NG UNFADING BLACK INE—MAKE A PERMANENT RECORD &

Y

WRITE PLAINLY—USI

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 18 1953
LED fRAY 18 15 " 318

191414
4081

State File No...

FRIMARY REG. DIST. M.M

BIRTH NO. REG. DIST. NO. Registrar’s No, airmmmemismsss o
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. If institation: residence befora
a. COUNTY . STATE . . 3 dirdsion),
a Missouri b. COUNTY 2l E‘?%!*
b. CITY (f outeide corporate lmits, write RURAL and gbve | ¢. LENGTH OF || c. CITY 1 Residence within umits of L)
OR township){ STAY (in this place}|| OR E d
owN  St, Louis, Migsouri™™" I  town St.Louls Y o

d, FULL NAME OF (If not in hoapital or inatitytion, give strect address or location)

!13..

John J. Andell

Martha George

HOSPITAL OR .- STRE;EEE'SFS (It rural, d'Bloudcm)
stituTion. St, Louisg City Hogpital ) QDD 1419 No. 8th St., apt. 100
Sé“EACIEES%FD a. (First) b. (Middle) c. (Last) | 4. DATE (Month) (Day) (Year)
(Typeor Prine)  JOHN Je ANDELL, SR, bEATH  MAY 4, 1953
5, SEX | 6. COLOR OR RACE | 7. #iﬁn%%lég EIE\‘;'EEC%SRRIED 8. DATE CF BIRTH 9 ;Ggr:}:;«n IF UNDER | YEAR | IF UNDER u Mms.
(Bpecify) t ¥} .|Meonthe| Days | Hours | Min.
Male )| White Married Nov. 12, 1893 | &9 | ,
10a, USUAL OCCUPATION e kind of w 10b. KIND OF B SIN& OR IN- | t1. BIRTHPLACE
:onndurinlmmtotwoﬂduu(i(:.b::::ﬂd:dr:l; OF B DUSTRY ¢ {Gity axd Stats or Forvign Country) lzcnglTZ_Ef"TOFWHAT
Candy Worker Chase Candy Co. St.Louls Missouri O 0.4,
FATHER'S NAME 13b. MDTHER™ 5 MAIDEN NAME 14, MAME OF HUSBAND OR WIFE

Irene Andell

(4

\ine for (a), (b, and (¢} DIRECTLY LEADING TO DEATH* ¢y

*This doer not mean | ANTECEDENT CAUSES

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S|GNATURE OR NAME ADDRESS
{Yes, 2o, o unknowa) | (If yom, mive war or dates of jou) NO.
yes World War #1 1499-01 -1170] Mrs. Irene Andell 11;.19 N. 8th St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecauseper | 1. DISEASE OR CONDITION ’ . s | ONSET AND DEATH

4

Morbid_conditions, if any, giving DUE TO (b)
rize to the above cause (a) stating
the underlying cauae lost, - .

DUE TO {c)

the mode of dyfing, such
as heart foilure, asthenia,
de. It means the dis-
ease, fnfury, or compli

tion twhich cqused deazh. | 11. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OPERA- | 15b WSRO f=Gh kil LCh.
. TION

Conditions confributing fo the death but riof e e / Y
related to the disease or condition causing de

2. AUT_%Y?

7~ Urlorin;

ves (X] wo (]
Zla ACCIDENT * {Bpecity) 216, PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
DE. . = . | bome, farm, factory,street, office bldx.. eta.)
HOMICIDE 2 ‘ T i _ . . . . o
214. TIME {Month} (Day) (Yeaur) (Honn) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURYS ! ¢ Mvork L "Awonk 023 XH
2. I herehy certify that I attended the deceased from 4=30-53 , 18 , lo 5-4=53 , 19", that I last saw the deceased
- alwe on _5=/=53 , 19 , and that death occurred at 53L5P m., from the eauses and on the date stated above.
IGNATURE A or ti 23b. ADDRESS ) 23c. DATE SIGNED
%‘i ,20 {) 1515 Lafayette Avenue 5=5=53

BURIAL. CREMA- . . 24c. NAME OF CEMETER
TION REMOVAL (Bpedity) N . . L
Removal
DATE REC'D BY LOCAL | REGIJTRAR'$ SIGNATRE -

Mavs 1953

Y OR CREMATORY

emetery
UMERAL DIRECY

24d. LOCATION {City, town, or county)
Jefferson Barracks
'S SIGNATURE ADDRESS

~1363lL Gravois Ave.

(State)
Mo.

-

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

‘- e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

L o L o feianens , Student Embalmer No.........

working under my personal supervision..

Student....ocoini i ierr s iraniamtieaaaas
Signaturs of Student Embalmer

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

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

Tf this body is not embalmed, fact should he s0 stated above.



