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THE DIVISION Of HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
R-E_G. DIST. uo.\.z" 2 2 PRIMARY REG. DIST. NONMR;:J:’:"M'; Na.wﬂd.ﬂ

State File No

10517

1. PLACE OF DEATH

Z. USUAL, RESIDENCE (Where ?ound {ivad,

If institation: reskience before

a. COUNTY a. STATE b. COUNTY adinission?.
St. Louis Missouri . St. Louyis
b. CITY : v . LENGTH OF |[ < C1TY
ZATY 0t outalds corporate limits, wrlte RURAL Mw.::ship) 1:q LENGTH OF ¢ CIT fL 7/"j - 18 Rasigencs -:mmumu ot
TOWN  Kirkwood years| -TOWN K4 riewood & b 2 I =
d. FULL NAME OF (If not in hospital or institution, eive strect sddress or loestion} «. STREET (f rars), givs loeatlon)
HOSPITAL OR ADDRESS '
INSTITUTION 925 Harvey Ave,, : 926 Havvay Aya
3. NAME OF & (Flrst) b. (Mlddle) c. (Last) 4 03}1-: (Month) (Dag) (Yea)
(Tvpeor Printy  AMBROSE ANDERSON [oeATH  Mareh 3, 1955
5. SEX 6. COLOR OR RACE | 7. MARF&%% NE\"EECIESRRIED 8. DATE OF BIRTH 9 AGE o ven| v voes ) un (7 voor w s
(Bpecily it on Hours | Mia.
Male White ¥{fSowed Nov _ﬂw 3120 |
102, USUAL OCCUPATION (Givekind ot work | 105, KIND OF BUSINESS OR IN. | 11, BIRTHPLACE ¢,/ . VAR
doududn:mmol'orun.ll.f-.ouanu rﬁrr::) b DUSTRY L . ICI!‘GY asd Sh\t: 2' Foreige r‘l“"”/ COEH%E@?OFWHAT
: Man Ohio ~ - : UsA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Werle Anderson Uninowm Rowena Anderson
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT S SIGNATURE OR NAME ADDRESS

(11 ¥, Kive war or dates of servics)

lYqua. or uokoowo)
C

None

16. SOCIAL SECURITYL
RO.

Flynn

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION _ ~

A MEDICAL CERTIFICATION

m—.n%h-”

&ndﬂmiziﬂmiqkm%
Ao

P

line for (8), (b), and (<) DIRECTLY LEAPING TO DEATH* (5 -

ANTECEDENT CAUSES )

Morbid conditions, if any, gleing DUE TO (b)
rise to the abose cause (a) staling
the underlying couse last.

. DUE TO (¢}

*This does not meen
the mode of dying, such
as heart faflure, asthenda,
de. It means the dia-
case, infury, or complica-

T 2t

I}. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death bul not
related to the dizease or condition oxuaing death.

tion whch cavsed death.

J’m

,Z_

7

19a. DATE OF OFERA. | 190 MAJOR FINDINGS OF OPERATION / / 20. AUTOPSY?
21a.  ACCIDENT (Bpecity) 21b. PLACE OF INJURY ta.g..inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (STATE)
SUICIDE * | bome farm, taotory, strest, offior bidx.. wto.}
HOMICIDE — -
21d. TIME (Month} (Day) (Yea) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OGCUR?
WHILE AT NO‘TIH[LE
INJURY - oy L] Mermonx L] —_—— X
2. T hereby cerlify that I aliended the deceased from s 195_‘72, lo , I8 X That I last saip the deceased
alive on . , 19555, and that deatff occurred at &' "m., from the causes and on the date siated above.
23. SIGNATURE l (Degree ot r.me)c 23b. ADDRESS > .,. "W . DATE SIGNED
. . - /) p 4 - o7
L = A A" J % A 7 £
BURIAL, CREMA- Falb. DATE z¢c NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Oity, toyn,or county) (Btate)

TION REMOVAL (Bpeeity
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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....coooriieiiiic i cmarsccsissseaans Signed..... % . &«.fs. aevt. 4 ...................

Signeture of Student Embalmer

o Licensed Embalmer No..Ja.O.J.

v T ’ P. O. Adﬁreas./%—é

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.

T¢ this body is not embalmed, fact should be so stated above.




