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WRITE PLAINLY—USING UNFADING ]liLA‘CK INE—MAEKE A PERMANENT RECORD

L}

HLED MAR 31 1953

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

11164

State File No, -

E_EE. DIST. N.AIB_PRIIMY REG. DIST. l01003 ReguirarsNo..ﬁiﬁa.::j;._“.

ify hat I
i MMAi‘Lm

, and that de

ﬂ oceurred ml_lL‘L

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, It Lnati before
. COUNTY STATE dinbmtenl.
* * Missocuri b. COUNTY e
b. CITY (I outside corpurate lmits, writa RURAL sod give ¢. LENGTH OF || <. cmf
OR o el towzahip) Y (in this place} 4 i'é??"" uwr";on?h MM
TOWN S, Louis, Mo ears town  Ste Louis < Wy
d. FULL NAME OF (If aot in hospital or instivgtion, give streot add or loeution) . (I rursl, ghve focation) 7
HOSPITAL OR
sTiTution 5947 Julian Avenus 4‘””“"—'5 2044 Adelaide Avenus M,,¢-
rd
BDNEAC%JE\SOE'; 8. (First) b. (Middle) ¢, (Last) 4. Dg;E (Month) (Day) = (Year)
(Typeor Printy  Poter Anderson pearH Mareh 8, 1953
5. SEX d 6, COLOR QR RACE | 7. \'\"I"R%\If%% gﬂ’gs ’ESREEESI'J 8. DATE OF BIRTH - ] B.SG‘E&&:;;:; Ll; u::u A | F o B owms,
. { y .. t on! Days | Hours | Mia
Male White ivabced! 2 Jane 2, 1891 62 , '
103, USUAL OCCUPATION (Ceiind o merk: | 10. KIND OF BUS'NESD%E’T“',; 1. BIRTHPLACE (i i Sevee or Forsige c.&m? 12, CITIZEN OF WHAT
r of’ drgon Plastering Cod St. Louia, Mo, «Sels
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Peter Anderson Frances Schroeder,
i5. WAS DuEkaASEP EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. OF nown) {1l yum, give war, pr dates of service)
Yo I Wels h93-03-370§' Williem H. Anderson, 393h Centerbury Dr.
Etor onty chocmaper | |- DISEASE OR CONDITION Iymfzﬁgm
. Enter only cnecanseper | |- 1
Iine for (q)' (b), end {c) DIRECTLY LEADING TO DEA'I'H.’(a -
] -
*This does not mean ANTECEDENT CAUSES
the mode of difing, such | Morbld conditions, if any, giving DUE TO (b [ o P e
as heast faflure, asthenda, | rise fo the above cause (o) Nfﬂﬂ /
ete. It meons the dis- | he underlying cause logt. - . ‘
caie, infury, or complica- DUE TO {;
tion tohleh exsaed decth, | 1. OTHER SIGNIFICANT CONDITIONS N
T Conditions contributing to the death but not
related to the disease or comdition cousing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION .- 2. AUTOPSY?
TION - : -
_ ves [1 wo OJ
21a. ACCIDENT (Specity) 2ib. PLACEOF INJURY (e, inoraboot | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, lastory, street, offios bidy.,ers.)
HOMICIDE . e A ) . .
21a, Téﬁ}!E (Month) {Day) {(Yesr) {(Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
vn-mzn NOT WHILE
INJURY WORK AT WORK n 5- S’S.X
oy
22, I hereby ended the deceased fr , to M._ﬁ 19@. that I last satw the deceased

m. from the couses and on the dale stated above.

tit.]e)

?Bc DATE SIGNED

BURI CRE|

TI?%nn:wml

24D,

~ 3-11-1953

[ 2! NAME OF c!ﬁsrsnv OR CREMATORY
Vglhalla Cemetery

24d. LOCATION (Olty, 4
Welliston,

DATE REC'D BY LOCAL

MAR 1 0 1955

'S SIGN

URE

FUMERAL DIRECTOR'S S| GMATURE ADDRE 48

*&l&th Hermann & Son Ince 2161 E. Fair Ave.

1 Bl

(Lice

on Reverse Side)




STATEMENT BY LICENSED Ei\dBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L2 =+ T & T , Student Embalmer No..............

working under my personal supervision..

Student....c.ooiiiiiriiiiiiiiaiaeeans . Signem % 2. W

Signeture of Student Exbalaer
Licensed Embalmer No...Z.Z..?.E

P. O. Addres L @

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus 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 handwrltmg

“7¢ this body is not emnbalmed, fact should be so stated above,

- -




