THE AVIRUN Ur e -
e IFl W VHLAS 36133

S. No.30
v. 10.48 195 STANDARD CERTIFICATE OF DEATH State File No.
ALEDOCT 21 1992 313 1003 88_42
- BIRTH NO. REG. OIST. NO. PRIMARY REG. DIST. MO. Kegisivar's No....0=00 s
1. PLACE OF DEATH ) 7 USUAL RESIDENGCE (Whers detesssd lived. 1f i Moo Lefors
/ a. COUNTY 2 STATE My 00oupd or COUNTY wilaaions.
b. %1‘;\' (I outeide eorpurats limits, write RURAL and give ) C. LENﬂHhH?:‘ c. ng (U oatalds eorporsta Limits, write RURAL and give townshing
townshd; [f
Town St Louls " TS "yrE Town  St,Louls 2 O /
d. FULL NAME OF (If not in bospltal or 1 icn, give street addsems of locatin? || d. STREET - (3 rarsl, wive location)
HOSPITAL OR ADDRESS
INSTITUTION 7138 00101"8.(10 i 7138 Colorado g
3. NAME OF a. (Firt) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day) (Yeur
DECEASED
(Tyeeor i) ALINA Anderson oy Sept, 20, 1952
5. SEX 6. COLOR OR RACE | 7. MlARRIED. ER{ER MARRIE).) 8. DATE OF BIRTH 5. AGE U v 7 oo | e | v wow » 1.
. RCED _(Bpecity on Hours | Mia.
female white wfaco'wm .~ | Nov,5,18673 g:ls | |
10a. USUAL OCCUPATION (Givekindof week | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (110 w0d State or Forsiga Cou 12. CITIZEN OF WHAT
during mons of working i USTRY 1] ata or Fersiga u“"J RY7
“house WOTk at home Denmark ir-7: 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
? Frederickson . . unknown deceased
g WAS DE&EASE,D E\(IER INdU.S.ARMdED l:?RCES? 16. SOCIAL sscunﬂrg 17. INFORMANT' 5 S!IGNATURE OR NAME ADDRESS
-, 0o, Dow! , KL WAT OF 't .
no | =cte=m=1 none Frank Anderson,7134 Colorado.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter onty coecsuseper | 1. DISEASE OR CONDITION ) AND DEATH
line for (s), (b), 8ad (¢} | DIRECTLY LEADING TO DEATH® () M‘iﬁ‘% _

*This doet mot mean ANTECEDENT CAUSES ’
the mode of dying, fuch Mwmmm&m, i ?W. DUE TO (b) _ %ﬂ_ﬁs zﬁvx .
o# heart fallure, arthenis, rise o abooe cause {a) : -
e It weans the dig. | -the underlying cnuse lodt.

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

cane, fnfury, or complicn. DUE TO (e)
tion tohieh eaused decth, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contriduting to the death but ot .
related to the discase or condition causing deaili. )
. 19s. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - -, s - o et . |2 AuToPSY?
" TION P . H - 0 Y ] . i “afd o . . ‘
YES D ND
“|| 21a. ACCIDERT (Bpeclfy) 21b. PLACECOF INJURY (s.g.. inoratoat | 21c. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE bome, farm, tastory, street. offies bldg..ete o . :
HOMICIDE A j : . .o
21d. TIME (Moath) (Day) (Fer) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘

Sy S | mmme g Y42
2 I hereby cm‘hjy that I attended the deceased from €/17/23 9.l 9/ 1883 that 1 last saw the deceased
" alive on 9, . 195 and that death occurred af 7_2. m., from the causes cmd on the date staled above.
23a. SIGNATURE V7 (Degroe or title) | Z3b, ADDRESS ’ 2. DATE SIGNED

At Nt b= | 380K /np Yo AR 9Y>>/i v
uB.NBum 6“' MA- | 245, DATE 24:. NAME OF CEMETERY OR CREMATORY | 240\LOCATION (Oity, town, or county) (Etato}
' (Bpecity) . .
arial q/24/52 Mt, Hope Cemetery x Lemay 232,Mo,
DATE REC'D BY L[K:JéL RESIST] 'S SIGHATURE . 25 FUNERAL D) RECTOR'S S| GNATURE ADDRESS
SEP 2 2 195¥% & Fendler Und,Co,,74%20 Michigan

_,.—}r 6 {Licensed Embalmet's .Eunmﬂﬂ on Reversa Side)




STATEMENT BY LICENSED EMBALMER

{ hereby oértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.—-—..

Student Embaimer No.

Student cecacanaenas reamaseesrasasasatranny Signed.a....m AL LR L -

Student Embalmer .
Licensed Embalmer No.

working under my persona! supervision.

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cotnply with
the above constitutes grou.nd.s for revocation of license.)

chubodyunotembalmcd.fmahouldbesomdabove.



