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:i:.“ Ragistration Distriet Neo. _.3/0_-.. Primary Ragistration District No. ﬁ?:..i.. Registrar's No/Gf..
ice = PL‘;‘;EOF Py 2. :sp;;::smenca (Where a.:.u..:u:;.ux i.:munon: Rusido:j;’_b.:liir;j
. © COWTY_St, Charles ‘ Missouri " “™&%:, /
s \3 b. CITY (If outside corporate limits, give TOWN n Insidf Limits c. ccl)LY 0920 Inside Limits
Town FERARIEN 7. fCA9F LAY Y N g tomv  Robertson ° Yeso N
¢ FULL NAME OF (If NOTin hospitol, givelocatjop)|Langth Py stay in 16 4 STREET (1f outside, give location) | Reside an Farm
L0 h. A0DRESS Route 2 Box 206 Yesa Ngb
1 :::E.A ::p /ﬁm Middle } Last 4, os;_rt Month Day Year
(Type or print) Dennice Jean _Anderson DEATH JUJ.Y ""’ 19 57
5. sEx 6. COLOR OR RACE |7 yanrien [ never marmugo (IS OATE OF BiRTh |9. AGE (#f:hgzc;r)a :UN:.ER 1D:EAR £ UNDER 24 S
Female | White | woows) owenewo) Jan 12, 1956 [

12. CITIZEN OF WHAT COUNTRY !

U. S.

100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atafe or country)

St. Louis, Mo.

10a. USUAL OCCUPATION {Give kind of work done

‘Mhﬁiﬁgf’rﬂw tife, epen if retived)

o

14. MOTHER'S MAIDEN NAME

W s &
7. mro'npl’mr?/ 7 “Address

13. FATW
e %%mu

15. WAS DECEASED EVER IN U}, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.
{¥er. ne. or unkmawn} I {If pes, give war or daies of seraice)

TN e T Ty "= WYTEY

23e. 235, DATE R /

St. Matthews

.. NAME OF CEMETERY OR CREMATORY

g Z
23d.. LOCATION (City, town. of county) '(i(_%g?
. Cemetery - St.:Louls, Mo, ,

?j?\ma{“a: 'y 7 6 57 .
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24."FUKERAL DIRECTOR ADDRESS

White Chapel, Ferguson, M.
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s x 18. CAUSE OF DEATH [Enter only one cauge per line for (a), (&) and (c).] - - - INTERVAL BETWEEN
v = PART I. DEATH WAS CAUSED BY; ONSET AND DEATH
s o IMMEDIATE CAUSE (a) - Accidental dl‘owning
=
vz Conditions, if any., | puc To (B) Falling in the river
o O tehich gave tisg fo
§ 2 sbune “cause (a) : - . . Lo
- = sating the under- . ?f
g = Iying  cause lost. DUE TO {&) ? 2
o =] PART H. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(n) 2 3. WAS AUTOPSY
- © = i 4 PERFORMED?
2 x g ves[) woly)
b ; i | 20a. AcciDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part for Part 11 of ifem 18.) '
2 = 0 O
» Q w
=< | By falling in the river
s 3 2 |2e. TIME OF  Hour  Month, Doy, Year -
- ] INJURY + a.m. . ) - . -
<A |- P _P=4-57 ' : Lo
2 g X | 20d. INJURY OCCURRED  _ 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 207 CITY, TOWN, OR LOCATION “ouv COUNTY STATE
T WHILE AT NOT WHILE farm, foctory, strect, office bidp., etc.)
- WORK AT WORK Misgouri River St., Louis Co
- 2. 7 atrgrnfed the decessed !ram_He;__d_I_n_q,u.e.e_t_. to and last saw ;"el; alive on
s Death occurred at : m on the date |u’red .nb!:ve; and to the beat of my knowledge, from the causes stated.
o < d Z2a. SIGNATURE .- Degree or title) .m~ - - - 22b. ADDRESS . . 22¢c, DATE SIGNED
c : i PR ; . o
. 4;-44,-7/& p Wentzvitl. - ¥Q Ja vy
o
o
2
-

{Licensed Embolmer’s Statemenf on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

PRI ;

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was g]‘

. i ‘ .
oo N T T - R o
Student ..o e fae TR - Slgnedéz%/)_f@ ........

A Licensed Embalmer No..s.:.?/
- I _: T P. O. Address..:@%{.ﬁ

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

to comply with the ‘above constitutes grounds for revocation of license), ) -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body is not embalmed, fact should be so stated above, T em L
b




