e

ALED JAN 28 1950 ¥ THE DIVISION OF HEALTH OF MISSOURI

S. Mo.300 . Fool
v. 10.48 STANDARD CERTIFICATE OF DEATH Stote File Novwd gaﬂ_
-6,3,3, BIRTH NO. REG. DIST. WO, _3i_rmmv REG. DIST..m.S_éf_é_L Kegistrar's No / gS/
l, ' 1. PLACE OF DEATH Z. USUAL RESIDENTE (Where d d lved. If lnatitation: resid befare
a. COUNTY a. STATE b. COUNTY adinisslon}.
St. Louls - Mo, St. Louis
b. %1;! (I outcide corpurats limits, write RURAL lndmt:'v;m’, %T AL‘(EI:IEE; a?f.: . ClT;{ {If-outadde sorporsts limits, write RURAL acJd ghve township) q 7 '5?
TOWN Kirkwood |3 Yrs, Srown Kirkwood
a d. FULL MAME OF (If not in boapital or institution, givs strest addrem or location} d. STREET (It rgral, give location)
o HOSPITAL OR ADDRESS o)
o INSTITUTION 474 Wilcox Ave, 474 Willcox Ave,
ﬁ 3. gz%%ﬁs%% a. (Fist) - b. (Middie) <. (Last) 4 DATE (Month)  (Day)  (Year)
. i+ (Typewr pim) __ADDIE ANDERSON oeATH__ Jan, 21 1950
5.7 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (In yers] 7 UNDER 1 TEAR | IF LWDER 10 oms.
>SN . WIDOWED! DIVORCED, (8pacity) last birthday) | Montha ' Days | Rours | Mia.
% | Zemale/ | wnite Harried . Sep't. 2,1901 | 48 |
A 102, USUAL OCCUPATION (Gwekizdof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o
% Goneduring most of working life, even i mativedy | OF B DUSTRY (Btata or forclgn couatry) S UNTay ST WHAT
i Housawork St. Louls, Mo. O .S,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" William Bohres { Mary Buechel Boy H.
|® 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME - ADDRESS
o (Yew, no. or unknowa) | (If yes, wive war or datea of servioe) |- NO.
= None Roy H, Anderson 474 Wilcox Ave.
[ 18, CAUSE OF DEATH MEDICAL CERTIFICATION 'g;ggil;‘gmiﬂ
i || Enter only onecsusoper [ |. DISEASE OR CONDITION _
Z  |[ tinefor (), (bY, and oy | DIRECTLY LEADING TO DEATH? () _CJAAKJAAMA- ""% Antadls _ﬂ._"'w_
g *This docs not mean | ANTECEDENT CAUSES
o the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
= as heart failure, asthenia, mf l:-: d‘:‘rtl ynxflo;:a C:;:-‘Iﬂugf) !Mmﬂ . . ) .
=1 ce” It sthe dis- L : ’
means, ihe " DUE TO {&) } 7OX

case, infury, or mmpl!ou

(Licensed Embalmer's Statement on Reverse Side)

z.' tion which exnaed denth. | |1. OTHER SIGNIFICANT, CONDITIONS M M )

= nditi ibuting (o the death but not Maeade 0 “f"g'
2 R rce‘;att:;%:oﬂ:au :::-‘mnditiona‘:amin: death.
E 19a. DATE OF OPTEIRO»;I- 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
= [2-7-194b C,MMM LSP Ao t— ‘\r]b\ ves [} Nom
o |f 218 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (k.. iz orsbout | 21c. (CITY, TOWH, OR TOWNSHIP) (COUNTY) (STATE)
4 a‘é‘ﬁlglEDE bome, [arm, factory. street, offios bldg., ste.) r
g 21d. TIME ©  .iMonth) * (Day) (Year) (Houn | 2le, INJURY.OCCURRED | 21f. HOW DID INJURY OCCUR?

OF - . WHILE AT NOT WHILE
i INJURY . . @ | "Work |_1 ATWORK
;’ 2. I hereby certify that T allended the deceased from _‘.HL” 19.3.&?_ to ﬁ&._&‘, 5—0, that I last saw the deceased
j‘ alive on >0 L1999, and that death oceurred at T 2D0A m., frotkthe causes and on the date stated above.
E 23a. wlz (Degroo or title) | 23b. ADDRESS 23c. DATE SIGNED

. . ~
E £H"Dw.@\ mi‘)) ”q' N.| 67—&% | -21-52
= %.u ﬁ oA\.lr" CREMA- | 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY ( 24d. LOCATION (Olty, town, or county) (State)

¢ } -

£ | BuAet " | Jan, 23,1950 New St. Marcus Cem _

ﬁff% REGISTRAR'S SIGNAFUR {)5 FUNERAL DIRECTOR'S 516MATURE " RDDRESS

D.TK : W / M{Aﬂ L7439 egshauser 4228 S,Kingshighway Bl
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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 e

Student Embalmer Mo,

........................................................................................................................

working under my persona! supervision.

/_fﬂ
StUBENT . ..iiasansensonasnaarnsaraars Weanes Slme¢W%
Student Embalmer .

Licenzed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lu.re to comply with
the above constitutes grounds for revocation of license.)

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




