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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOI&

I FILED FEB 2 1949

REG. DIST. MO, _3_]_8__

' BIATH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..wiicecinans r—s 4

PRIMARY REG. DIST. WO )}

Repistrar’'s No.

1. PLACE OF DEATH
a. COUNTY

None

2. USUAL RESIDENCE (Whes o d=lfived. 1f i
o STATE  pMissouri b. COUNTY None

Y]

before
-ﬂ_-izhion)-

b. CITY (i cutrdde corpurste limits, wite RURAL and give . LENGTH OF

. CITY (If outsids oorporats limits, write BURAL and give ms..ung.—/u

OR STAY co OR
rowv Saint Louls ttle)| STAY mokshell  rown Saint Louis 7
d. FH(%SLPF']"‘AT_EOOF (If Aot in hosplial o7 1 iop., give strest add A%rDRESS (U rural, give location)
INSTITUTION. 43 5% Cottage Avenue / 4357 Cottage Avenus Q‘
3. gs‘c‘:"éﬁs %IE 8. (First) b. (Miadie) . (Leat) R 4, ué}-s (Month) (Day) ((Year)
(Typeor Pimgy  Willlam H. Andrews, Sr. DEATH Jan. 16 1949
5. SEX | 6. COLOR OR RACE | 7. mﬁ%u%% gﬂrgsﬂ rgsnmzn. 8. DATE OF BIRTH §. AGE s reas] ¥ wocn | Dum.. ¥ oo u ms.
L A paciiy) ) birthdey, on Hours | Min,
Male &4 Negro Mar 64 |
102, USUAL OCCUPATION (O#wekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State o forelgn couctey} / 12 CITIZEN OF WHAT
done during most of working life, svan if retired) DUSTRY : . COUNTRY?
Mesgenger Bank Selma, Alabama U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF W OR WIFE
) Unavallable Unavailable Viols
lws. WAS DuEEkEASED EVER IN U.S.ARMdED ic'JRcesz 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
‘-8, B0, OT owa) | {If yes, xive war or dates cf service}
No itbtiahiens Vibla Andrews, 4357 Cottage Ave
18. CAUSE OF DEATH : MEDI CERTIFI INTERVAL BETWEEN
ONSET AMD DEATH
v s emen " aal Al m/

lina for (a}, (b), and (c)

*Thir does not menn | ANTECEDENT CAUSES

Morbid conditions, If any, DUE TO (b)
rise to the above mm{ (a) ﬂn"g
tAe underlying cauae last.

the mode of dping, such
ar heart fallure, asthenia,

/L&’M//&égm&
(\./

de. It meams the dh- i
east, injurt, or pil DUE TO (c)
tion which cqused dexth, | 11. OTHER SIGNIFICANT CONDITIONS - f\‘
Conditions contridbuting to the death but not i
related to the diseare or condition consing dealh. Fi
19a. DATE OF op_tr-:ﬁ.‘- 19b. MAJOR FINDINGS OF OPERATION p‘ f/ a ‘ 7| 2. AUTOPSY?
. ‘L,) ves [] wo K]
21a. ACCIDENT (Bpediy) 21b. PLACE OF INJURY (e.x..bnorabouns | Zic. (CITY, TOWN. OR TOWNSHIP) V (COUNTY) (STATE)
SUICIDE home, Earm, tactory. street, offica bldg.. exe ‘,
HOMICIDE N
21d. TIME (Month) (Day) (Year) (Houn) 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT WHILE
INJURY = | “work mex

, 1944, and that death occurred at /0 & o

2. T hereby certify that L atiended the deceased from&ollf a3
alive on M

that I last saw the deceased
the date slaled above.

19{:.5_/ 73
ram the causes cnd

IRCD G 16

Bz

msne@nl@% (Degremor title} | 23b. ADDRESS . DATE SIGNED
/j
Ceats’ Y 270 e (s 15y
nu'dNBHERn' &‘LCREMA; 24b. DATE NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Olty, town, or guhty) “(Gtate)
Rurial Jah 19,1949 t « Petors Cemetery|St. Louis County, Mo.
25, FUNERAL DIRECTOR'S S| GMATURE ADDRESS

Charles J. Gates, 4107 Finney Ave

_.Elf O-E

co Reverse Side)




oy

—————————————— e e e ————————

STATEMENT BY LICENSED EMBALMER

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

e emeasteamesttemsraraeeeberratevorrRTeeYYINC Sonrien Y SeR e AhA e bet emne srmeseeoe meaenasena anre b ennne e AbA AL AR RSS2 T aCm R e e e amoane . Student Embalmer No.

Slgncd.%ﬂjnm._i{l Mﬁmﬂu",p

Licensed Embalmer No. 44.76

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply withi
the above constitutes grounds for revocation of license,)

If this body is not embalmed.. fact s!:oﬂd be s0 stated above. *




