No 300
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WRITE PLAINLY—~USING UNFADING BLACK INE—~MAKE A PERMANENT RECORD

FILED SEP THE DIVISION OF HEALTH OF MISSOURI
retiob Tt & 1957 STANDARD GERTIFIGATE OF DEATH e Fie e Qﬁ!__;l 2

o4ttt Sy prar bt e

BI%?:N?%JL@EL—_ REG. DIST. NO, ZQ__PRIHARY REG. Dt5T. N(‘):_D_o_ Registrar's No [? 43

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lved., If institution: residencs before
a. COUNTY . . 5TATE . COUNTY admison).
o St. Louis : ILLINOIS - ° MAUOUPIN o/
b. CITY (lf outeide corpurate Umits, write RURAL and give ¢. LENGTH OF c. CiTY 4. Tn Residencs within 1Limis of
OR townahip) {in this place) OR " u ity qp incorporated town?
Town Jefferson Barracks %@L ﬂh TOWN  RBENID —_— S R ETTRTETT
d. FULL NAME OF (If aot is hospital or Iastitution, glve strest address or location) »- STREET (If rursl, give locatlon) g / -AF
ADDRESS NONE g
INST HTUTIGN VETERANS ADMINTISTRATION HOSP
3. NAME OF - (Flrst, b. {Middle, e. (Last)
DUEAE O & (Flrst) { ) ( 4. DCA)'FI:'E (Month) (Day) (Year)
(Typeor Printy  PETER : R ANDERSON DEATH 8-4-57
5. SEX 0 6. COLOR OR RACE | 7. MIARRIE[D). NEVEgCPgBRRIED.D 8. DATE OF BIRTH 9.I:GE ta .Yo;n LI; u&n 1 YEAR | of UNDEA b MRS,
. pacify) it 7] o0 Days | Hours | DMin.
MALE varTE | NSV ARIRTES l-2p-27 f |
10a. USUAL OCCUPATION (Qwekindof work | 10b. KIND OF BUSINESS OR IN- | 117 BIRTHPLACE . ; - 12, CITIZEN
done dyring mwtet'orkiull!o.o:ennﬂ r.tir:d) : DUSTRY {Gity aad State or Fareige m“""/ COUNTRY?FWHAT
COAT, MINER COAL MINES BENLD, ILLINOIS USA
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND' OR ¥{FE
'____DAVID ANDERSON 1 EITZABETH AUDERSON NONE
I5. WAS DECEASED EVER IN LJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥'os, 8o, 07 unknowa) | (If yea, xive war or dates of serviee) :
YES | 322202052 VA HOSPITAI RECORDS, JEFF BRKS., MO. .
I8, CALISE OF DEATH . o MEDICAL CERTIFICATION Igggﬁg%m |
. Enter only onecausoper | 1. DISEASE OR CONDITION _ - L
lze for (5, (b, aad (& | PIRECTLY LEADING TO DEATH (g MYOCARDITIS 6 days
: ANTECEDENT CAUSB
*This does net mean
the mode of dying, seeh | Morbid eonditions, Iif any, giving DUE TO (b} BRONCHIECTASIS 5 yvears
s heart fallure, asthenta, | rise to the abore cause (a) stating
elc. It means the dis the underlying cause lagl.
Asthma 16 yrs
ease, inpury, or complica- DUE TO (¢} yr
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
| _related to the disease or condition causing death,
19a. DATE OF OP_FI%IN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? Z—-
2RI e wd
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY {e.g..tnorsbont | 2tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fuetory, strest, office bidg..e1e.)
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE :
INJURY = | “work AT WORK

2] hereby certify that I attended the deceased from _2= £-55

m and that death occurred at

- o

19 1o 8=8-5T 15 | uECIEECGTIMKAGEEGAK
5:10A m., from the causes and on the dale stated above.

23b. ADDRESS

i ”'& (Degros or title) 7]

2. DATE SIGNED

Yok

{Lice

VAH JEFFERSON BARRACKS, MO. 8-4-57
245, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Etats)
BENLD, CEMETERY BENLD, ILLINOIS
. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

1bert H.Hoppe,4700 Washington Blwd,

tsternent on Reverse Side)
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; _'7, £ - Ly / STATEMENT BY LICENSED EMBALMER
- SR I ol {
C TR 1
I hereby certify that the body whose name is.recorded on the reverse side of this certificate was emba
u- - O |
. . |
S cbyme, OF DY c..iiriiiaiaiaaes e ieeimiemeesreaseeenenaeaeaaanaries s , Student Embalmer No............ ‘
[ ' ' ‘
* _.working under my personal supervision..
Student.....oooioiiiiiiiaiiaaraezsar e aaaasas
Signeture of Student Ecbalmer
A - PR . r

- Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN, HANDWRITING (Fa
to comply with the above constitutes grounds-for revocation of license). L

‘If embalmed by a STUDENT, he also shall sign in his OQWN handwriting. .o
- : 1* this body is not embalmed, fact should be so stated above. .

P £ Lo, uifese ‘.ﬂw,sc_qoﬂ.ﬂ 239010
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