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WRITE PLAINLY—USING UNFADING BLA“CK INE—MAKE A PERMANENT RECORD

STANDARD CERTIFICATE OF DEATH State File No....
BIRTH MO, . REG. DIST. NO, __ 3_ _1_8_ PRIMARY REG. DIST. mO. ms ch;ﬂrar;Ng_.___zizﬁ__‘
1. PLACE OF DEATH § Z USUAL RESIDENGE (Wb desossd fived. If § Sanos Lefors
a. CO.UNTY . a. STATE I 1 11 noi s b, COUriTY 11 nt on adiniwion).

b. CITY (If outedde corpurate limits, writa RURAL and give ¢. LENGTH OF || e CITY Flesid :
township)| STAY (in thie place} 4 within Lot of

OR
TOWN TowN Tranton . Yes No [
d. FULL NAME OF (If not in hoapital or institution, wive sireet addres or lmia) . STREET (X rurst, ghve locstlon} ~ ﬁ zf

HOSPITAL OR ADDRESS
INsTiTuTioN. Miggouri Baptist Hosp.
3. NAME OF a. (Flrst} b. (Middie} c. (Last) | 4. DATE (Month)  (Day) {(Yean)
(Typeor Priney P rank Valentine Anderhalter CEATH F'ehs 21, 1953

5. SEX 6. COLOR OR RACE | 7. MAR%EB P[l”E\"JgschRMED 8, DATE OF BIRTH 9, AGE&K?" n: n&n | YEAR | IF UNDER M Mms,
{ Laat ¥ on Days | H Min.
Male Whi te favar marrie March, 17,188 ’ m l
10a. USUAL OCCUPATION ; - 10b, KIN R [N- 1. B1
o st e i ﬁ”””wm%ﬁy‘““““wmwwwmwwwy-%ﬁ%WMT
Bartander: Tavern Trenton, Tlilinois .84,

!is;. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME (4. NAME OF HUSBAND OR WIFE

Frank Anderhalter

I5. WAS DECEASED EVER !N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|IGNATURE OR NAME ADDRESS
{Y¥es. o, o7 unkoown} | (If yes, give war or dates of servioe) .
No o41-16=702
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:!sg}f:l.“gm
1. DISEASE CR CONDITION
e o o re> | DIRECTLY LEADING TODEATH*y Arteriosclerotic heart disedse -
—— C
o | avreceoenT causes oronary thrombosis
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
at heart faflure, asthenia, | rTise Lo the abooe cause (¢} slating
de. It meens the dis- e underlying caute lagt. . '
case, infury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions comtributing to the death but not
related to the disease or condition cauting death.
13a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION T .
e s 0 o]
21a. ACCIDENT (Bpaclly) 21b. PLACEOF INJURY (a.s..noraboas | 2Jc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farms. (sstory. strest, office bldg., ete)
HOMICIDE . .
21d. Té?__lE (Month) (Day} (Year) (Hoar) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . - m | Mionx L "arwom: “’ a QD
R.Ihaebycertgfytbatfaumdadtheda d from 2/18 d 9/91/‘:3 19 , that I last saw the deceased
aliveon —_2/21/53 _'19___, gnd that deoth occurred a¢ 9208a ., from the causes and on the date stated above.
d ¢ 23b. ADDRESS 2. DATE SIGNED
% , 3720 Washington, St. Louis ,Mo} 2/23/53
125'1. B’I‘J}g‘l S‘hLCREHA- A z4c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town.orooant)') . {(Biate}
emoval. 2/23/53 Ste Mary! _.Tne.nim.nﬁ_r.llj.n.ois___ -
DATE REC'D BY LOCAL S 516 o 25 FUNERAL DIRECTOR'S SIGMATU ADDRESS
FEB24 1553 lbert H

N 4 » Ststemest on Revers Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
BY INe, OF DY .ot i iiieeireeaaaee e eaa i aeaa o aaas

working under my personal supervision..

Student .o iciiiieciceaiieerieeeeraaan i .%..&.' .....

Signature of Student Embslmer i Jw

Licensed Embal No......... 0 ..
a

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated -above,

P. O. Addre




