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DEPARTMENT OF COMMERCE

FILED $

Registration Distri¢ct No.—

STATE BOARD OF HEALTH OF MISSOURI

Buwmss s ise GE3 4 1, 1008 STANDARD CERTIFICATE OF DEATH

Primary Registration District Now— oo

25381
T s

Registrar’s No,

1. PLACE OF DEATH:

2.

USUAL RESIDENCE OF DECEASED:

{a)
{Dats received docs| rovistrar)

(a) County Missouri J au -
(® City or town o, Louis (a) State e (8- County {
@ N i b {lfaz;uulrilc r.;llty otfoh'n“m.u writa "RURAL" and naree of towaship) () City or town bt LO'LllS /7 A
€. ame of hospital or institution: 1f guiaid :
£7a Manchester ave./ b s, 31272 UEHRMERTERIAYE T v o e
S {1f not in bospitsl ar institotion, write street number or loeation) (&) Street No (Ifrurnl, giva !ocnt-wn) »
(d) Length of stay: [a bhoswpital or Inatitution. c J
In this community 55 yea rs {Specilfy whather || (¢) Citizen of forelgn country? (Yes or No)
years, months or deys) If yes, name country.
A MEDICAL CERTIFICATION
ful@ Py _Mr, Andreas J,.Andresen o
e ;: 20. DATE OF DE&”SB' Morch Septembexﬂ;_y 20nd.
. Veleran, . 3. (c) Soctai Security
name war V.'Orld Waf l No. oL ymr hour, q‘ 4") PM minute M
~ |l 21, 1 hereby cenity t%&ew om B
6 3. Color or 6. (o) Single, widowed, ma.rrié M Z é ! l‘)..l.'f_gto e R . lomﬁfﬁ-—
. sep Mile aahite ; Malried .
- Sex divorced......enln = =T hat | last saw h=teidaslive on 3/ 7 m_rﬁ'_éﬁ
6. (#) Nameof husband orwife ... 6. () Age of husband or wife if and that death occurred on the date and hour above Duration
Mrs, Elsie M, Andresen ;. 55 .1 i;mediate cause P, N B
7. Birth date of deceased June 30 1890
{Mooth) {Day) (Year)
8, AGE: Yearn Mooths Days I{ leas than one day
5 5 2 3 br. min i %
|| Die to (g 1. 2) e
5. Birtplace.._ > e _LOULS Mo. ¢ VA 7t
.o {City, tawn, ar county) * {State ot forelgn country) T 7 ¥ o s C :
10. Usgal occupation SalgSIlnani 5 _ — (%Ehe_rco:ditmns TR R e st ._z_
1. Industry or busines Oolor1s 0. AT A vl PHYSICIAN
£( . Name. Andreas C. D. Andresen “&’o&mﬁf:as,_mmm.;e&‘_r —
2\ 13, Birthpiace ‘Denmark P Tl AL s B
' {Clty. wwn, or tato or foreign mnlr:) i
g { 14, Maiden meme. L&, Wi d eBYET T Of autopsy , S AT
£ . . L ' = , =
§ 15. Birthplace (m‘f‘;f‘n w“n?:;])'is FrTe. wm}ugl:umnm) 22. If death wna due to externdl ¥auses, 6il in the following: = "~ - ' °
i6. (o) Informaee _ HLS, Flsie M, Andregen. . .|| Acciden, sulcde or homiclde\gpecity)
@ auren_2127a° Manchester Ave, (%) Date of occurrence 4
17. (a) Burial (&) Date thereof. 9 5-45 (@ Wheze did fnjury occur? (Ciry fr thwn) (County) (State)
(Burial, cramation, or remor: Hir Ce é"%’e&?") (Yeur) Hl () Did tnjury ocrur In or about home, on Iém in industria! place, In p‘ublic place?
- Ae) Piace burial or cremation am m y
18, (a) Signatare of funeral director. Hy. - Leidner U, CO i,
(O] 23 b hO'Ll AL ) T
§E p 5 4§ 2L
19, [{.) .

(Licensed Embalmer’s Suumnn{,o;t_:. Rq'venlt; Side)
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; , =" "STATEMENT BY LICENSED EMBALMER

4
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_ I hereby certify that the body whose name is recorded or the reverse side of this certiﬁcate was embalmed by me, or by

Registered 'Apprentiée.No _

working undér my personal supervision,

Licensed Embalmer No............: /Z//

LY 1 ’ |
- P.O. Address..... 3.2 247 - = = - a"‘
Note: The above“MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRIT]NG. (I‘allur to comply with
' . the above constitutes grounds for revocauon  of license. ). . .

1+ If this body is not e_mbahged, fact should be so stated a_.l-)ove.




