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

THE DIVISION OF HEALTH OF MISSOUR!
© 42933

HLED DEC 22 1955 STANDARD CERTIFICATE OF DEATH 52818 Fiie Noviummmererismomsomssrsssmsnn
BIRTH MO, REC. DIST. NO, ,22 2 PRIMARY REG. DIST. uo.\f &. Regirtrar's ~,2£38
i. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed lived, ! institution: residence before
a. COUNTY a. STATE b. COUNTY adioisainn),
St. Louis _ Mo. St. Louls™
b, COI};Y (1f outclde corpurste limita, write RURAL -ndw‘:';hip) g_rAE{El:liEz;l; p]?fﬂ ¢. ng Tw S‘p - .> " ?gf;ldqémm;w%;ﬂ;ﬁ
Town Owerland days TOWN Rurasl-Bonhomme ! . G
d. FULL NAME OF {If not iz bospital or institution. giva streot add of loeation) o STREET {If rural, give location) @ﬂu
HOSPITAL ADDRESS 1 z,/— ;
INSTITOTION Overland Restorium ¥ild Horse Cr=el Rd.
2 3!&:&&%5%!; a. (First) b. (Middle) c. (Last) '4, 03]1__-5 (Month)  (Day)  (Year)
(Typeor Pty Andrew Anderson DEATH 1 2.} =55
5. SEX t—. 6, COLOR OR RACE | 7. MARFWEB IBF‘YEEC!EIBRRIED 7 | 8. DATE OF BIRTH 9. AGE dnyesn] v vom 1 Yo | 7 oo 4 s
(Bpecil: 4 Y. on 1% H Mip.
Male white [ Werrred ™ “f 16-27-1876 79 e b
102, USUAL OCCUPATION (Qlbve kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .
2. USUAL OCCUPATION (e iad o xork I: I SINESS OR IN. (City aad State or Forsign Conntry) ;,f- 12_CITIZEN OF WHAT
Engineer ombustion Eng. Denmark J.S.A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR ¥IFE
Andrew Anderson | Johanng EricKkson Elizabeth L. Anderson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME 1y~ ADDRESS
Whna orunknews) 1 (11 you, ive war or dates of service) , l i O.
2. 4P rabeth Anderson Rt 1 Chesterfield
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER

ONSET AND DEATH
Enteronlyopecauseper | 1. DISEASE OR CONDITION :
lie for (o), (b, ond (1) | DIRECTLY LEADING TO DEATH* ) g; rudna Vet Contlon oo dasd
*This does not mean ANTECEDENT CAUSES .
the mode of dying. such | AMorbid conditions, if any, giving DUE TO {b)

as heart follure, asthenia, | ride to the above wtﬂl! {a) stating
ete. It means the dis- the underlying couse last.

case, infury, or complica- DUE TO (g}
tion which caured decth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o the death but not
rd::uld 1o the disease g:ﬂcond:tcia:aﬂoau:m; death. 3 g l K

19a. DATE OF OP_'I::%% 19b, MAJOR FINDINGS OF QPERATION 2. AUTOPSY?

) . - _H#—x- YES D ) E/
2ia. ACCIDENT (Bpecity) 21b. PLACE OF iNJURY (es..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) (STATE)

SUICIDE bome, farm, fagtory, atrest, office bldg., eve.)

HOMICIDE
2id. TIME tMoptb) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?

F WHILE AT NOT WHILE
INJURY WORK AT WORK
N -

2. I hereby certtfy that I allended the deceased from _L_L 19 )1 to _JX~~f — , 1992 that I last saw the deceased

alwe onlé~F — 1 , and that death occurred al Mm Jrom the causes and on the date stated above.
23a, ATURE (Degros or title) _Z3b. ADPRESS 23c. DA E-S_IGNED

W & C_._;Q HWo 12/ 5757
%Aa.'BURlAL]CREMA- . DATE k,zn. NAME OF CEMETERY OR CREMATORY J} 24d. LOCATION (City, town, az county) 7 (State)
i Bpgolly)
G SEY | 12-7-55 alhalla Crematory St. Louis Mo,

DATE REC'D B‘I' LOCAL ISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S 5IGNATURE ADDRESS
2255 Weheit B Rowbewflscoracer puneral tone selluin, ¥o.

( :c!nud Embaloret’s Statement 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 embs:

working under my personal supervision..
w—-__-j

STUAEDIE 1o eveaesgmennaesnnnsararecmzezaiecemnennnnns Signed...M.{'rﬁg...
Signsture of Student Ecbalmer

Licensed Embalmer, No. %\ &
- Fa
P. O. Addressg 1 A
i
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.
¥4 thié body is not embalined, fact should be so stated above,




