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MANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PER

DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

D AL 8

MISSOURI STATE BOARD OF HEALTH N j- 5 2 8{

STANDARD CERTIFICATE OF DEATH State File o

Primary Registretion District No...._.é_,Q,,_‘z__é, «  Registrar's No / J -2 ? .

1, PLACE OF DEATH: 2. USUAL RESIIDENCE OF DECEASED: f’
(@) Couzty... St Louls. County @ s Miaaouri o ¢ <
(&) Cityor mm.(..i........Jgftarﬂ?n...nﬁx:;i%n.pjfa - i e ia ounty «.i

1 ouuiq: city or r.nvrn imits, weits ** AL and nome of townahin, (¢) Cityor tuwn.......‘ ;' Rrry e
(¢} Name of hospital or institution: J F {1f outaido city or town limits, writs "RLURAL") o

.Yeterans Administration Faedlity || . cono Route.#2
{If oot in hospitul or institution, write street number ar looul.lun) PAEEER A 0.6 (W raval, give location)
{(d) Length of stay: In hospital or institution.. m,...&pj‘ ,.19 s
"o E whather |["(¢) Cltizen of foreign country?. o {¥es or No}
In this community......,. lm@ﬂ 4/2?/‘3 y
years, months or deys) If yes, name country, -

3. (s) PRINT

FULL NAME..............

_Benjamin F. Andes .

3. (& If veteran,

3. {¢) Social Security

16. (a) Informant...

® Address_g.lini.Oﬂl Clerk, ]
{¥) Date thereof 5—3—4':5

17. @ .. Burial

(Burial, cremation, or remaval)

() Place: burial or cremation

18, (a} Signature of funeral director.
@ Address Vand':allas M@,.

Vandal

name war... Spanish=Ameriean N NONO...
1 Color or 6. {a} Single, widowed, married,
4, Sex male 0rnr- nte 0dworced._...s..g...ﬁlp_ aike
6. {¥) Name of husband ar w:f&_..?...............'. ....... 6. (¢} Age of husband or wife if
. - alive..ee M VAL
7. Birth date of deceased Jnnuary 1&69
Iy (Month) {Day} (Yoar}
8. AGE: Years X Months Days If less than one-d‘;y -
74 3 27 . hr. min
9. Birthplace .. !.Shelb: ----County I}]Lmno;t
i et (Clly unrn or coun ( Late or for counlr
10. Usual occupation . Carpenter
b oY Wt
11. Industry or business. . . . o
=1
g{ 12, Name............ UMWilﬁble
= A
E 13. Birthplace..... mmihbla ?
City, town, or county) {State or forelgn country)
é 14. Maiden name.....RAYAilable
S 15. Birthplace......... U R 4
= (Stats or foreiga country)

(Mooth) (Day) (Yeer)
iz, Mo.

Water

s Funeral. Home

[ 2 -

19, (a) &ER 01983 o - € (9

8 i A
Regidtrar's signnturd) {elC

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.. 3PF3l 4y 29th,

I. ---19-45.._...__..'_...110111' ....... 2.&20.................minute...............g.o,.M.
21. I hereby certify that [ attended the d d from
~Apral 8%, . 19 8. _April 29 1948
that Ilast saw hm alive on'uﬂprilza ...... 19...43
and that death occurred on the date and hour stated above, Durasion
Immediate cause of death
e COTQROYY. arberionsleretis haary

diseuo. myocardial damage, myo-

pserdial insufficiency and acute
..... cardiao dilatatiom,. Unknawm .,

Due to. -

Other conditons... COTQPrAL Brterioacleroais inniyown,
{Include pregnancy within 3 months of death)

with montal deteriorltion,1noompetentmsmm
MoSE onerntos....... NO_operation, —
Of antopsy............ Noautcpay_ i )’gg"""". ‘a'vhuuldeabe

- charged ata-
tistically.

22, If death was due to external causes, fill in the following:

{a) Accident, sulcide, or homicide (specify)...J10
() Date of occurrence.

(¢) Where did injury occur?.

City or town) {Coun

ty) (State)
(d) Did injury oocur? abouthyn farm, in induatrial place in public place?

23. Signature..
Address.........-

(Licensed Embalmcr\i Statement oo ancfﬂe Side)
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‘ el oo o sty kg T
I hereby certify that the body whose name is recorded on the reverse side of this certificate \\as embalmed by me, or by
< ’;- . .'. i
PRI I T _— -+ Registered Apprentxce No v ,
working under my personal supervision, : A S e
3
Signed -
- D I S R
»,

" Licensed Embalmer No..

' Y P. Q. Address i ernmeareemeeemneemmeereeseane]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit
the above constitutes groundsifor.revocation of license.)

5 !x"..\'g,‘:"_‘\‘ ++ If this body: is not embaliried, fact shoul_d_ be so stated above.




