MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-048135
DEPARTMENT OF PUBLIC HEALTH AND WELFARE_ 12{\4‘3

. . . STATE FILE NUMBER
%‘L ’%g},s\:%': AMENDED Registration Distriet No. .- i S Primary Registration District Nl 9.93-__-_-_Reguh-ar s No, == % ... ;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
v§ 300 8 8. COUNTY . STATNiSSO uri b. COUNTY admission)
Rev. 4/59 % b. CIIRY (If outside corporate limits, give TOWNSHIP only) Length of stay in ib c. CO”RY Inside Limits
g TOWN St. Louis TOwNSt. Louis Yo: fg Ne [I
1 : <. I;‘lg.sli.PrldTAAAi\EogF {if NCT in hospital, give location) Inside Limits d. :;EEEETS (If cutside, give location} Reside on Farm
P /) 2 INSTITUTION Homer G, Phillips Yes (@ No (O 55215 Cote Brilliante Yos [1 No [
2 a
3 - d 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) F
Anna Anderson DEATH 12 14 62
4 3 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married 71 |8. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
p Fem Negr. Widowad I Divorced [ 10 10-8% e Months l Days HouuT Min.
. . — -—
——i—-— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate or country) | 12, CITIZEN OF WHAT COUNTRY
& o :f‘*ring rmost of working life, aven if rerired)
z a Morrilton, Ark . s A
7 ) o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7T 14 NAME OF HUSBAND DN WIFE
e
: s ane Repacliattesy meceased
8 } wr 15. AS DECEASED EVER IN U.5. ARMED FORCES? 16. L 3 17. INFORMANT Address
——< (Yes, ar unknown) | (If yesapjye war or dates of service}
" < U] |4 el None Effie Buchanan __ 5215 Cote Brillian
—_— e = 18. CAUSE OF DEATH (Enter only one cause per line for'(a), (b), and {c}. INTERVAL BETWE!
10 < z PART |. DEATH WAS CAUSED BY ONSET AND DEA
"7}
O lu = IMMEDIATE CAUSE (s) Bronchopneumconia Undat,
11 9 o 3
213 ] 4q/ A
12 7 [+ Py (] Conditions, if any, DUE TQ (b)
-0 w5 which gave rlse to 7
=2 above cause {a),
13 E = stating the under-
lying cause [ast. DUE TO {c)
% % PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was femala was
2 disesse condition given in PART | {a) there a pregnancy in last 90 days.
) .
7 7 E g Cerebrovascular Accident due to Arteriosclerosis [T ves | ¥ No | 0 Unknown
UE-' E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enier nature of injury in PART | or PART 1) of item 18.}
& i PERFORMED? 0 @] a
=z U YESX] NO[)
Y =
20c. TIME OF Hour Month, Day, Year
g 5 2 INJURY  a.m.
Z a S i :
— -] 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.9., in or about heme, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, foctory, sireet, office bidg., etc.)
x | NOT WHILE AT WORK 3
oc o [~}
4o g 21 1 atte 12-5-62  12-14-62 and Tast samgs afive on 12-14-62
— o
@ ; =) 5 340 A' m Yﬁ\{dafe stated above, and to the best of my knowledge, from the causes stated.
w —
g =-|I 8 5 ;J?B'.FADDRESS 22¢. DATE SIGNED
> | 15 e 2601 N, Whittier 12-14-62
3 R CREMATORY 23d. LOCATION (City, town, or county) {State}
g ] <65
= i : a2 ashington "?‘%‘E‘E
= < | 2 FUNERAL BigsCioR i ADDRESS DT ECD. BY LOCAL REG" %
) .
2 | | BlE S 2opree . 1221 N. Grana | DEC 15 1962
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STATEMENT BY LICENSED EMBALMER

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

LS - "

- Toweine vl - S L TP Az, ;Lfl-\-r
or by Student Embalmer No.
working under my personal supervision, J

v :
Student Signed_- —_ (/ﬁ@%%tw
[
N T ONLr Lt s+ _..ny Licensed Embalrer No.

Signature of Student Embalmer
L —7 55

K ' ST A'
.- '- ' ) P. O Address/éd/w

Nofe: The above MUSTBE* 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 shail sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above. T




