T THE DIVISION OF MEALTH OF MISSOURI

. Ne.300 . - 00
e i ALED MAY 20 1g57 STANDARD CBE{iTgICATE OF DEATH 1003 F.,,No.i%‘gé
I BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. WO. Regisirar's No.oe.

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If inat n#&: idence before
a. COUNTY &, STATE b. COUNTY ;_ XJ adimion?.
b. CITY (I outeide eorpurats limits, write RURAL and give ¢. LENGTH OF c. CITY mssozrdi;e o d. Is Heside: 'I.lhl.n Umnits 7!—
OR - A e OR - ! " W eliy o fneorpora ca
rown St .Louis,Mo wemtin)) SV el 1Gun Lemay, Mo O e
d. FUCI)"IS-PIIH'PAT_EO%F (If oot in boapital or institution, give stzect address or locstion) . As[-}rgREEESTS (If rors!, give loeation)
/.5 instirution . Lmthern Hospital -2 120 Union Read
| 3. NAME OF a. (First) b. (Middle) /7 ¢ (Last) I 4. DATE (Momth)  (De
! DECEASED : " oF ¥)  (Year)
' { Type or Print) Irene C. Anderson DEATH April 19, 1957
5. SEX ! 6. COLOR OR RACE | 7. #FD%%&ED, i'[J)EVER EBRRED 8. DATE OF BIRTH ) 9.¢GE ur:hy-;n o m:;.u 1 YOR | unogR ol
. . Bpacify) ¥, 1] D H Min.
| femalei | white Hakried™™ | Feb. 18, 19101 Y il i
i0a, USUAL OCCUPATION {Givekindofwork | 10b, KIND OF BUSINESS OR IN- [“I1. BIRTHPLACE ... ; ‘Z ) | 12, CITIZEN OF WHAT
o d " f u ) U Y y and State or Forsign Country) COUNT
| TETEPLORE OpEEYyr S.W. BelfI®]. St.Louis, Mo. 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND/OR ¥IFE
George A. Roland Flora Kahlert Irvin C. Anderson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" .
{Yes.no. or unkoowa} | (If yeu, give war or detes of service) I ﬁxol 5 SIGNATURE OR N m%mai-y ! AWEESS
Don't ow__Jirvin C.Anderson 120 Union Rd.

line for {a), (b}, end (c)

18. CAUSE OF DEATH MERNCAL RTIFI‘C:ATlO ;ERV.:L B IEI!TEN
E f I. DISEASE OR CONDITION - /
- [Bter oniy OnoUsSDEr | T pBCTLY LEADING TO DEATH® (5 HrroUs 1 Yér Ly 7e

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, gising DUE TO (b)
as heastfaflure, asthends, | Tise to the above cause (a) stating
ede. It meons the dite the underlying cause last.

case, infury, or complica- DUE TQ (&) i
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS ﬁ / 0
- ”

Conditiona contributing o the decth but nol
related to the dizense or condilion causing death,

15a. DATE OF OPTEE)AI’G I5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? J_
. ' ves L1 wo g

21a. ACCIDENT (Bpedily) 215. PLACE OF INJURY te.g..incrabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COQUNTY) (STATE)

SUICIDE *+ = home, farm, factory, strest, office bldy.. et0.}

HOMICIDE .
21d. TIME (Monib) (Day) (Ywr) (Houwn | 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :

WHILEAT[—} NOT WH
INJURY m. | "work AT wonm /
22, ] hereby cerijfyf that I aliended the deceased from 2 7’1 - {fg, lo %;, 193’ , that I laat saw the deceased
* alive on [ , 1 , and thal death ocpfirred af 2 22 St frork the Tauses and on the dale staled above.
234 TURE/ Y4 (Degres of 23b. ADDRESS f . DATE SIENED
.M ¥71) W /lad A 4 57

24a. BURIAL . CREMA- J24b. DATE 72z, NAME OF CEMETERY OR CREMATORY | 242f LOCATION (Clty, town, ot countyy  * (Stafe)

WRITE, PLAINLY—USING UNFADING BLACK INK—-MAKE A PERMANENT RECORi).;, )

"MBUP{at™/l april 23,0957 Resurrection 1 StoLouis—County - - -
RAR " P - 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Weick Bros 2201 S.Grand Blvd.,




.‘&p«é““'"?‘"i-fj
7%ﬂ
t

i
ﬂ;:f

B pe e
L ATIT
o a-H

s L...L,,.m. & PR \Q*Q“ |
- 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, OF BY .uummiiaeiiiii i e . Student Embalmer No.............

working under my personal supervision..

Student.....oovmieeiiiiiiiiiei i Signed............: ................................................
Signature of Student Enbalmer .

.Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above conshtutes grounds for revocation of 11cense)

If embalmed by a STUDENT he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should-be so stated above. :

4
wo




