THE DIYISION OF HEAL 1d Ur miaaLUUKI
STANDARD CERTIFICATE OF DEATH

Registration District No, ... 3 I? ........... Primary Registrotion District Na’5q4 Ragistrar's No. /yJJ}

ALED JUL 1 1957

5L Qe Al 8 8o

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whers deceased lived. | institytion: Residenca befora
o. STATE admissio

b. COUN
. COUNTY St, Louls Mo, - OUNSt. Louls
b. CITY (If outside corporete limits, give TOWNSHIP only} | Inside Limits e. CITY Q ﬂ Inside Limits
OR OR 0
TOWN Kirkwood Yesg Ned tom _ Kirkwood 4 Yeﬁg Nedl
c. FULL NAME OF (if NOT inhospital, givelocation)]L ength of stoy in 1b : : : P
HOSPITAL DR d. STREET {If outside, give location) Reside an Farm
wstitution Bethesda Halle 8 yrs. - »poress]O01 E, Big Bend YesO Nok
3. MAME OF AN First Middle  + Last 4. DATE Month Day Year
DECEASED . OF
(Type or print) m0E ANDBEWS TI}BH{LAKE DEATH Jme 10 3 1957
5 SEX 6. COLOR OR RACE 7. marniep [] never marrien ] B. DATE OF BIRTM 9. AGE (In years | ¥ UNDER § YEAR JIF tNDER 24 HRs.

. “tast birthday) [Months | Dows

F / W

wmow?:rm pivorcep [}

Mar, 1, 1867

Houry ] Min.

-F10a. USUAL OCCUPATION (Gice kind of work done

104. KIND OF BUSINESS OR INDUSTRY

T1. BIRTHPLACE (City and statc o country)

Z}IZ. CITIIEN OF WHAT COURIRY?

A

during moat af working life, coen if retired)

fa At home St. Louils, Mo, USA
13. FATHER'S NAME 14. MOTHER'S MlllDEN NAME
Morey T, Andrews " Merce Martin -

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yer, no, or unkngun) {If yex. give war or dalea of service)

16. SOCIAL SECURITY NO.

17. INFORMANT
-

“Wébster Groves™

~ .
~

k)

<
v

. 'USE ONLY, BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L

BURIAL, CHEMAI!ON.
1

23b. DATE

6=12-57

REMOVAL {5,

g

i
23c. NAME OF CEMETERY GR CREMATORY

Bellefontaine Cem.

No None _Sa -
1B, CAUSE OF DEATH |Enter only one caae per line for (o), {0, and ().} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: o B, ' 3 ﬁ ) ONSET AND DEATH
IMMEDIATE CAUSE (a} - - oe”
. / Y
' Conditions, if any, DUE TO () L)
I which gave rise fo
atboz._-e rﬁuae dﬂ '
stating the under- }
- b tying  cause last. DUE TO (¢}
=3 PART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT HOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{m) 5. X%S;OA:;%};?Y
[ ?
£
o . £/500 | vesD woX
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part for Pert 1 of item 18)
. .
§ 0. O a -
a! 20c. TIME OF  Hour  Month,-Day, Year
Gl IMURY, g.om. » T :
E Tp.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢, ¢., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE [ ] Jarm, factory, street, office bldg., ete.}
WORK AT WORK ‘I' F ‘/' Y
21, I attended the deceased from W ERAO, ., . to //’I/J.;? and last saw :ﬁ; alive on L4
Death occurred at /e m ori the date stated above; and to the beat of my knowlegge. from the causes stated.
22¢. S{GNATURE . . (Degree or title) ' . a 228, 329“55 . WGM: ; ' 22&75 SigiED |
At D . [3=N.Gere Mo | TSy,

[23d. LocaTiON (City, towrn. or county) (State)

S \loSs , Mas-

diseases in Part’ | must be i:os‘uai-ly related. Coroner cannot cartify to a death due to natural causes. .
v B R

24. FUNERAL DIRECTOR

Parker-Aldrich,Webster Groves

ADDRESS

25. DATE RECD. BY LOCAL REG.

b-1/-59

26, REGISTRAR'S SIGNATURE

Nedect R, Lrrbehy

{Licensed Embalmes’'s Statement on Reverse Side) .




QJ'

e y - . -

» .

i N pin be Lt STATEMENT BY LICENSED EMBALMER .. '

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

by me, or by .....oooieei... £ » Student Embalmer No.......

working under my personal supervision.. .

Student ... . ... i
Signature of Student Embalmer
- ‘ 'Note The above, MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply~,w1th the above conshtutns grounds for revocation of hcense) o .

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



