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: BIRTH WO,

THE DIVISION OF HEALTH OF MISSOURI (ny
FLED WA STANDARD CERTIFICATE OF DEATH vae Fite ol LD
R ll 1953 REG. DIST. NO __3_]_8_PRIHARY REG. DIST. NO. 003 1803 ’

Kegisirar's N [ S ovpbpssifiiar by, SN

iR Pl_AcE OF DEATH ’ 2. USUAL RESIDENCE (Wbers deteassd lived. 1f Instltciion: residence befo.s

a. COUNTY ' 8. STATE b. COUNTY adeimioni.
5&0.

b. CITY (1 eatcids corpurats limits, writs RURAL and give
rownghi

r ¢. LENGTH OF ¢. CITY (11 outadde corporsts Umits, write RURAL et gire wrml;-‘.?/q ?
TowN 5S¢, Louis

p| STAY tln this place’ OR
TOWN St. Louis

d. FH&SLP#AT.EOOF [f not in hospital or Institatien, give street address or loeation) DDR E (1 rural, give Jocation)
ErTofioR Luthersn Hospital d %174 Delmar Blvd,
3. MAME ?z'i-: 8. (FIrst) b. {Middle) e, (Last) 4. DATE (Month)  (Day)  (Yexr)
(Typeor Print) _MARY Ei ANDERSON peA  Feb. 15 1953
-8, SEX r\ 6. COLOR OR RACE | 7. #ﬁlm NEVER MARRIED.) ®. DATE OF BIRTH 5, I:\.f‘;z Un resrs| & 0GR+ A | & GGt o .
. birthday o oazre | Min.
Female\| White Mapried & | Sep. 12,1893 59 | |
mz“ USUAL. 2&;3?3“21: Qe tnd ol work 10b. KIND OF BUSINESSD?ET gl‘; 1L BIRTHPLACE  (¢;\; vag Stace os Fofdipn Country) 12, ogﬂru'ﬁ'\"?r WHAT
Housswork St. Louls, Mo,
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael McDonnell ] Nora Angelin . Ban Anderson
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
{Yes. Do, 0t unknowa) | (1f yes, wive war or dates of secvies} RO.
No Ban Anderson 4174 Delmar Blvd., .
18, CAUSE OF DEATH MED, CERTHICATION INTERVAL BETWEEN
-|i, Enter only anecoumeper | 1. DISEASE OR CONDITION _ | . 4 . ONSET AND DEATH
Tine for (83, (b, and {cy | DJRECTLY LEADINGTO DEATH® ()
« 7202 does mot menn | ANTECEDENT CAUSES
the mode of dying, such Mnrud condliions, if anr DUE TO (b)
wr beart foilure, csthenia, to the above couse (a)
dc. It means the dis- u‘“‘""‘" eause lost. - -
en2z, Injury, or complica- DUE TO (c}
ticn which caused decth. | 11, OTHER SIGNIFICANT CONDITIONS . L
Cunditions contributing to the death but not
. related to the dlscase or condition cansing deaid,
15a. mla'sc:!-'ol:%'.lno.«'.i “19b.'MAJOR.FINDINGS OF OPERATION ‘ A ] . E 20. AUTOPSY?T
' . I e
21a. ACCIDENT (Specty) 21b. PLACEOF INJURY (ag..inorsbom | 21c. (CITY. TOWN, OR TOWNSHIP) - " (COUNTY) . (STATE)
boce, farm, fastory, sirest. offiee bldg.. ete) .- [ PR .
HOMICIDE ] . . . ¥
219. TIME (M) (Dar) (Year) Giown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
URY MR A 5810
zz.Ihcrebywmf from 2L 2~ md‘?to ASCS ﬁamlwnumw

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

on the dale slated above.,

alive on Jdl dmho‘curredatw ., from the causes
Dy SIG (Degres or title} | 23b. ADDRESS

_%" s TN 901 B g /72
2da. BURI Ub. DATE 24, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) V4 W

urf”'l ' [Feb.18,1953 ﬂalvarv Cemetory . St. Louis, Mo.

ﬁﬁ&m »AZ 25 FUNERAL DIRECTOR'S SIGHATURE ADDWESS

Kriegshauser 4228 S.Kingshighway Bl
nped Embelmers Ststerwnt oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or Y e

........ , Student Embalmer Neo.

working under my personal supervision.

Student .. .sececvaancacnes tbeinecetendonanr
Student Enbalner

Licensed Embalmer No. £ pp,’

P. O. Address

Mote: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so_stated zbove.




