THE DIVISION OF HEALTH OF MISSQURI -

. No, 300 \ . } -
-0 | FILED MAR 22 1943 STANDARD CERTIFICATE OF DEATH e e o 66
2 Q BIRTH NO. REG. DIST. m.[&__ PRIMARY REG. DIST. qu_o_&a_‘;_ Registrar's No.. (7/?
[a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. If lustitution: residence befors
. COUNTY  Pranilin, a STATE Hissouri > COUNTY  Praniclid’y™;"™
}-' b. CJ;;Y (It outside corporate limite, write RURAL and give g"TALYENGTl; pEF c. Ci'];{ (If outalde corporats Llimits, write RURAL ant give towaahip) b :@
townakip) {in th! en}
town Washington. (W 3 hrs, TOWN Washington 2
2 d. FHé.IS.PI;I_Il_\AhLl_EOORF (I ot ia bospital or fustitution, give streot sddross or location) d'AsDrgFEE% (1 rursl, give locatlon) u
8- Neriorion  St. Francis Hospital, 533 W. 3rd St,
a 3 NAME OF a. (Fimy) b. (Middle) c. (Last) 4 DATE (Month)  (Dsy) (Year)
- { Type or Pring) Cornelius Andrae ceatH Mar., 17th, 1949,
é 5, SEX () 6. COLOR CR RACE | 7. mn}%ﬁED IE')IE\YOERCMARRIED‘ 8. DATE OF BIRTH 9.:'?5&(‘:;;;:1 J \‘Jr | YEAR | o UWDER 3 WRS.
s - ) Specify} o D H .
% | Male White Harried 7 | May 30th, 1873. | “5e g g |t e
; 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS ORSIN- | 11. BIATHPLACE (State or torelxa oountry) 12, CITIZEN OF WHAT
4 dotegrigg mostof workin e aven f i DUSTRY [) NTRY7
E aborer 0dd jobs. Chesterfield, Mo, e,
< 138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, Nave of EOXERNOUTIE WIFE
Fred Andrae, | Friedericka Hoffmeister. Adeline Andrae,
E i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME -ADDRESS
< (Yos. 0o, orunknown) | (If yes, tlvs war ot dates of servics) NO. . N
5 No, x None. Adoline A dig e Yesbington,Me
| 18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
b . Enter only onecause per I. DISEASE OR CONDITION . . * ONSET AND DEATH
2 [[1ime tor (), (. and ¢y | DIRECTLY LEADING TO DEATH*(5) eage ‘%ﬂ
‘Eﬂ} *This does not smean ANTECEDENT CAUSES . ‘\ﬁ
o

!
r
J

as heart fallure, asthenda, | Tite to the nbove cause (o) stating
etc. It means the dis- the underlying couse laat,

ease, infury, or complica- DUE TO (c)_ N

tion which coused death. | 11. QTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cauring death.

19a.” DATE OF OP_FIRA- 19b. MAJOR FINDINGS OF OPERATION ’

ON
! - M YES D KO g—
2ia. ACCIDENT {Bpecliy) 21b, PLACEOQF INJURY (eg..Incrabont | 21c, (CITY, TOWN, OR TOWNSHIP) i (COUNTY) (STATE)

the mode of dfing, such | Aorbid condilions, if any, gising DUE TO (b) > i

UICIDE home, farm, faatory, stroest, offios bldg..eto.)
HOMICIDE
21d. _TéPlFlE tMonth) (Day} (Year} (Hour) 2le. INJURY CCCURRED | 211. HOW DID INJURY OCCUR?
B © | WHILE AT NOT WHILE .
INJURY m. | “worx L] "AT WORK -

22. ] hereby certify that I afiended the deceased from#z-L_., 1929 10 M 1042, that I last saw the deceased

IQﬂ\f, and thal deall occurred at ! ™., Jrom the causes and on the date stated above.
2. DATE SIGNED

LI7 &) s AR

24c. NAME OF CEMETERY OR CREMATORY #| 24d. LOCATZON (Oity, town, or county) (State)
St, Peter's Ev . Cemetédry Washington, Mo.

a. BURIAL, CREMA-

l no»bszrug)gﬂ{. {Bpecily)

WRITE PLAINLY—USING UNFADING BL

DATE REC'D BY LOCAL ; ?? . ERAL DJRECTOR® 5/51 GNATURE ‘ADDRESS
Y Mm - , o l"ﬁ/lﬂ’oﬂzw Washinzton,Mo,
T N i bt {Licensed Embalmer's S on R Sidt) v




""""""""""" CT P Thin
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. JANT 31959

STATEMENT BY LICENSED EMBALMER

————

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by 7
Student Embalmer No. .

-------------

FoZ...

Signed...M/.

Licenzsed Embalmer No ’7(

-----------------------------------------

P. O. Address - | S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING{ /(Failure to comply with

the above constitutes grounds for revocation of license.)
. If this body is not embalmed, fact should be so stated above.




