MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WE

LF E,
Registration District No, --.j/zn-...ﬁrimary Registration District No. ﬂLﬂmimw’s No. M

~52~045134

STATE FILE NUMBER

DO NOT WRITE NDED
ON THIS STUB AME "-’H:E‘ﬁ NOV 2 05
1. PLACE OF DEATH” Y '~ 2. USUAL RESIDENCE (Whers decessed lived, I insfindtion: Residencs befors
VS 300 2] a. COUNTY St. louis a. STATE Mo, b. COUNTY - - = adminsion)
Rev. 4/59 % . CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < COITY Inside Limits
R .
S Town  Webster Groves 7 years rown  St. Louis Yes (X No (0
" I"j"ﬂﬁ ’7 ;f_’ c. L%éPTI&TEOOF {If NOT in hospital, give location) Inside Limits d, :BEEEE};S (If outside, give jocation) Reside on Farm
v - Ri
= s
1 2 4 I <4 INSTIUTION Bethesda Dilworth Home Yerfd No || 6441 Nottingham Yes 00 No [
' 3 ¥ 3. NAME OF DECEASED First Middle Tast 4. DATE Month Day Year
(Type or print) OF
PR Blanche Leona Anderson DEATH November 6, 1962
| 5. SEX 4. COLOR OR RACE 7. Married [ Never Morried [ [0. DATE OF BIRTH | 9. AGE (last birthdey) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 - F w Widowed X Divorced [:I_ 9—16 -18?? 85 Months | Days Hours Min.
' T0a. USUAL OCCUPATION (Give kind of work dons | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
| & v during mest of working life, avan if retired) .
\ g homemaker oWn home Chester, Illinois J.5.A.
. 7 T 13a, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 74. NAME OF HUSBAND OR WIFE (Dec. )
e Oscar Jergme Davis Mary Kate Rodebusch Albert Clark Anderson
8 2~ |, 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
« {Yes, no, or unknown) | (If yes, give war or dates of service} .
‘ 9 w no - - none Mr. A, Jerome Anderson 6441 Nottingham
L g [ 18, CAUSE OF DEATM (Enter only one cause per line for (a), {b), and (:) INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: /A ONSET AND DEATH
A = IMMEDIATE CAUSE (a) CAAA At i s éf&/@ m /7o
1 o o
Ola o)
[§ w q fal ar .
}23 -0 |®|ud Conditions, if any, DUE TO {b)
w 5 v\thch gave rll!( t)o ]
—_— = above cause a),
] 13 E = stating the under- /5/ 7\
1 | lying cause last, DUE TO {c)
- g Z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated fo the terminal | FART Il If decessed was fomals  was
| It 2 disease condition given in PART | (a) there a pfaqnwg/m last 90 days.
'2 § l [1 Yes I E/No l [0 Unknown
w = | 7%, WhAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 205, DESCRIBE HOW (NJURY OCCURRED. (Enter nature of injury in PART | or PART 1} of item 16.)
Z & PERFORMED? ] a s]
3 s’ YES ] NOTD
| = Il TmEOr W Manth, Day, Tesr
| Z |3 g INJURY am
| x 9 2 pum.
Z m 20d. INJURY GCCURRED Z0e. PLACE OF INJURY (2.0.. in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK ] farm, factory, strent, office bidg., etc.) .
! 5 NOT WHILE AT WORK [] : )
o o [a)
] g0 E é 21. | attended the deceased fro /' 194/ ot b L2 g i saw Do stive on Flotr (oo [PLo bs
| o ; o Death otcurred ot 9:35 p.m. m on tha dete stated above, and to the best of my knowledge, from the causes stated.
(71 )
s w 3 5 225, SIGNAT {Degregror titln) 226, ADD Z2c. GATE SIGNED
1|5 = H[E
| : 23s, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) Srate)
; o REMOVAL (Spacity) .
2 I Burial 11.9 Oak Grove Mausoleum St. Louis County, Mo.
= < || “24 FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 26. REWISTRAR'S SIGNATURE
& > _ . 7
E »|  HOFFMEISTER COLONIAL MORTUARY SaM | / /- F— & 22 Ll Pt ftley VS

6464 Chippewa

{Licenzed Embalmer’s Statement on Reverse Side)

N o




'—l
55¥
STATEMENT BY LICENSED EMBALMER ';".'_3: ‘O
. . - s \6 U
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, I?J S‘ h
‘ .0
A~ Wn
or by Student Embalmer No. g “'n';
2 g
working under my personal supervision. 0%
' =

Student

Signature of Student Embalmer

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. i

If this body is not embalmed, fact should be so stated above.

S 28




