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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Coroner cannot certify to a death due to natural couses.

‘il.cl.ﬂl in.Part 'I- muu_ be cosually related.

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFI

FILED AUG 2 6 1957

Registration District No. oot

CATE OF DEATH

3 STATE FILE NUMBER

318y sessrorn o nob 00 rerar D963

1. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE (Where deceased lived. f institution: Residence before

a STATE M{gsouri & COuNTY Jeffei"ﬁbﬁ"y

Inside Limits

b. CITY (if outside cogomta limits, give TOWNSHIP only)
Yesl) Noid

OR
TOWN Lou 8

e. CITY w‘lqzjida Limiis
0 5 L Nen

e. FULL NAME OF (If NOT inhaspital, give location) Longﬁ\ of stay in 1b

ORrR !
Towy Armold
Reside on Farm

A hentotion St Anthony Hospl 74 Hrs

I gutsido, give ion
Q9 Ry 2, ETESTS T

YesDO NoO
3. NAMZ OF Firgt Middle Last 4. DATE Month Day Year
DECEASED . OF
(Type or print) { B&by ) Mar‘y —————-—— Anders on DEATH July 2I 1957
5. SEX 6. COLOR OR RACE 7. MaRRIED [] Neves madwiep [ 8 DATE OF BiRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRs.
fext hirthdag) [afonthe | Daws nr gre | atin.
Female White WIDOWED @abymvonczo O July 2].,[.. 1957 I L

“1100. USUAL OCCUPATION (Give kind of work done

105, KIND OF BUSINESS OR INDUSTRY
R e L T

during‘z?.:m of working life, even if retired)

bttt aas Sttt

12, ainzen of mut oounmn

USA -

11. BIRTHPLACE (City and miate or countey)

St _Louls ‘Mo,

13 FATHER'S NAME

John Anderson

14. MOTHER'S MAIDEN NAME

Colleenn King

15. WAS DECEASED EVER IN U. S, ARMEDQ FORCES?
(Yes. no. or unknown) 1173 .u on ve war or dalee of service)

16. SOCIAL SECURITY NO.

i7. INFORMANT Address

W R R A AT, geEeseise | Mr John Anderson Rt 2, Arnold Mo,
18. CAUSE OF DEATH [Enler only one catise per line for (g), (). and (¢).] { IMTERVAL aET?'ETEN
PART I, DEATH WAS CAUSED BY: - ’ ) ONSET AND DEATH
IMMEDIATE CAUSE {a) /ﬁ/bﬁj’t/{ M Pl 2t ar N
723G
Conditions, if any, DUE TO (b} “1
which gare rise to E
chove c:uu ;)- ﬁj l '
Hating the under- i W
- lying  cause last. DUE TO (¢} L /Y {4 H A 2. + L
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{a) [3. WAS AUTOPSY
= PERFORMED? 2_
! , - ves[J no @7
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nuﬂ.r.r: o[lnjur' {n Part J'or Part ”-L!Mm 18.)
o
g 9 O - 7 6/.$
2 20¢c. TIME OF  Hour Month, Day, Year
] INJURY  a.m,
E p.m.
& ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, _!udow. Hreet, amr:e bidg., efe.)
WORK AT WORK
21. 7 atrended the deceased from 7_ ‘} 'S, / 7/ 2 V/J / and last saw !?::n alive on 7/;#/‘37
Deoath rred at on the date ltaud above; and to the best of my knowladge, from A’ne causes stated.
Za. 81 X . ‘}’ /(B . ADDRESS Zc. DATR SIGNED
L] . . -
230. BURTIL. CREMATION. | 235, DATE 3¢ *NAME OF CEMETERY OR CREMATORY 123d. LocaTyeN (City, :ou-n/o/coumy; /St
EMOVAL (Specifp) L .
rial July 26 1997 Mt 0live Cema Mo,

24 FUMERAL DIRECTOR AGDRESS

Fey Funeral Home , Mehlville Mo,

Z5, DATE RECD. BY LOCAL REG.

Lemay
ZﬁjEGl TRAR'S SIGNM URE
-

A

JL 26 57

{Licensod Embalmer’s Statement on Reverse Side) /

» f A3 ~
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to-¢omply with the above constitutes grounds for revocation of license). -
If,embalmed by a STUDENT, he also shall-si

If this body is not embalmed, fact should be so stated above. -
oA LT RS B
- oo Terie «

‘The above MUST BE SIGNE]S BY THE LICENSED EMBALMER in his OWN HaA

Li_cenaeﬁ‘El‘HEZl'mer.No..-...

P, Q. Address

ga in his OWN handwriting.
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