.S, Ne, 300

Ky,

10.48

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

UL 0CT 21 1992

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

36135

rrr b bbbt erarer e corenest em

State File No..owvune

31 8 PRIMARY REG. DIST. NO. M Registrar's Na........9153»~.

DATE REC'D BY LOCAL

ocT 3 195%°

'BIRTH KO. REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whet decessed lvred. 1! tosthution: reidonos before
a. COUNTY a. STATE b. COUNTY adsnimlon.
Missouri,
b. CITY (It cutzide corpurate limita, writa RURAL and tlv:lu &TALYENGTH OF c. Cg‘f (If outalds corporsts Umits, write RURAL and give mh!p‘
y (Lo this place) ;
9% St. Louis, ; towsato “I 1S St. Louis, o c’/
d. Fyé.‘SLP;"laﬂlf.EO%F {If not in bospital or instituticn, give strect sddress or location) d. s-rgﬂE.EESFS - (If rural. give location}
institution  3753a So, Broadway, 1 ﬁ- 3753a So, Broadway,
3DNEI::NE’IES%FD 8. (Flrst) b. {Middle} T e, (Last) A DATE {Month}) (Day) (Year)
(Typeor Print)  SUSEN Daisy Andrew, oeam October 1, 1952,
5, SEX 6. COLOR OR RACE | 7. MARF&E% NIE‘\.%ECIEBRR[ED. 8. DATE OF BIRTH 9. :‘?E u?{.";" b'; u:.n |Dr:n F RNOER 1 HES.
. (Bpucity) ] on ¥ys | Hourm | Min.
Female, White, Witowed N .~ February 4, 1875 7 | l
10a. USUAL OCCUPATION (Givekind ofxork | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : . .
dooe di mulnlwmkium..nnknﬂ nt.lr:;) F BU DUSTRY {City and State or Foraiga Country) lzcgtﬁrd%b{'?F WHAT
At Hohe, LeRoy, Illinois U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
John Rarr, : UnKnown, Willigm R, Andrew, gDecaas )
15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
{Yes. 80, or unknowa) | (If yew, sive war or dates of service)
No Mra, Ire 0, Broadw
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
.|| Eater only onecsusaper | 1. DISEASE OR CONDITION _ %—ﬁ-ﬂ W J ONSET AND DEATH
Hoe for (), (b), and (©) DIRECTLY LEADING TO DEATH () ey
*This does mot taean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving PUE TO (b) e
o Beart fallure, asthends, | rise fo the abose cause (o) stating / ‘
de. It meens the dis- the underlping cause last. - - p
case, Injury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul 2ot
related to the disease or condition cousing demyéi; ry: ,c /{W Al
19a. DATE OF OPERA- | .19b. MAJOR FINDINGS OF OPERATION, | &. AUTOPSY?
. TION %]
. ) ves L] wo B
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (e, loorabout [ 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
* SUICIDE o, tarms, fastory, streat, ofics bidy.,eva) . )
HOMICIDE . - v
219. TIME {Momth) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY - = | “work AT WORK ‘ qu 0 0
- = —
2. I hereby certify that I attended the deceased from%i&%_&, 1992 1o L& [ , 10_3 Y ihat T last sow the deceased
elive on _£& , 18 37 and that death’ occurved at 11.:20P n., from thé causes and on the date stated above.
Zia, SIGNAPORE ()  (Degresartitit) | 23b. ADDRESS 2. DATE sacuzn
' < e y . 3 Sod A ; &/ a}ﬁa« /"/ '

. | et~ P for) 2/L5"
24a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATOR‘I’ 244, LOCATION (Oity. towp, or county)} © (Btate)
TIQN, REMOVAL (Bpediy) - R .

emov. 74 Mt. Hope Cemetary, LeMay, Missouri,

SIGNA

RE

SIGNATURE ADDRESS -

Y, 25- FUNERAL DiRECTOR'S
P A7 ﬂ Gebken-Benz Mortuary, 2842 Meramsc St.,

L}
o W O ol i sl

taternstit o Reverse Side)

V\ e 4 6(.i«medEmhImn'l

St. 1Ouls,

8, mo.



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by o9

....... . Student Embdalmer No.

working under my persona! supervision,

Student ,..cvsevsniovesane easnmanasenseni s Signed /é{ j i

Student Embdalmer

L:censed Emhalmef No w

2842 Meramec St. ’
P. O. Address st~y 18 WG,

Note: The above MUS‘I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
tha-hovemmnnmmundslormuono{[meme.)

If this body it not embalmed, fact should be so. stated above.

- } . . -
. -




