THE DIVISION OF HEALTH OF MISSOURI H
oo FLEDFEB 251950  STANDARD CERTIFICATE OF DEATH varriene LIS
"BLRTH MO o REC. DIST. MO. M_ PRIMARY REG. DIST. NO. (907 & Kepistrar's No. 4 00

o ~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whart decessed lived. If Inatitytlon: residence before

8. COUNTY  sa4nt Louis a STATE e csourd b COUNTY g 1 oy sdmieis.

¢. LENGTH OF < CITY (I outide corporate limits, mnmul..ud township) -
STAY (in this place}|f l ™ U/g d

OR
nkknown |57 1Gwn Arbor Terrace ,-‘-

&
<

——

b. CITY (U outaids corpurate limits, write RURAL and give
OR townahip)
TOWN Arhor Terrace

d. FULL NA&{E OF {1 not ia bospital or institation. cive sirsst address or locath dAngREEEer ﬂ.l rarat, ghve location) -
INEToTIon 3824 Melba “Temrosoc FLHC 3 3822 Melva Place
3. NAME OF a. (First) b. (Miadie) e. (Last) - 4. DATE (Month)  (Dsy) (Year)
(Typsor Pring) SN2 Anderson peam February 13th,1950

5. SEX ] 6. COLOR OR RACE | 7. ‘mmmso NEVERCLEISRRIED 8. DATE OF BIRTH 5, :.GEL.S.L'L.")'" I¥ UNDER | VEAR | O WeDeR W wE,

. . {Bpacify) . it ¥, H Mia.
Female White i Toved % JApril 2nd, 1873 Tﬁ‘l P m'

108. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (State or forelan country) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
Housework ] None Cuinecy, Illinois

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Jacob Williamg . ] Margaret Schaeffer Late Briclt E. Anderson

IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY J7- INFORMANT S SIGNATURE OR NAME -ADDRESS

(Yea, Bo, of unknewn} | (If yus, give wae or dates of servies)

Ho None None Chegter Anderson, 2824 Melba Place

18. CAUSE OF DEATH - ICAL CERTIFICATIO . INTERVAL BETWEEN
| Enter only cnecaweper | 1. DISEASE OR CONDITION % ae LU ONSET AND DEATH
line for {8), (&), and {c) DIRECTLY LEADING TQ DEATH (a)

I .
«This does mot mean | ANTECEDENT CAUSES Qa ey 4 W .

ihe mode of dying, ruch |  Morbid conditions, if any, gioing DUE TO (b)

a4 heart faflure, asthenia, rize Lo the above caure {0} duﬁng " ) .. _ . ; el . . R . ..
ee. nfm the dis- the underlying cause last. . . . . B . JLA .

o, injury, or complica- __DUE TO ()

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS *° . -- - -
Conditions contributing to the death but not ] ( 1
related to the disease or condition cauring death. \b %

4/) ngI: 19b. MAJOR FINDIN OF OPERATION o . . vig om L . ) I 20. AUTOPSY?T
Cleotiitrn
o T T | e en ORI L Avaa i /) s [ o [B]

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

2. A&:IDENT (Bpweity) 21b. PLACE OF INJURY (o 1nor abous | 2lc, (GITY, TOWN. OR TOWNSHIE) {COUNTY) (STATD
home. larm, Inetory, streat, office bidg.,e10.)" - L . . .
HDMICIDE :
21d. TIME (Month} (Day} (Yeard (Houn | 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILEAT [ NOT WHILE .
TRJURY WORK ATWORK S P . .
22 [ hereby cerlify that I attended j.hs deceased from _ﬁ%ﬁ, 19 ‘A";o W , that I last sew the deceased
alive 9:(7“_93__.__ 1 Q_Q and that death occurddd at m., from the causzes and on the dale stated above.
2. S tle) - 23b ADg? %c. D
S Do WP T BP0 Inda, 3 pifre
Zia. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIONAOity, Town, o counts) 7 . {(5tate)
Tlg‘lﬁll REMCTAL (Bpeslly)
ria (7 2/16/50 Valhallia Cepeteri Saint Louis County, Missouri
DATE REC'D BY L%%(\;L REGISTRAR" su,-r:w % FUNERAL DIRECTOR'S SIGMATURE ‘AbDREAS
| l-~15-50 m Gj {>¢' “&R alvin ¥. Feutz, 4828 Natural Bridege Blvd.

% (Ticented Embdmhl Staternent on Reverse Side)




ey
Ymn S O S O

[/

ra

2
2
v
*
’
5

B

A~

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, 0f bymeoroceennn, —

et irma e et n e neraee et amnnan . s Student Embaimer No.
working under my personal supervision. '

StUdent ,...enccccccnsncannnsnccsnncrtnnans
S5tudent Embalmer

P. 0. Address,.ééaéwa/_%._._

Note: The sbove 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.




