jealth, THE PIVISION OF HEALTH OF MISSOURI 58_0089[?4

Walfore HLEB FE B 1 8 1958 STANDARD (ERT'H(A‘! OF DEA‘H STATE FILE NUMBER
*ublic
Service Registration District No. ....,.u-...._....-....-....3,~1A8’rimary Registration District No"“];(X}S"“"';““ Registror's No..134.2 ,,,,,
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Residence befdre
a. COUNTY a STATE Migsouri * coumv St. Loﬂ's&"’y}a
'57 b. CITY (M outside corporate limirs, give TOWNSHIP only) Inside Limits c. CgRY g Inside Limits
St. Louis Yes [3rNo [] Town  Jennings 5 o | Yol neld
- I €. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Ib d. STREET (f outsic‘e, ’giv::rhculion) Reside on Farm
' HOSPITAL OR ADDRESS
! & wstitution De Paul Hospital 3 weeks 2 7 8832 Jennings Station Redd N
.4
3 NTAME OF DE)CEASED First Middle " Last 4. DATE Menth Day Year
. {Type or print OF
i Elfie E Andrews peatH Feb, 3 1958
| 5 SEX \ 6. COLOR OR RACE]| 7. MARRIED[ JNEVER MARRIED] 8. DATE OF BIRTH 9. AGE (In yeors #F UNDER 1 YEAR} IF UNDER 24 HRS,
- Ia&nhduy] Montha | Days Hours Min,
| emale white wooleofge  owvorceo)|  Jan. 21, 1876
t 106. WSUAL QCCUPATION (Give kind of work done | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE {City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
: during mo st of werking lifs, aven il ratired) INDUSTRY R R
: Home Effingham, Illinois USA
{ 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: — - =« - PBone unknown Chas. M. Andrews (Deceased)
: 15. WAS DECEASED EYER IN U, §, ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. INFORMANT Address
E, (Yes, ml unknqsm)l(ll yos, give war or dates of sarvice) unmom Mr.Edgar v. Arldmws, 8832 Jenning Station
} w
: EEN

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, nd {c)) INTERYV. E
PART |. DEATH WAS CAUSED BY ¢ OMSET,AND DEATH
IMMEDIATE CAUSE {c} M ) L %NM -
4 M —

which gave rise ko
above cause (g,
stating the wnder-

Cenditions, if any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased h‘M . ond last 3 suw * alive anm
Death eccurred at 210 AM on the date stated above; and to the best of my knowledde, from the couses stoted

{Degrae or title)

é lylng couss last. DUE TO {c) %
3 - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘I’O DEATH hn not related s the terminal diseage condition given in PART 1 () 19. WAS AUTOPSY
'§ by PERFORMED?,
- o W—r)w YES[] NO [ﬁ-'
- E1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJJ(Y OCCURRED. (Enter nature of injury in PART ) or PART I of item 18.}
2 =
3 u a J O
& S| 20c. TIMEOF How Month, Oy, Yeer
£ i INJURY  am.
‘g‘ E3 p.m.
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (0.g., inor abouthome,} 20f, CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE O orm, factoery, strest, office bidg., sic.)
& WORK AT WORK
£
[
H
g
=5
<

22b. ADDRESS 22¢. DATE SIGNED,
é,a— ~4-3%

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, m-m. of county) {Stata)
REMOVAL (Specify)

TE
val L}‘ 6, 1958 Oak Grove Cemetéry St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOC%éEG AR'S SIGNATURE
Math Hermann & Son, Inc., 2161 E, Fair FEB &

Li d Embalmer’s § on Reverse Side)

7.

23a. BURIAL, CREMATION,




STATEMENT BY LICENSED EMBALMER &

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

BY M@, OF DY 1errrriieiiiiiitii ittt eetesasen s i e s eiaee saaenrasasrasesansennnreenns ., Student Embalmer No. ..........ceueene.

working under my personal supervision.

Student ..o e e s . LA/ A F A I e O

Signature of Student Embalmer
' _ Licensed Embalmer N0637.05 . f .....
- L 3

P. 0. Addresg ,1::—"—"—‘“’1 .........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND NG. (Failure
to comply with the above constitutes prounds for revocation of license).
If 'embalmed by a STUDENT, he also shall sign’in his OWN handwriting. *
If this body is not embalmed, fact should be so stated above.

- .




