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THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH varrien.. 1837

1008 1enn. . 5044

done during most of working life, even if retired)

- A.C.F. Industry

! BIRTH NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere Jacoased lived. 1f institution: residence before
a. COUNTY a. STATE b. N adinisaion).
Mo, steTouis
b. CITY (I outekd timits, writs RURAL and o , LENGTH OF || e cCITY Resid o
- " corume - e = tow'n'nhlp) gTAY tin this place)l] - OR 7 d ?cily or tnm:;a'hr?udu%w
oM St.Louis Town Webster Groves T e D
d. FH!‘IS-PFFAT.EO%F (If not in hospital or institution, give strect address ar loestion) A%r[ﬁ%é;s (If rural, give location) H_Df’ ‘
wstituTion - City Hoepital 923 Tuxedo {
3 DIAME OF, a. (First) b. (Middle) - < -Lnit) ] 4 DATE  (Month) (Day) (Year)
{ Tvpe or Print) VELORUS EBEN ANDRHS 7 .; - o ' ,__-"r‘_—-';k,, ot DEATH 6"9-1 966
5. SEX 0 ‘6; COLOR CR RACE | 7. mjAD%RVIJEg BIIE\\,IOESCIESRRIED./ 8. DATE OF BIRTH 9.&55&}: years| F UKDER | YEAR | W UnDER u uas®” *-
X (Bpe ) t day} |Monthe| Days | Hours | Min.
M w ied | 4-15-1897 | |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

(City and State,cr Foreign

Greenfield Mass.

Countrv} /l |zcg|'nz:-:u?rwm1~

1. DISEASE OR CONDITION

 Pnter only onacaePr | 'DIRECTLY LEADING TO DEATH® ¢y

Ine for (8), (b}, and ()
ANTECEDENT GAUSES
Morbié conditiona, if ang, giving DUE TO (b)

*This doey not mean
the mode of dying, such

eERTIFICATION
L/ - .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSGAND OR WIFE
William S Andrews Luoy Ladd Harriett Andrpws
:;':ruwlﬁ DES‘EAOEEE:J E\(IER IN U;S; .:OH‘MEE.I-;?‘F:’CE"S.;’ 16. SOCIAL SECURI'IS’ 17. INFORMANT’ :'. SIGNATURE OR NAME ADDRESS
"Yeu o | ‘WIWFT 125-01-8417 |Wm.B.Andrews 932 Tuxedo
18. CAUSE OF DEATH INTERVAL BETWEER

ONSET AND DEATH

rise to the abope cause () stating

a# heart foilure, asthenia, .
cart follure, asthenia the underlying cause last.

e, It means the dis-
: DUE TO {c)

case, infury, or complics-
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death.

19a, DATE OF OP_FE)%‘- 19h, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
ves [ 1 no
21a. ACCIDENT (Bpwclfy) 2ib, PLACE OF INJURY (o.x..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, tarm, factory, strest, offiee bldg. a0}
HOMICIDE -
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
WHILEAT NOT WHILE .
R INJURY _ WORK AT WORK ”fﬂ ol

alive on s and that death occurred at _

2. I hereby cerm"E that 1 atteﬂded the deceased from _@_[L

IDﬂ. to ._\.f_._Aﬁ_ 19.13.. that I last saw the deceaced

m., from the causes and on the dale stated above.

=5 o0 LTI

7 Ry

24a, BURIAL, CREMA- | 24b. DATE

TION. REMOVAL (Bpecity? 5-12-13 5 & ‘Tocal

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

24c. PAMEOF CEMETERY OR CREMATORY

249, LOCATION (Oity, town, or county) (State)

Greenfield - Masa.

DATE REC'D BY LOCAL

JUN 101058

ﬁilsmms 51(;’pugg , m}) Z FUNERAL DIRECTOR'S slznua: ﬁ/ : Enng

(i. lccrued Emlulm:r (] Stawmm on Reverse Side)
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A STATEMENT BY LICENSED EMBALMER

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

byme, or by ...l T , Student Embalmer No...........

working under my personal supervision..

Student oo i
Signature of Student Enmbalmer

Lic_ensed Embalmer No._j...-g.;
' ] S P. 0. Addressm..ﬁ

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

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

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




