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All disecses in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

|

FLED MAR 2 7 1954

THE DIVISION OF HEALTH OF MISSOURI

Registration District No. .

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ... ..

99010664

STATE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Restdence before
a. COUNiY a. STATE Missouri b. COUNTY ﬂdm;;nn)
bh. CEFRY {If ouiside corparate limits, give TOWNSHIP only) Inside Limits c. CE)TRY Insfde Limits
tows  St. Louis Yes (1 Ne[] towvw  St. Louis Yes(J N (]
¢. FULL NAME QF (1§ NOT in hespital, give location] | Langth of stay in 1b d. STDREREES (1f oviside, give locotion)} Reside on Form
HOSPITAL OR ADDRE
| meritution 3629 Oregon 1629 Oregon Yes (7] Na[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} | QF
BESS ANDERSON DEATH 3 7 1959
5. SEX 6. COLOR OR RACE| 7. E E" | 8. DATE OF BIRTH 9. AGE (in yeors EF UNDER i YEAR| IF UNDER 24 HRS.
MAKRIED NEHVER MARRIED! -
irthda Min,
Female l Whi te WIDUWEDD DIVORCEDD 7/1/1882 I76 thdoy) | Montha ] Dars Hours J [

190, USUAL OCCUPATION {Give kind of work done

uring most. wogking life, even if retire
SeHSoT teadneEr "

10b. KIND OF BUSINESS OR

Hetired

1). BIRTHPL ACE (City ond stote or country}

Clay City, I11. !

12. CITIZEN OF WHAT COUNTRY?

U.S.A,

130, FATHER'S NAME

Hiram S.

13k, MOTHER'S MAIDEN NAM

Bunn

E

Mary Jane Garrett

14. NAME OF HUSBAND OR WIFE

| __Edgar Andersohn

15. WAS DECEASED EVER
{Yes.qnp, or vnknown}
Ko

(1f yas, give wor or dates of servica)

16, SOCIAL SECURITY NO.

?

IN L. 5. ARMED FORCES?

17. INFORMANT

Address

Edgar W. Anderson, 3629 Oregon

Canditiens, if any,
which gova rise to
above cause {a},
stating the under-

TERVAL* BETWEEN
SET AND DEATH

18. CAUSE OF DEATHAEM« only one cause per line for {a), fb), and {c}.} .
PART |. DEATH WAS CAUSED BY: v :
IMMEDIATE CAUSE {a)
DUE TO {b) M

!

Y

/

é lying causs laost, DUE TO {¢c) r &
e PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY

3 PERFORMED?

z YES[] NO

£ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)

w

8 o a O

Q 20c. TIMEOF Hour Month, Day, Year

2 INJURY a.m.

= p.m,

WHILE AT
WORK O

204. INJURY OCCURRED
NOT WHILE
AT WORK

0. PLACE OF INJURY {e.g., inor about home,

O

20f. CITY, TOWN, OR LOCATION

farm, uctory, street, office bldg.,n.)

COUNTY

STATE

ottended the dac
Death o red at

. t6£

eased from

ond last saw t:’“ alive on

\Msn the date stated aboave; ond to the best of my knowlsdge, from the couses stated

22b. ADDRESS

L /200

vl
S e

o —CHEMLTION,

Clod

T

\ “23b. DATE " 23c. NAME Of CEMETERY OR CREMATORY 234. LOCATION {Ciry, town, or county)
emoval” | 3/10/1959 | Lake Charles Cem. St. Louis Co., Missouri
24. FUNERAL OIRECTOR ADDRESS

McLAUGHLIN'S, 2301 Lafayette

25, DATE IECD. %wCAL REG.

[Licensed Embalmer"s Statsmaent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oiiitiiiiitinrierevtir et it et et et eaebae e e en s ee s beeamsassstan et snranns ., Student Embalmer No. .......cooevnnnnn

working under my personal supervision.

Student .oooriiniei e Signed ,,) M—"’/{O‘ e 5

Signature of Student Embalmer

Licensed Embalmer No,
P. O, Address....

f
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds 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.




