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PERMANENT RECORD

WRITE PLAWLY—USING UNFADING BLACHK INE—MAKE A

HLED APR 26 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R.EG. DIST. NO, 3]8 PRIMARY REG. DIST. I0.1003

14436

State File No

35 Ted..

BIRTH NO. Hegistrar's No...»
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decossed lived. If fastitotlon: residence hefare
a. COUNTY a. STATE b. COUNTY adintmion}.
Mo,
b. CITY (1f cutetds corpurate limits, writs RURAL and xive ¢. LENGTH OF || e CITY 4. In Rextdence within Hmits of
R township)| STAY tin thls place) OR u ety ted T
TOWN  St., Iouis TowN  3%. Louls e Y0
d. F’!'JclJ-EPVT-_AAME OF (1f not in hospital or lnstitution, xive streat address or logstion) ASS-DRFEE?;S (1f rural, give locatlon) 0 / f
TNSTITUFION 6301 Louislana Ave. Vi 6301 Loulslana Ave, A /0
362\&255%% a. {First) b. (hf{lddll’) . ¢. (Last) 4. DATE (Month) (Day) (Year)
(Twpeor Print) - GARRIE M. ANDERSON pEAH  Apr. 9 1956
5. SEX 6, COLOR QR RACE | 7. ':\VHARRIED IEI)IE‘\;’SECESRRIED 8, DATE OF BIRTH 9-'.A‘GE (lz;r’-)sn Ll: l:::l lnl'u.l F UNDER U HES,
{Bpe e i3 on ays | Hours | Min,
Female | White Wdow Sep. 22,1871 gﬁ — | l
S CCOPION SN | O OF BN QR | T BTN s s s o /| PSRN
ousewor Attica, Towa U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. Unknown Force Unknown late Charleg E. Anderson
]”5. WAS DEEREASEP EV]ER IN U.S. ARMED FORCES.Z: , 156, SOCIAL SECUR::‘TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, 00, nown 51 yun, i F of dates of sory .
fio "Non'e None Vera M. Stenger 6301 Loulsiana Ave.

18. CAUSE OF DEATH
. Enter only onecauss per
line for {a), (b), and (e}

*Thiz does not mean
the mode of duing, such
as heard fatlure, asthenie,
ede. Jt means the dis-
care, injury, or compliea-
tion which caused death,

1. DISEASE OR CONDITION

oR Co Mm:mn NCerehral thrombosié
DIRECTLY LEADING TO DEATH® (5) '

INTERVAL BETWEEN

oufr A$D DEATH
1

ANTECEDENT CAUSES generali Z
Mortd conditions, if any, gising DUE TO (b)

\ﬁ&,htewle@sis &L&A-rua r.lq;na

rise {0 the above catse (a) stating
the underiying couse lasl,

DUE TO (c}

[Dpeees
v

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disense or condition cousing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 33 2_:1
YES D NO D

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (sx. incrabost | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SULICIDE home, farm, faetory. atreet, offiee bldg..at0)

HOMICIDE .
214. T(!}IIJ:IE {Moath} ADay) (Yesr) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

INJURY m | MHEEAT },-9-56

1 £

=L

22. [ hereby

cerlify EE@ Y%ﬁeﬂded the deceased from
alive on _.Lé, and that death occurred

NOT WHILE
AT WORK q‘H
m_ 1957 10

W 18 JZ that I last saw the deceased
__ELI»_Am Jrom lhe causes and on thc dale glated above. -

AT

at
(Degren or title) 7)23b. ADDRESS 3606 Qravois
M| 5606 ﬂﬂwﬂﬂ}"/{)

, 23c. DATE SIGNED

Y105

BURIA/L CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TI -
%{‘emovaf"" Apr.11,1956 |Valhalla Cemetery St. Louls Co. Mo.
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25, FUMERAL DI RECTOR'S llGIATUR[ ADDRE LS

APR 101856

/e

Kriegshauser 4228 S.Kingshighway Bl.

on Reverse Side)




¥
4
L
. 5

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student .. ...oooiioiiiiiiiini s s eiiiaeens
Signature of Stodent Enbalmer

e - Licensed Embalmer Noé(a

P. O, Address . ....................

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.

1¥ this body is not embalmed, fact should be so stated above.




