No. 2

4-13-40

-17-39
X315

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._..._._-..mo 3

15825
4835

State File No.._.

Registrar's No.

1. PLACE OF DEATH:

{a) County.
@ City or own_. S e Liouls, Misgouri.

{IT ontaldo city or town limits, writa “RURAL" aod nams of townahip)
(e Name of hospital or in%tutlon

Miggouri Pacific Hospital.. ® . .

{1f not in hospitul or jnstitation, write atreot number or Jocation)
(d) Length of stay: In hospital or Institution

(Specily whethar
In this commumnity.

| 2. USUAL RESIDENCE OF DECEASED: Do
(a) suee. Migsourl.. () County___. ... .

. l7
Si. _Louls, I/QL'yf

(I cutaide city or tawn limita, write “RURAL™) O

#5463 Delmer Blv'd.,

{11 rursl, give keoation})

{¢) City or town.

{d) Street No

=

6. () Name of husband or wife_ ... .

Fannle Abbott Andrew.

6. (¢) Age of husband or wife if

yoars, months or days) {e) If foreiga born, how long in U. S. A.? Vears.
MEDICAL CERTIFICATION
S @ ERINE . JOHN ANDREV, o ficd
20. DATE OF DEATH: Munthﬁjj__.day
3. () If veteran, 3, (o) -
reme . TONIE < v P0E-08-0685 v gt f et
21. I hereby certify that I attended the deceased from /. ¥
D 5. Color or 6. {a) Singte, widowed, married, o tos /e / .t 6
s s Male. Y| ndihlte. vorced MEPLI A wiveon 4 /3 [

19........3
and that death occurred on the date and hour stated above.
Duration

sgoxlanq%

{Cicy, town, or connty) (Siate or foreign ccmnu,

. (a) lnformant_Eanniﬁ_dAthuwAnmw
®) Address_._ 0463 _Delmar Boulevard.. ...
. (@ ,Crem&tlnn.__ (5) Date twmf%%%&?%ml

-
wn

. Birthplace

—
(=]

Burial, cremation, or removal)
(£) Place: burial or cremati

18. (o) Signature of [uneral director. C 'R 'Lupton & SonS L]
(5) Addresa........

19.

#7233 Delpar Blv'd.,

ali . ra lmme&te cauaz of death. L £ ¥
7. Birth date of dmww&m; 18_6.8_!_ ; .
{Month {Day) {Year) .y n "
8. ACE: Years Months Days If less than one day Due to. A?W /M‘ At ag d},—g -
74 [ 9 - 18 » hr, min? L i g
Duye to. ﬂ . ..
9. Birthplace...... G'l_&ﬂg OW_; e memeen e eeemensesaee e Scotlmld.ff- W 4 Fo) A -
{City, town, or county) {State or foreign connyry) * g'y 7
Other conditions. f
10. Usnal occupation CATRENEERwe || OGeedion oy
1. Industry or busnem ADETACAN. Refrig, Tranait [fo.
o Mo Erdr S PHYSIGAN
8f12 vame_ Alex Andrew. || Malor Gudines: Vj —
= : ) : Underline
=« \ 13, Birthplace the canse to
: (Cigy, town, or ty) tate or foreign countiy) Of autopey :vl?;cgl(}im‘:l:
E{ 14, Malden name ... . eharged sta.
tistically.
=

22, If death was due to external causes, fill in the following:
(o) " Accident, sulcide, or homicide {spedily)

(6) Date of ocrtrrence
(¢) Where did Injury occur?.
(City o town) {County) (Btate)
! (&) Didinjury occur In or about home, on farm, In industrial place, in public place?

pecify type of pl
{e) M:anz of iqjury

{(M.D. nr.dlu)7l——-
Date signed YW/ z“

While

. %,.L/ﬁ

v

(Licensed Embalmer’s Statement on Reverse Side) 4



STATEMENT BY LICENSED EMBALMER

¥

. working under my personal supervision.

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN 'HANDWRITING .
the above consntutes grounds for revocation of lmense.) '

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

]



