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INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i

WRITE PLA

ALED OCT 7

"BIRTH NO.

w. 318

TH DIVISION OF HEALTH OF MISSOURI
1943 STANDARD CERTIFICATE OF DEATH

31559

State F{k Nouoivimmiseni st

Registrar's No. _815.8

REG. DIST. PRIMARY REG. DIST. MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wtars 4 d lived. It 1 Jonce before
a. COUNTY a. STATE . b. COUNTY admimion),
Misgoiri
b. CITY (I outelde corpurate limits, write RURAL and give e. LENGTH OF ¢. CITY (1 ouwide corporate limits. write RURAL acd give township) I3 7
OR . townahip| STAY (in this place) OR
TOWN St. Louisg TOWN St, Tounisg 2
d, FULL NAME OF (If not in houpital or imstitution, give strest address or location) d. STREET (i rural, glve location) 1
HOSPITAL OR /mnnﬁs o
INSTITUTION 1708 Carsa Aveanue i 1708 Carmn  Asronsy
3. NAME OF (First) b. (Middle) ¢, (Last) e
a. gt N €, .
DECEASED o 4 DATE  (Month) (Duy)  (Yesr)
{ Type or Print} Hattie ° Andrews DEATH 9/19/4Q
5. SEX ~]'6. COLOR OR RACE | 7. MARRIED, NEVER'MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yeans| ¥ teota 1 'rm ¥ DER W K,
‘ < WIDOWED, DLVORCED (Bpacity) Last birthday) Mom.hl Hours | Min.
Famalas ) oo ny / 2/26/'05 44 '
10a. USUAL OCCUPATION (GWakindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8wt or forslgn sountry) 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY COUNTRY? ‘
Housewlfe Ste Louig, Misgourd .S 40
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Francls Andrews Virginia R
IS. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. orunknowa) | (If yes, xive war or dates of service) . NO. '
ND 7 : Vir ~ininp l\hr"”evrn LZO8 Oema Asrs
18. CAUSE OF OEATH MEDICAL csR‘rlFldATlou 7 Igrsnvu EEIE%&‘
Enter only onecaussper-{-1-- DISEASE-OR-CONDITION ; A A 'ONSET AND DEATH
Line for (a), (b}, and {c) | DIRECTLY LEADINGTO DEATH*(5) QS AM
*This does mot mean | ANTECEDENT CAUSES y
the mode of dying, such | Morbid conditions, if any, gwmy DUE TO (&) LA I sl
as heart fallure, asthenta, | rise {0 the abose couse (a) sating 4 |
eie. It means the dig- | the underlying cause lust. |
case, infury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON
' ves (1 wo [

21a. ACCIDENT (Epecity) 215, PLACEOF INJURY te.g..inoraboue | 21, {CITY, TOWN, OR TOWNSHIP} {COUNTY) STATE)
SUICIDE boma, farm, fastory, streat, office bidg..e10.) ar‘-
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hoar) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WRILE AT{—] NOT WHILE , X
TNJURY = | “woRk AT WORK

alive on , 15 42, and that dedth occurred at

2. 1 hereby certify that I atlended the deceased from, . SV

196 10 F~19—___ 1847, that 1 lost sisw the’decensed

m., from the causes and on the date siated above.

Ha. SlGNAZEW (Degres or title)
7‘<a¢£a-

23b. ADDRESS
imiversity

| 23c. DATE SIGNED
Clnbh Rid-~

%7 D
TIONBI':{RIAL CREMA- 24b. DATE
Fral | 9/00/49 Yiashincton

24c. NAME OF CEMETERY OR CREMATORY
Park Ceme

-|"24d. LOCATION (City, town, or county) (Btate)- .
trr8t. Louig, Migsouri

25. FUNERAL DIRECTOR'S SIGMNATURE

Chas. J. Gates, 4107 Finney Ave.

ADDRESS

sep 21

P e e

(Licensed Eth-r’l‘gutupm on Reverse Side)




%
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 .._...

,,,,,,,,,,,,,,,,,,,,,, R Student Embulmer No.
working under my personal supervision.

ﬁ{, @Amm X {Kuvv\/
Student coveeeenasns Signed..g d{m ....... . AnLA
Student Embalmer ﬁ

Licensed Embalmer No.—. 4475

P. Q. Address 410%7. . Einnay. Avenua

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes gfounds for revecation of license.}

I this body is not embalmed, fact should be so stated above.




