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WBMAR 24 1950

BiRTH NKO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. §!8 PRIMARY REG. DIST. mlooa

State F:k NoOuorsissinrinsssicsssssisssass om

10276 ‘
Kegistrar's No..m—... _11—9.4.5. i

At Home

102, USUAL OCCUPATION (Ghve kind of work
dnudmmmdvark.hlllh.mﬂ uﬂud)

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d 3 lited. If inatited) idencs belore
. COUNTY STATE b. COUNTY pirphiy
i i Missouri
b. CCI)TY (I outside corpurate limits, write RURAL and glve %.TAl;rENGTH OF c. CITY (If cutside corporate limits, write RURAL and give township)
townabip) (In this plaes)
TOWN 8t. Louls, TOWN St. Louls w4 5'4
d, FULL NAME OF (If not in boapital or i £ive streot address or location) d. STREET (It roral, give location)
HOSPITAL - ;DDRESS . -
INSTITUTION 0 nesl ct, / 3904 Kingsland Ct,
a EE%%ESOE'E a. (First) b. (Middle) ¢, (Last) | 4. DATE (Month) (Dsy) (Year)
{Typeor Print)  Clara Belle McAndrew DEATH February 28,1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (o years| ¥ WNDER 3 FEAR | ¥ Dhoem ur fEs,
. ) WIDOWED., DIVORCED (Spacily)~ Iast birtsday) Mnmh, Days | Houra | Min.
Fenale White Widowed June 25,1873 78 |

Lawrence Co

11. BIRTHPLACE (Btats or torelgn sountry)

12, CITIZEN OF WHAT
UNTRY?

unty, Illinois /

)

138. FATHER'S NAME

Williem Patrick

" |'3b. MOTHER’S MAIDEN

Blizza Wilso

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(You, bo, ar gakogwn)

(Il yes, xive war or dates of sarvice)

16. SOCIAL SECURITY
NO.

NAME
113

17. INFORMANT" &

14. NAME OF HUSBAND OR WIFE

James A, MeAndrew Dec'd
5 SIGNATURE OR NAME ADDRESS

No None Ermett P, McAndrew 3864 Delor St.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN  _
| Enter only cnecmueper | 1, DISEASE OR CONDITION ONSET ANDZTH |
line for {a), (b}, end (&) DIRECTLY LEADING TO DEATH @) |
ANTECEDENT CAUSES - —
*Thiz doer not mean
the mode of dying, ruch |  Morbid conditions, if ang, gising DUE TO () o/ =t %
as Aeart faflure, asthenia, | Tiee o the above cowae (o) dating /
dc. It mecns the dig. | (A underiying cause last.
eare, injury, or complica- DUE TO (¢}
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the disease or condition cxusing death.
19x. DATE OF OPERA- | -19%. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
T 0 w X
. i YES NO
21a. ACCIDENT Bpeciiy) "Z"J PLACEOF INJURY to.c..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE™. * hrm tagtory, strest, offioe bldg., et} . .
HOMICIDEN, :
21d. TIME (Moath) (Dli) (Yout) a (How) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y g
SOEY ﬁ{‘ S-‘ \{ WHILEAT (] NOT WL I%J-—D /u
INJURY o wom( AT WORK ! il

2.1 hereby.umfy that T attended the deceased from g?_"é?_.___.

, 19'.1-4, lo 2 "ﬂ?g

1952 (hat T last saw the deceased

aiwe tm h 19-92 and Ihal death occurred at-Lbl m., from Lhe causes and on the dale staled above.
2a: SIGNA RE / or title) | 23b. ADDRESS 23¢. DATE, SIGNED
) . —
£35S Llenn s’ |2-29-52
TlONBHEMI {?‘J'ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btalte)
)
Removal 2/ 29[ 52 Mt. Calvary Cemetery Vincennes, Indiana

DATE REC'D BY LD:J'éL

e 291992 (/T

. FUNERAL DIRECTOR'S %I GMATURE

ADDRESS
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Do o Address_as.astmrmﬁgggﬂ'

. _ .Note: The above MUST. BE, SIGNED BY 'I'HE LICENSED ENIBALMER in his OWN HANDWRITING (Faxlure to comply wi

e e gt 3w
b

- sa ATF

the above constitutes grounds for ‘tévocation” of lxcense.)
e | 1 this-bpdy‘is'-not-emba!gfgd,—;fﬂc}-shqdibﬁ-s_t_: stated -above. e i B




