereerieeseneenennetanre it tarntiatra e te e eanas '

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalm o. 6/1/{{4/
L3 [}
: P. O. Address ..« ,A’M .......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.lS OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). - -

If embdlmed by a STUDENT, he also shall sign in his OWN handwriting.
If tms bady is not embalmed, fact should be so stated above.

. - -\. —4, “ a°




