e ":’m JUL 1513852 STXNBXEB ‘CE%TTF]EK}E 'O"l':" DEATH - , State File No.... ‘)1703 |

. 1048 S —

' !Eulru NG | REG. DIST, wNO. __3_1_8_Pa|m\nv REG. DIST. NO. 1003 Registrar's No 6214:

" 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers d d lived. If lnstitution: resldence before
/ a. COUNTY a. STATE . . b, COUNTY adinbelon).
: Missouri
b. CITY (I cutside corparate limits, writs RURAL and girs ¢. LENGTH OF ¢. CITY (I outsids ‘corparsts limits, write RURAL and give township)
OR . . . townahip)| STAY tin this place)
a TowN  Saint Louis Ts TOWN Saint Loouis’ lt) é’
. FULL NAME OF 1 o instfoutd a STR ,
o HOSPITAL OR - 0" o rovoitl or fositlon, elve sirent addrem orlomstion) || 0, O e g e g fosen) g
0 INSTITUTION 6906 Wise Ave 4 A 6906 Wise Ave,
3. NAME OF . (First, b. (Middl T (L
@ R 8. (First) ( e} o (Lest) . 4, us;e (zemh) 3(3”) ng?
B (Twpe or Print) John 2 Anderson DEATH
E 5, SEX d . | 6. COLOR CR RACE | 7. MARRIED, NIEVESCPélSRR IED, | 8. DATE OF BIRTH . AGE (In ysn o owex | TOR | O oxotx 1 was,
: W HiR52; 80P /7 | 1/15/81 aanggadas) TE| Y | Toum | 2
§ 10a. UEUAL gat‘:g?lhou u‘.‘."::.“:’&“""’"; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sovaty} 12_ CITIZEN OF WHAT
E MainEiTHERCE "™ [Pauley Jail BY¢ "o Wasa Finland ' CUH R
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
” Charles Anderson Louisa. Johnson Bertha Wehner 6606, Wise
o I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sEcumTY 17. INFORMANT' § SIGNATURE OR NAM ADDHESJ
é rYn.nnﬁnShown) (Il yes, ive war or dates ohe'rviee) B B Gu.‘rnmels, M D 11 1 Mccausl
tL 18. CAUSE OF DEATH . o on MERICAL CERTIFICATION, Igﬁwﬁ'm
. Enter only onecause per | 1. DISEASE OR CONDIT!
Z  [Itnefor (a), (b), and () | PIRECTLY LEADING TO DEATH® 5y .
i *This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if ang, mﬂo DUE TO (b}
3 af heart faflure, asthenda, | riee fo the nbore cause (e} dating
Bl e It means the diy- | the underiying cause last.
o eare, infury, or complica- DUE TO (¢}
= || tiom which cauaed death, | it. OTHER SIGNIFICANT CONDITIONS Zﬁ
= Conditions coptributing to the death tut
a : related to the dlacase or condition on causing M l wee [(.
Ez- 19a. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
g ves (] w0 OF
o . |l 21a. ACCIDENT (Hpeeily) 21b, PLACEOF INJURY te.s.. inorabemt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: *  SUICIDE : bome, farm, factory, atreat. ofioe bldg., wre.) "
Z HOMICIDE
g 214, Tcl’h}gE (Menth) (Duy). (Year) (Houws) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,
.| wHnREAT NOTWHILE
J‘ INJURY = | “work AT WORK k~b )ﬂ
2 22. ] hereby certify that I atlended the deceased from u#_ 19% lo _ﬁmm_, 19, that I last muﬁhc decmed
4 alive on _ﬁZlQ,LS.Z_, 19____, and that death occurred at 102058m., from the eauses and on the date slated above.
E a {Degree or title) | 23b. ADDRESS 23c DATE SIGNED
: M.D.: 1116 McCausland .- - - |- 6/30/52
E BumAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Olty; town, or county) (Btats)
& T'f{'e ‘1"2,2’ 7— 3—4"> | Zion's Cemetery St Louis . . - Mo. ,
D D BY 'S SIBNATWRE , . 26, FURERAL DIRECYOR™S 81GMATURE -
ST 19525' )y& Robert J. Ambruster, Inc. 66?5 Clayton

(Li d Embsimer’s S on Reverse Side)




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, 07 bye—eeoeeeree.

. .. Student Embalmer No
working under my persona! supervision. ’ &n ®

Si@pdmg /
ot — [ Fwis
>lgne Student Embalmer ' ) _ . Licenzed Embalmer No.....

P. 0. Address

Note: The sbove MUST BE SIGNED BY '.THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above. i




