THE VIOV O FEALIF WE iUl 10(;22

. No.300 q
 o.48 fILED DEC 31 1956  STANDARD CERTIFICATE OF DEATH SHte File Now.owrmmroemsn
. BIRTH NO. REG. DIST. NO. 3 l i 5 PRIMARY REG. DIST. NO. _().th'eyurmr.rh’p ,,_11,06:!.,,_
‘ 37 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. I lastitution: residence before
: 0 a. COUNTY . a. STATE b. COUNTY adunimiont,
: MTQSO"RL‘/ ‘;ATNT Loni1s:
b. CITY (It oytsida corpurate limitn, write RURAL and give c. LENGTH OQF c. ClTY 4/592 d. Is Hesidence within Bimits of
OR L) 1 sr Y A C ", {1 il W'
TOWN  SAINT LOUIS: omkin)) STEY YR e TOWN CLAYTON / o TR l
d. FULL NRAME OF ({If not in hospital or institution. cive streot address or location) STREET (If rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION MISSOURI BAPTIST HOSPITAL 220 BEMISTON AVE:
35‘%%&&%5%% a, {First) b. (Middle) c. {Last) 4. DSF (Month) (Day) (Yean)
( Type or Print) @ RDON ANDREW , ANDERSON peaTH  DECEMBER32 1936
5. 5EX G 6. COLOR COR RACE | 7. V’\\"‘IAD%R\‘!'EB 'I;IE\\ISQCNE‘BREIE?I 8. DATE OF BIRTH 9:.?5 {In y-,nn }:; ur IDr'ua & UNDER 1 Wkt
{Bpec! ¥, L ays | Houms Min.
MALE WHITE MARRLED OCT 3 18% o i |
Oa. USUAL I e kind of wor . R IN- . PLACE . . -
e Tt o rork | 100 KIND OF BUSINESS DY | 1 B (Ciey wd Stase or Foreian couniry) 1) | 12, SITIZENOF wiaT
NIGHT ATTENDANT LUPTON CHAFEL SAINT LOUIS, MISSOURI, [ISA
E 132, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' ANDREW:S ANDERSON . ANNE JANE NIELSON 1 OITVTA GROFF ANDERSON
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGMATURE OR NAME = ADDRESS
{You.no,0r unknown)} | (If yes, give war or dates of service} NO.

200-16-0948 1QLIVIA G ANDERSON 290 N0 RE
INTERVAL BETWEEN

MISTON AVE_
.18. CAUSE OF DEATH MEDICAL CERTIFICATION —
 Enter only opecauscper | 1. DISEASE OR CONDITION ONSET AND DEATH
Lt for (8. (b, and (@ | DIRECTLY LEADING TO DEATH? (g , _ M%_
. - ,

ANTECEDENT CAUSES : . .

PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

*Thiz does nol mean s
| the moge of dying, such Aforbidammg‘l;!wm if l(er gf:'fw DUE TO (b} . -
! af heart fafluse, asthenta, | Tise o the obovr cause (o) stattag DT
! de. It means the dis. |- the undertying cauae last. ) . ‘ L‘_ZL l Z
i cade, tnfury, or complica- BUE TO (¢}
| tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
| R - Chnditions contridbuting to the death but not
; related to the disease or condition causing death.
! 19a. DATE OF QPERA- 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
' TION . .
. ves L] wo A
- 2ia. ACCIDENT {8pacity} 21b. PLACE OF INJURY (e4..dnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| N .- SUICIDE - | boms, farm, factery, street, office bidg..e0.)
- -" HOMICIDE = : e . _
I .l 21d. TIME (Month) (Duy} (Year} (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- oo OF WHILE AT[ ] NOT WHILE
' INJURY : = | “work AT WORK
]
! 2.1 hereby certify that I aumded e deceased from #_ 19.5_‘: to _&L—L 1951 that T last saw the deceased
I alive on , 18 , and that death octurred al _/;._A-m from the causes and on the dale slated above.
| 23a. SIGNATURE {Degroa or titledy| Z3b. ADDRESS Z3c. DATE SIGNED
' ¢
- E P #4943 Al A

24n. BURIAL, CREMA- | 24b, DA 24:. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Qity, town, or county) (State)
E | ERr
g DECEMBER 5/%6_. ST. PAUL_CEMETERY ST, LOUIS QUNTY, MISSOURT,
DATE REC'D BY LOCAL | REGIBYRAR'S SIGNATUR 25 FUNERAL DIRECTOR'S SIGNATURE RDDREAS '

DEC * tacp

.—m {Licensed Embalmer’s Staterent on Reverse Side)
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V, STATEMENT BY LICENSED EMBALMER .-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
by me, or by .............. SRR P

working under my personal supervision..

Licensed Embalme Nos?f//a

P. O. Address o ﬁza_:@/..l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.



