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WRITE PLAI'N'LY—USING' UNFADING BLACK INE—MAKE A PERMANENT RECORD

NONE

(Yea. mﬁanknown) I {f yea, qivmmrhtu of servios)

~ F".ED a THE DIVISION OF HEALTH OF MISSOURI
i - .
OCT 26 1950  STANDARD CERTIFICATE OF DEATH state Fite N3 DHAS. .
BIRTH WO, REG. DIST, NO. _3[_/;7_ PRIMARY REG. DIST. NO. QDL_S Registrar's No...... 9‘519...
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Whers deceased lived. If instisutlon;”resiganee before
a. COUNTY ST .I.DUIS a, STATE MISSOUH_I b. COUNTY ST dunisslon).
b. CITY (If outelde corpurats lmits, writa RURAL snd glve %T AI:(EI'«{EI‘“I:. PSF [ Cg‘g (U cutaide corporate lisite, write BURAL wnd give tawmkip)
. townahip} { cn)
ToWN  GLENDALIE . ’ lb9Sn _ GIENDAIE L <y
FH&SLP#ANI‘_EO%F {1 a0t a hoapital or Institation, give strect address or iocation) d'A%?REE{s (I rural, give losation) ’ i
INSTITUTION 954 DEWYER AVE, 954 DEWYER AVE, 3
3. NAME OF. a. (First) b. (Miadie) c. (Last) . 4 DATE 7 (M
DECEASED JOSEPH L ] | AT (Tonthi ” (Day) (Yur)
Lt (meorpﬂm DEATH . )
- "5 SEx ~ '46 I 5. co:.on OR RACE | 7. ‘P:’!IARRIED. NEVER MSRRIED. 8. DATE OF BIRTH 9. AGE unm a: TNOGR | TEAR | o DGR u Ko,
: (Bpasity) . birthday) o Days | Hours | Min.
Y, ave. 11, 1872 | S il
ma USUAL OCCUPATION » 10b. F NESS OR _IN- | {1. BIRTHPLACE ol
it ON (Givekind of work | 10, KIND OF BUSIP LmLE i1.e (Btate or forelgn country) 12 CSLHTEI;?FWHAT
A e i MISSOURI | ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOSEPH B, ANDREWS MARY RENNOLDS EULALIE G ANDREWS
I5. WAS DECEASED EVER |N U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

C. F, IRWIN 6157 WATERMAN AVE ST LOUIS

24

care, injury, or

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or condition cauting death.

Neve

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only oneceuse per | 1. DISEASE OR CONDITION Q . * a ONSET AND DEATH
linefo (&), (b), snd (c) | DIRECTRY LEADING TO DEATH® () ._\“Qhugw~ 2. iyr 4+
¥
ANTECEDENT CAUSES
*Thiz doea ‘net mean
the mode of dying, such Morb{dmcongﬁm i f;ﬂl)f. g-bfng DUE TO (b)m‘ﬂ&-\mmm L"‘“"*"
et heart fallure, axthenin, | tide to the above cause (o) stating R A
oy Irt,maa::; the dig. | the underlying couse last.” - &cb\ra\ \f\eb\ﬂav\p\f‘ - O"'"?.)‘“bed
DUE TO () Yo aekgm_\l

HEAX

19a. DATE OF OP.'!::%APQ 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? -

Tl
NG . ) ? J l P YES D NO
21a. ACCIDENT (Bpecily) 216, PLACE OF INJURY (e.x..lnorabout | 21c. (CITY, TOWN OR TOWNSHIP} (COUNTY) (STATE}
LHCIDE - “O bome, farm, fastory; luul.eﬂubldg 0.}
HOMICIDE ‘
21d. TIME {Month) (Day) (Yesr) (Hour) | 2te ;INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK? AT WORK

2. I hereby

eqetify that I attended the deumedgrmgnﬂﬁ_\%_
alive on && A\ 19550, and that death occurred af = __Be

iﬁ to Qc.m__ 1950 , that I lost saw the decensed

* m., from the causes and on the date stated above.

TURE - (Degren oz sitle) | 23b. ADDRESS @< ot o 2%c. DATE SIGNED
ﬂ\{ oW $ - 3 s [ Rhloois 12  Missour | (0-11-So
Ua. RIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY CR CREMATORY 243. LOQCATION {Clty, town, or county) - (Btats)
o =P locT. 19, 1950| OAK GROVE CEMETERY ST LOUIS COUNTY, MISSOURI

DATE REC'D BY LOCAL

REGISTRAR'S SlGNATU%

/O0-15-58"

c .

Ooude ME

FUNERAL DIHEI:TOI 8 SIGHNATURE AbORESS

Lo Lup'bon & Sons;7233 Delmar Blvd.,

{Licented Embslmet’s Statement on Reverse Side)




Dr. J. Fred W, Clavk
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4 <" -§TATEMENT BY LICENSED EMBALMER

v

o
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

-

, .. Student Embalmer No...........................
working under my personal supervision.
1
Slgned...W_&éc‘!M %_% S
370N@dissuernennnanacerangons P A A . ; 4{ ______________
Student Embaimer . Licenzed Embalimer No. T B Y S

v P : P, Q. Addrea ..%bvt‘.‘.ﬂ%
Note: * The above M'UST BF SIGNED BY THE LICENSED 'EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grnunds for revocation of license.) ’

If this body is not embalmed, fact should be so stated abov.'ve.

.



