THE DIVISION OF HEALTH OF MISSOURI

o200 11 FILED FEB 21 1955
o a8 ' STANDARD CERTIFICATE OF DEATH g 52680 File Novmwrrrm o =
'BIRTH NO. REG. DIST. NO. 3 ! g ; PRIMARY REG. DIST. N01 00 Regisirar’'s No, ... ’
O L:IESUCET\?F DEATH 2 U;:?EL RESIDENCE (Where d.ean.db COI;JI:IdTY If institution: r-id:r.:r- before
. 4 a. adupisaionl.
Missouri '
'ng 9’
b, CITY (M outeide corpurate limita, write RURAL and give ¢. LENGTH OF || e CITY 4 It Residence withis Lmite of
TSVRVN ST. LOUIS CITY townatiip}| STAY (in this place) TS#N “agityor Inmrp&nudm townt 0
o -]
a * 0N _St.louls :
g d. ?lo-sl_;PrTﬂAh!‘-EOORF (Il not in bospital or institution. give streot address or location) SDTE})‘REEESE (If rursl, give loestion)
0 iNsTrruTion. 8T, LOUIS CITY HOSPITAL ﬁ 1408 E.John Ave,
5| 7
3. NAME OF a. (Flrst) b. (Middle} ¢. (Lapst)
o« 4, DATE {Month) (Day) {Year)
DECEASED OF
.F' ( Type or Print) MARGARET HDANDREW DEATH FEBRUARY 6 Y 1955
= 8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER | YEAR | IF UNDER 0 Hrs.
E F l / WIDOWED, QWORCED {8pa last birthday} Mom.h' Duays | Hours | Min,
“ emale White 25 —
§ 10a. USUAL OCCUPATION (Give kindof work | 10b. KIND QF BLSI 11. BIRTHPLACE " . ’
=] done during mmtolwnrklnsmo.l:an:f :Ietrr::l) (City und S“"_“ Foreiga Ga(jntrv} | IZ.CglIJTd%%P‘I(?OF WHA..T
2 Unemployed none St.loulis Mi |
p 138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jogseph McAndrew Georgia Richard | ——
E 15. WAS DECEASED EVER IN U.% ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< {Yes.no. or unknown) (I yos, give war or dates of service) NO. -
- no none
1 18, CAUSE OF DEATH - MEDICAL CERTIFICATION lgNngalﬁgBWEEN
] t. DISEASE OR CONDITION . : ’ DEATH
7z l}f;'::;: ?i{"(z';'mn‘;ﬁ ‘(':; DIRECTLY LEADING TO DEATH® (g3 o
o «This dors mot mean | ANTECEDENT CAUSES
3 the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (b)
] as heart faifure, asthenda, | rite to the abore cause (a) stating
K- ete. Il means the dis- |- the underlying cause lagt. .
v case, Injury, or complice- BUE TO (c)
= tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
[~ T *|  Conditions contributing to the death but noé
a related Lo the dizecae or condition causing death. *
l'.; 19a. DATE OF OP_FIF(!}AN- 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
] Lo : - A
2 YES E KO D
t a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (e.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
‘ > . ﬁ%ﬁ:gﬁ)s o boma, furm, [satory, avrest, officg bldg. . eto.)
g 2id. TIME tMonth) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJUFRY . i . o | WHILEAT[] NOTWHILE / 5 ‘f x
B : s - WORK AT WOR
b
= 2. I hereby certify that I altended the deceased from 11+-7=~54 , 19 , Lo 2-6-55 , 19 , that I last saw the deceased
7z
v alive on __2_'_6:5.5__, 19____, and thal death occurred at11240P m., from the causes and on the date siated above.
ﬁ 23a. SIGNATURE - (Degreo or mlc) bzab ADDRESS 23c. DATE SIGNED
o O it ' 1515 Lafayetts A-ehus 2=7-55
&: TioNBgE}EOA\}AiCREMA— 24b. DATE 24c.‘NAME OF CEMEI'ERY QR CREMATORY 24d. LOCATICN (City, town, or county) {State)
(BIdl:r) N B . . \ . - .
& 2-9-55 Calvary Cemetery | St Jouis Miss
ouri
- DATE REC'D BY LOCAL REG&TRAR'S SIGNATARE ' 25 FUNERAL DIRECTOR'S SIGNATURE ADDORESS
rER R | ) ,®* | Stroot-Carroll = 4600 Natural Bridge




et

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
f by me, or By ..o S , Student Embalmer No...........

working under my personal supervision..

Student ... Signed.... . ... .M L N T
Signature of Student Embalmer

-
i
-
1
r
1
'

A .Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
i this body is not embalmed, fact should be so stated above. ’ )




