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WRITE PLAINLY—TUSING UNFADING BLACEK INK—MAEE A PERMANENT RECORD

FILED JUL 221954  oTANDARD CERTIFIGATE OF DEATH 256
STANDARD CERTIFICATE OF DEATH A 612
BIRTH WO. REG. 0BT, IOM PRIMARY REG. DIST. M-Mchsfrnra Naﬂ 5 5
1. PLACE OF DEATH 2. USUAL’ RESIDENCE (Whers decoased lived. If lnatitgtion; residence before
. COUNTY . STATE . U s abmlon!
* St. Louis : Mo. | OB, Louis -
b. CITY (f outxide corpurate limite, write RURAL sod give ¢. LENGTH OF || e CiTY 11(._65 3 o = e i -
OR township) Y (in this place) OR - a
1o . Kirkwood . Yrs, Town  Kirkwood i -E’m’
FULL NA or or R . =4
d. HDSP!TA{EO%F {If uot in bospital or instituticn. give strest address or location) A%rggl-:% (Kt rural, ahve looation)
INSTIUTION. Evergreens Nursing Hom 474 Wilcox Ave.
3 DNEACME OFD . (First) b. (Middie) ¢ (Last) 4. 03F ‘ (Motith)  (Day) (Yean)
* { Type or Print) HANS - ANDERSON DEATH: July 4 1954
5. SEX 6, COLOR QR RACE { 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH 5. AGE (In yean| 7 moex ' Foan YO | OWOCR 4 IS,
WIDOWED, DIVORCED lmgu-y Homh] Hours | Mis.
Male White Married Aug, 14,1&@ |
10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
I ok o‘l DUSTRY (City and Si-n ar Peui'l Cﬂnnyy COUNTRY?
ela TF"E{IE 3ar1king Sweden -" . . . .
ulaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown Andgrson Lizzie Hanson Amelia Anderson !
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17 INFORMANT' 5 S|GNATURE OR NAME ADDRESS /
('Y-,nnﬁmhmm) (Ilr-.dﬂ'ﬁudn-durﬂwl NO.
one None Roy Anderson 4 v j
18. -CAUSE OF DEATH MEDICAL CERTIFICATION . Ig@r\,ﬁm “g
| Rnter cnly cpacsmseper | I. DISEASE OR CONDITION
lima for (s), (b), and () | C'RECTLY LEADING TO DEATH®(5) « WUr%.
*This does ot mecn | ANTECEDENT CAUSES :
the mods of dying, ruch uMnm mu i tmg, giving DUE TO (b)
as heart fallure, asthenia, ] cruse (a
de.. It means the dis- | M underlying conse
"case, infurs, or comptica- | _ DUE TO ()
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS |
. : mumm«:'mm"‘ Q,n.g DMSM ap N
19a. DATE OF or"glaot 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT (Boacity) 21b. PLACEOF INJURY (ag. foorabout | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) - {STATE)
SUICIDE . : home, ixrm, fastory . street, 0fies bidg o} SIS .
HOMICIDE - ) S — -
21d. TIME (Month)  (Day) (Year) (nmﬂ 2is. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? o
INJURY 4w | ot L M
2. I hereby certify ¢ Iaumdeathedmedfmm_(n.l 2 4.0 19.5°Y that I tast saw the deceased
alive on _&_'EL, 198 and that death oceurred at 2 ¢ $22A m., from the causes and on the date siated above.
Za. 81 %E. (Dq:umtjﬂuv 23b. ADDRESS
. - - 4 “'“"
24a. BURI 3\1,.. CREMA- | 24b. DATE 24c. NAME DF CEMETERY OR CREMATORY.
irial Julyr 7,1954 New St. Marcus Cem. St. Louis Co, Mo,
DA D,
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v STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student......cocvciiiiiocemanrmamsaazraezarraremnaana
Signature of Student Embalmer

Licensed Embalmer No. %

P. o: Address 54?&&?46;

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

I embalmed by a SPUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.



