MISSOURI DIVISION OF HEALTH —STA'N,DARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. (f instinion: Residerce before
a. COUNTY a. STATE Missoul“i b. COUNTY Sto Louis admission)
b. CC|>TRY (If outside corporate limits, giva TOWNSHIP oniy} Length of stay in Ib <. C(I)LY Inside Limits
TOWN 3 days TOWN GrestWOOd Yesyil No []
<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION . 54, Lukes Hospital Yoigg Ne ] 9762 Beg Bend Yer [ Negl)
3. (l_’erME OF DECEASED First Middle Last 4, DOAgE Maonth Day Year
ype or print}
Ellen May Anderson peatH  March 5 1962
5. SEX F 6. comc‘oa RACE 7. Married [] Never Marrled [] 8. DATE OF BIRTH | 9. AGE {last birthday) |IF UNhDER IDYEAR :’UNDER 24j|-m
Widowed Divarced (] Months ays ours Min,
n May 1-1900 61 yrs
10a. USUAL OCCUPATION (Give kind of work dene | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during, most of working life, aven if retired) . .
Tibrarian St,louis Co. Library Superiosm,Wisc. USA

13a. FATHER'S NAME

Arthur W. Highfield

13b. MOTHER'S MAIDEN NAME

Ellen Stalker

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown) [(If ve), give war or dates of service}

16. SOCIAL SECURITY NO.

17.

Mrs, Nell A. Marting

INFORMANT Addrass

14. NAME OF HUSBAND OR WIFE

rles C. Anderson
145 E Bssex St. L.

MEDICAL CERTIFICATION

ART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OFPDEA‘IH (Enter only one cause per line for (a), (b}, and {c).

o /2(!/’61—1'0:4 Op M ocard /v

INTERVAL BETWEEN
QONSET AND DEATH

Conditions, if any,

Sdrys
/7

which gave rise fo
above cause (a},
stating the under-.

lying cause Jast. DUE TO (¢)

DUETO("_) ﬁ]"tf&[‘r) S&/&/’O?L!.C’ C;afomtr"/-, f'h-"”'-/?a(f;
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PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
diseass condition given in PART | (a}

PART (1. If

deceased  was
there a pragnancy in last 90 days.

femsle  was

YRof

[ow]

O Neo l [0 Unknown

75 WAS AUTOPSY | 200 ACCIDENT SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 16
PERFO) 07 ] [m] O
YES NO [T
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

208. PLACE OF INJURY {s.g., in or about home,
farm, factory, street, office bidg., etc.}

20f. CITY, TOWN, OR LOCATION |

COUNTY

STATE

/9 5 &

1 attended the decoased from

21,

Death occurred at.

S Mogrcl (669

w0 G At el 196 Fund tast sow [ aliveon_=5 AT ep frcly 154>,

LES

£.m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

(Dagres or title)

22b. ADDRESS

22¢. DATE SIGNED

() o&/ [Rectpizoei— MDD 1to S Co Tonl St Lpes S rvppl ERaetss,
23a. BURIAL, CRE N, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or colmty) {Stote)
REMOVAL (3§ } -
Remov. March 8, 1962 | QOak Hill Cemetery

24, FUNERAL DIRECTOR ADDRESS

Alexander & Sons, 6175 Delmar Blvd.

25. DATE RECD. BY LOCAL REG.

MAR 7

1962

%ISTR 'S SIGHNATURE




Dr. Jack Barrow (In office § to 12 A.M. Tues.)
110 S. Central ° Sy

Phone: PA T-67T71

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision.

Student l Signed

Signature of Student Embalmer

Licensed Embalmer

P. O. Address 2

7
- - N 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failtte 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.




