S. No.300
10.48

v.

o

1

WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

Lautitz Anderson

Gurine Gunderson

{Yes. no, or unkoown)

Ng

o )’ll wlve war or dates of ssrvice) §

None

uLEU UEC 151951  sTANDARD c‘fgmcme OF DEATH State File No
"BIRTH NO. REG DIST. NO. ____ —— _ PRIMARY REG. DIST. mlD.D.a_ R:ﬂuhar.rNaiOB()jn
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decsssed lived. If lnstitution: residence bafore
a. COUNTY - a, STATE Mo b. COUNTY sdmision).
b. CITY (I outnids corpurate limjts, write RURAL and give ¢. LENGTH OF €. CITY (1f outelde sorporate limits, write RURAL snd glve township)
ownsbip! | STAY (ln this place) @
TOWN  St. Louis 9dys" TOWN Agusta AG%
. FULL NAME OF (it dd , STR L
NEL NAME Of (If not in hospizal or | dive :um or location) d ADDFEEETSS (Ef rural, givs loeation) /
INSTITUTION Denconess Hospitel RR#1 Box 175
S.gEACIgES%IE 8. {First) b. (Middle) c. {Last) 4 Dg;g (Month) (Dey) (Year)
(Typeor Piney Al fred QBcar Anderson peatkDec. 5, 1951
5, 5EX d 6. COLOR OR RACE | 7. MARRJED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (In v-n IF UNOER | YEAR | & UNDER u nms,
WIDOWED, DIVORCED (Spacily} Months | Days | Hours | Min.
M Married / Jan. 4, 1885 l l
10a. USUALOCCUPATION (OWskind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during mm.al warking Il!u.uml!:nh:) B U U N (Bate or foreiem souatey) llcgﬁlzzl}:‘}?l? WHAT
et, Principal St. lLouis Publie ScHools Sioux City, Iowa
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Gene Berger inderson

15. WAS DECEASED EVER IN U.$. ARMED FORCES? ;,m %%RITY 17 INFORMANT'S SIGNATURE OR

SIGNATURE OR NAME ADDRESS

Gena Anderson R31 Box 175 A ugusta

18. CAUSE OF DEATH MEDICAL CERTIFICATION 5;““"1';,;‘.,’;““'
| Enter only onecoumper | I. DISEASE OR CONDITION _ e
Jimefor (), (b), and (@ | DIRECTLY LEADINGTO DEATHe,, _ Cerebral Hemorrhage i days
*This does nat mean | ANTECEDENT CAUSES Arteriosclerotic cardiovasculdr ¢
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
as beart fulture, asthenta, |. . Tise t0 the abose eruse (o) wtating | .. . | .lsease L N ]
de. It méeons the dis the underlying couse last.
emse, infury, or complica- DUE TO () -
tion 1which caused death, | 11. OTHER SIGNIFICANT CONDITIONS j
Cunditions contrituting to the death dut not
related to the disease or condition causing death. ] L .
19a. DATE OF OPERA-"| Bb. MAJOR FINDINGS OF OPERATION s v - 20. AUTOPSY?
TION .
e ol wE WO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. tnorabout | 21¢. (CITY. TOWN. OR TOWNSHIP) (COUNTY) .. (STATD
' SUICIDE . home, farm. lamary, strest, oo bldg.. ate.) ‘
HOMICIDE
214. TIME (Moath) (Day) (Tess) {(Houn | 2te. INJIURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOTWHILE
- INJURY WORK AT WORK ['/ 2" 7‘”"
2. I hereby gfy that § aumded e deceased from _SeDL.2L | 19.1..& lo _DQQ_._L, 19_.51 thai I last saw the deceased
alive on DEC . and that death occurred af .13 ?c;am., from the causes and on the date stated above.
ATURE CC Dczru ortitle) | 23b. ADDRESS 23:. DATE SIGNED
42221L¢4A,¢4L 5%7 M.D, 63l N, Grand Blvd. 12=5=51

24b, DATE

242, BURIAL, cazum
T
Dec.

Kémova ‘,

1l Sicux City Cemetery

24c. NAME OF CEMETERY OR CREMATORY .

24d. LOCATION (City, town, ot county) °

(Btale)

Sioux City, Iows

L\

fae O

(Licensed Embalmer’s Staterrunt on Reverse Side)

25. FUNERAL DIRE R'S SIGHATURE ADDRE




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

working under my pefloua! supervision.

Student embalmer .0----...--------oooo.--.o--u

w%g?/e@am

Liceased Embatmer No 2% 6O
P. 0. Address_ O }({@W

5'9".‘.-.'...l.l‘..l..l...l'.l.ll.lII..‘

Student Embalmer

asea

Note:- The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thnboummd:!wmmo!hm)

ﬂthnbodyunotemhlmed.ha-hoddboumdabow.




