THE DIVISION OF HEALTH OF MISSOURI

" FILED JUN 26 1957 STA DQRD CERTIFICATE OF DETC’ 3 ............. E2.-0). ;zMi g E*? _______

are
li‘t Registration District No PO ... Primary Registration District No. e e Reglstrur s NO. e sranns
i
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoasad lived. If institution: R.lid!ﬂﬂu'h-f:’l‘l
a. COUNTY o STATE Migmowrd b COUNTY  Plke ""V"“‘
56 O b. C(I)'}I;Y (If outside corporate limits, give TOWNSHIP anly)| Inside Limirs <. C(I]T};Y Inside Limits
towmn ST. LOUIS, MO. Yostl NoD Town Bowling Green YesE Noo
€. sgls_lg'-l'?:l{‘%lglz {1t NOTin "‘°‘F"i"|i ﬂlé'i;irti?x)j Length of stay in 1b . STREET (2} ¢ [[f cutside, give lacation) Reside an Farm
0 Ywsurution BARNES HO L | ADDRESs o Yesl NoD

k2 :::‘.'lth ;.-tr Firat Middie Lau 4. DATE © MontA Day Year
o . OF
{Tope or print) GIDEON T. ANDREWS & ~JUNE 15, 1957
5. sex o 6. COLOR OR RACE 7. MarriED [ EnEVER MARRIED [J] B DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hf UNDER 24 HRS.
White A v S el e
Male winowep [ pivoreeo [ )
i0a. USUAL OCCUPATION (Gioe kind of work done [105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) }2. CITIZEN OF WHAT COUNTRY?
during mgaf of working life, even if retired} /
ilininter Texas UeSe
13. FATHER'S NAME 1§, MOTHER'S MAIDEN NAME
Francis Andrews Missouri Kelly
13: WAS DECzASED,EVE?IIN U. S, ARMEB‘:FORICES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
er, no. or unknown (I yea, pize war or dates of servics)
No I 498-40=11,75 | Estelle Andrews, Bawling Grem,lb.
16. CAUSE OF DEATH [Enfer only one cause per line for {a)," (). and (¢}.] - INTERYVAL BETWEEN
PART ), DEATH WAS CAUSED BY: ACUTE CARDIAC FAILURE oNTT MIREATH

IMMEDIATE CAUSE {a) "

. ARTERIOSCLEROTIC AND EYPERTENSIVE HEART DISE SEV. YRS.

Conditiona, if any, DUE TO (&
which gore rise to o ®
abope  couse (8),
atating the under-

> Iying cause loat. DUE TO {¢)

=} PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NGT RELATED TO THE r:agnu DISEASE CONDATION GIVEN IN PART 1(a) . ;"SF 83;%’;7 ,

5 SUPRA-PUBIC PROSTECTOMY /12/ 4 b A

g 12/57 020 -0 vesT wo [

:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of infury in Fart I or Parl I} of item 18) '

5 O O 0

20¢. TIME QF Hour  Month, Day, Year
{NJURY a.m. .-

é . P-m, ) ..
, ZE | 20d. INJURY OCCYRRED 20¢. PLACE OF INJURY (e. g.. in or ahout home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
IF WHILE AT [ HOT WHILE O farm, factory, sireet, office Bidy., elc.}
| WORK AT WORK

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. f attended the deceassd from MAY 31’ 195L to JUNE 151 1957 and last saw hh" alive on M

Death occurred at __ZM.___m on the date stated above; and to the best of my knowledge, from the causes stated.

{. .Jl: flfpﬂ F ditle), 0 |2 aooressBARNES HOSPITAL 22c. DATE SIGNED
23g. BURIAL, CREMATION,

EMATION 23¢! NAME OF CEMETERY OR CREMATORY . { 234. LOCATION (Cify, town or county} (State)
EHO\ML i ﬂn}u .

: ' Local . ‘ - Vandalia,lo,
24, FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY REG. AR'S SIGNATHRE
Albert H.Hoppe,L700 Washington Blvd, J17 ‘Q"f 7? é M )77,@

{Licensed Emboimer’s Statement on Reverse Side) Py

-

diseasss in Part | must be casually related. Coroner cannot cortify to a death dus to natural couses.
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o STATEMENT BY LICENSED EMBALMER )
LTEY WVET OTAURETA TAAHE AVICHLTAISYE JL DITOATILAOIRTVHA . _ o T
I hereby certif)-r that the body whose name is recorded on the reverse sideof this certificate was e
- by, me, OF bY ....ouu...) S R P PP ....2.., Student Embalmer No..... .
X H {\" Yi‘\-(f’.,u o.CRg 0 T.‘i-i"} R R B :
" working under my personal '_superv1s:on.. - . : TR i
Student ...t Signed.> w ,! -
L L Signature of S-t.}ldent. Enbalmer . )
SRS <0 A ‘j‘.:’;:.L" 25 'E;::L'i DY VN E /-
. S : Y . o RO L :
"~ . Note: The above MUST BE:SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING
' & \k to'comply with the above constitutes grounds for :evocanon of hcense) . L e :
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting. L :
If thig (boiiv,p‘&mqt:ehmbalrned fact should be Bosstited above. Ya.bj.-d_ . Iesveraf 7 ,
poL obvi€ nodunidasyl COTdeaqqol.Y SiadlA




