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WRITE PLAINLY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR 4

1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1 (‘548

State File Nov s,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived, If inatitution: resience befors
a. COUNTY TR .—-2.5TATE b, COUNTY ad:nimion?,
St. Louis . o
b, CITY (It outeide corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Restdence within limits of
townshipt| STAY (in this plece} OR a rny ij,nwrporqled town?
TOWN Richmond Hts. 1 in. TOWN St. Louls o,
d. FH(I)-EPFTAAMEOORF ¢If pot in ho.,fi“l or institution, give streot nddress or location) . ASJI?REES {lf rural, giva loeation) o‘) / tf 7
wstitution 8t, Mary's Hospital 4908 Murdoch Ave,
3. NAME OF 8. (First b. (Middle) ¢, (Last)
DECEASED (First) 4. DATE  (Mouth) (Day) (Year)
( Type or Print) MARY Mc ANDREW DEATH ~ Mar. 2 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| IF UNDER 1 YEAR | O ONDER M HES,
WIDOWED, DIVORCED (8peqif Laat birthday) Mnnﬂﬂl Days | Hours | Min.
Female White -Never Married March 2,1955 | 0 .. 0 |10
10a, USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 12, CITIZEN OF WHA’
domdurmsmmnlworhium-.ann‘:f :ut;::;) DUSTRY {City aad State oz Foreign &“HYJO COUNTRY?O WHAT
Nons . None Richmond.Hts., Mo, U.8.A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF MUSBAND’OR WwIFE
i Frank McAndrew {Helen P. St
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 86, ¢r unknown) | {If yes, rive war or dates of sorvice) NO.
No None None Frank d v
18, CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
“Enter only onecsuseper | | DISEASE OR CONDITION /0 t -~ ONSET AND DEATH
ige fer, (s, (b), and (c) DIRECTLY LEADING TO DEATH () . -
*This doey mot meon ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing PUE TO (b)
o1 heart fallure, asthenig, | rise fo the above cause (o) stating
de. It means the dis- the underlying cauae last, DUE T0 () ) . E )
case, Infury, or complica- C.
tion hich cawsed death. | 11, OTHER SIGNIFICANT CONDITIONS P AP ) ..,’M
Conditions contributing to the death but nol .
| _related to the disease or condition causing death. AoVt o e W’4 /é—l‘-f/
19a. DATE OF OP'FIROlk 19b. MAJOR FINDINGS OF, OPERATION 4 Fd 20. AUTQPSY?
DX v 0 X
2ia, ACCIDENT (Bpecify} 215, PLACE OF INJURY (e.g..inorabout | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotme, farm, factory, steeet, offica bldg., etc.)
HOMICIDE _ ‘
214, TIME (Montd) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? - -
. WHILEAT NOT WHILE
-- INJURY.- WORK AT WORK

agliveon M8 <

2.7 here'bry cerli y;hat Ifaglended! deceased from Mar. 2
ar.

, and that death occurred at ..2__._9__

1955 1o Mar. 2

19.55 that T last saio the deceased
P . , Jrom the causez and on the date stated above.

23a, SIGN:TUEE ,4 2 ;

{Degroe Aoﬁt.l@ Z3b. ADDRESS

Hampton- Village Plaza

23:. DATE SIGNED

Mar.2,195}

%‘ia NBI.RJERMIS\;-ALCREMA 24b, DTTE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
. Bpecity) -
emova Mar.3,1955 | Calyary Cemetery St, Louis, Mo.
DATE REC'DBY LOCAL | R TRARMS SIGNA )/ o5, FUNERAL DIRECTOR'S S| GNATURE ADDRESS
REG. s : . s
/ 7 WPROSUS < Pon/ K /24 riegshauser 4228 S.Kingshighway Bl.

on Reverse Side)

Licensed ha U e

1



STATEMENT BY LICENSED EMBALMER

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

DY MM, OF DY .ottt ttiaraiersortstns e i s biaassarn e aa s RN , Student Embalmer No. ......

working under my personal supervision..

Student.......cniaeviiieeeeceiiiia et Signed.
Signature of Student Embalmer

P. O, Address .........cccecnvunennnn
34

.Note: The abov 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 STWDENT, he also shall sign in his OWN handwntmg. . |
17 this body is not em‘balmed fact should be so stated above. ‘




