'No., 300
10.48

THE DIVIMNON OF BEALITH UF MIDJUVURT -

FILEGFEB 2 - 1955

STANDARD CERTIFICATE OF DEATH

RLB.

fin.» _Barber

3a.
Itwonroe Anders

Bar

13b. MOTHER'S MAIDEN

Isnr
16. SOCIAL s:-:cualqg

FATHER'S NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea.no, orunknown) | (1f yes, xive war or dates of service)

A State Frle No...cee.
! BIRTH NO. REG. DIST. NO. __.sz__ FRIMARY REG. DIST. no‘_/_o_,__.c Registrar's No,....... 0351:.
[R PIESCE OF DEATH 2. USUAL RESIDENCE (Where doconssd lived. [f lnetitytion: residence bafore
a. UNTY a. STATE b. COUNT aduninaion),
O Illinois YMg.di:ac:n
b. CITY (1 outeid te limits, write RURAL and g ¢, LENGTH OF{ <. CITY N P
R ovtesis corpum . = - r,ow'r:-hla) STAY (In this place} OR F ‘:wmﬁuwr;u&-}-"mmm‘:;
Town  St, Louis , Mo. TOWN Basg Alton e
d. FULL NAME OF (tf ot | iputh 3 loationt STREET T (8 rumal, give looation)
SRS BRRNES ROSPITAT " ™ | St e e Fieop
INSTITOTION g
3. NAME OF 8. (First) b. (Middle) e, {Last) 4 DATE {Month) (Day) (Year)
DECEASED OF
( Twpe or Print) George NMN Anders DEATH Jan, 11, 1955
5, SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| I UNOER | YEAR | TF UWDER a4 wrs.
WIDOWED, BIVORCED (8pecify) Inst birthday) |Months| Days | Hours | Min,
_Mele Ylwhita | Married U l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE 12, Ci
done during most of working I.L!-..:annif r:t:e:ri) DUSTRY (City end State c: Foreign Country) i CCC)UTIJ‘IZ'%!:’?FWHAT

NAME 14. NAME OF uusamo' OR WIFE
‘ 1§ iIN=F==02RMANT'=E: SIGNATURE OR NAME

ADDRESS

NO . Nil. Lola Andars, Bagt Alton, T11, b
18. CAUSE OF DEATH MEDICAL CERTIFICATION b lg;;:;\_f.:iﬁg%rgzm
Enter only onecause per | I. DISEASE OR CONDITION TH
e for (8), (&), and (o) | DYRECTLY LEADINGTODEATH*(; _ Status Asthma 10 days

- ANTECEDENT CAUSES

*T'his does not mean
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b} Bronchial Asthma 10 yrs.
as kear! failure, esthenia, | 1ise o the above cruse (o) stating
ete. Ii means the dis- the underlying cause last.
case, injury, or complica- ) DUE TO (@
tion which eouaed death, | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death dut not
related to the dizease nrgconn‘ition causing death, Fibro Caleific TB Unknown
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN
YES E no ]

21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, larm, factory, strest. office bldg., #10.)

HOMICIDE
2td. TIME (Month} (Day) (Year; {(Hour 21e. INJURY OCCURRED | 2If. HOW DID ENJURY OCCUR?

WHILEAT NOT WHILE A
INJURY WORK AT WORK 3— "f ’ x

alive on , and that death occurred at

22, [ hereby certify -that I atiended éhe deceased from __D_Q_Q.-_BJ-IQ__.._,

_ Jan, 11 19_55_ that I last saw the deceased

2. SIG egree or title)
OV, il HE

e ., from the causes and on the date stated above.
= *"FAKNES HOSPITAL “URN 13 1955

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A I{ERMANENT RECORD

24d. LOCATION (Oity, town, or county) {State)

DATE REC'D BY LOCAL
REG.

L—JAN 13 1058

24a, BUR AL, CREMA- | 24b. DATE Z€-. NAME OF CEMEI“ERY OR CREMATORY .
TION, REMOVAL (Bpecify)
1 1-1:1 =55 Local

(Licensed Ernbalmer’s Sulem:nl on Reverse Sn:le)

' ¥ mhes-ten,—lll.____
25. FUNERAL DIRECTOR' 8 SIGNATURE ADDRESS




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 m ersonal supervision..
Yy

Student ..o it
Signature of Student Embalser

. . Licensed Embalmer No(téa:

P. O. Address-—-tg[/.(?lﬂfl

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

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

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

- -



