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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FILED SEP 29 19%6

THE DIVIMION OF HEALIA OF MIUUR]
STANDARD CERTIFICATE OF DEATH

1003

sie e FODAS....

REG. DIST, no.“3_1__§__rnmmv REG. DIST. NO.

Registrars No..o.. SR

"BIRTH WO,
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (“h'u decesped lived. If insttution: remidepce before
. COUNTY . a, STATE b, COUNTY admimion).
b. CITY (1f outride corpurate limite, wcitea RURAL and give ¢. LENGTH OF c. CITY 4. Is Fesidence within lzits of
] townabipt| STAY (in this place) & clty o lnccrpormc wwn‘
TOWN St, Louis, Mo. TOWN v °h
d. FHé.]s.Pf_;\Ahl\_EO%F {If not in hospiwal or institutlon, Live stroot sdidress or loeation) . STSREEQTS 1, give | é\ ]f, ,
INSTITUTION BARNES HOSPITAL ﬁﬂ 4/3/ M‘M/%
3. NAME OF 8. (First b. (Middle) c. {Last)
 DECEASED ( ) ( . 4, Dg;_‘E (Month) (Day) (Year
rTwwrﬁhu Andrew R, Andersen DEATH _ Sent, 90, 1955
5 SEX 8. DATE OF BIRTH 9. AGE (Io years| 1 ua0ER 1 YEAR ], or UNDER M nES.

' ma USUAL OCCUPATION (Ghe Hnd of work
}

6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
q 4 & wi WEE DIVORCED (Bpecifs! |

Luat birthday)

&

PLAC {City and State or Foreign (‘anntry?

Monﬂu' Days Honnl Mlg,

12, CITIZEN OF WHAT
UNTRY?

i0b. KIND OF SINESS OR IN-

M)ww’q_

13a. FATHER'S NAME
g Dudhcur Cudisacn

I5. DECEASED EVER IN U.5. ARMED FORCES?

{Yea, nio, grunknawn} | {If yea, xive war or dates of service)
" 7io —

r3b. MOTHER" S M:IDEN Ng :
% M T §
Ni

4. namif oF HU ARD"O ¥IFE

ATURE OR N AEDRE
[

18, CAUSE OF DEATH
. Enter only onecause per
lne for (a}, (b), and (¢}

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the obove cause (a) sloling
the underlying cauae last.

*This doey not mean
the mode of dyinp, such
az hear! follure, asthenia,
de. It means the dis-

tase, infury, or complica- DUE TO (¢}

Canul ot a e io 00

INTERVAL BETWEEN &
ONSET AND DEATH

& 145)

. ' )

11. OTHER SIGNIFICANT CONDITIONS

onditions contribuling o the death but Hot
reloted 1o the disease or condition causing death.

tion which caused death,

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S 2, AUTOPSY?
TION . 3 } [N O] B/
YES NO
21a. ACCIDENT (Boecify) 21b. PLACEQF INJURY te.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, sireet, offioe bldg., eta.}
HOMICIDE
2id. TIME (Month} 1Day) (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK, AT WORK

19

2 ] hcreby certgg th.gt I sgmded ¢ deceased from __g._S_ 1955, to _Sept, 20, 19_55, that I last saiv the deceased

, and that death occurred at _12.35b from the causes and on lhe dale stated above.

rf@

M. D,

(Degree or uuuef b, ADD%ESS RNES HO SPITAL

23c. DATE SIGNED

9/2q/5%

24a. BURIAL, CREMA--
TIO, EMOVAL (Bpeelfy)

24b, DATE

5’.23

J\AVIE OF CEM nv OR CREMATORY
2D

JION (City, town, or county)

ﬁmte)
'

DATE REC'D BY LOCAL
: REG.

ADORESS z )

25 FZNERAL DIRECTOR' S 81

_SER 211958

(Licensed Em.balmern Suumtnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY MIe, OF BY Lt iiiiiiirire i rcrr s emecietsissasaaeraaisen s nns P , Student Embalmer No...........

working under my personal supervision..

SEUAEDtrceneeennensureennaennsernescnozonenasesenaeee  Signed.. SEEALTHIAY L 5
Signatore of Student Embalmer

.........

1 _ P. Q Addresséf.'r ..............
- 13 Me
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ANDWRITING. (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.
¢ this body is not embalmed, fact should be so stated above,

-




