alth,
felfare
blic

rvice

100

L&
s

Coroner cannot certify to a death due 1o natural couse®

USE ONLY BLACK INK OR RIBBON TYPEWRITE LF POSSIBLE

diseases in Part | must be casuolly related.

THE DIVISION OF HEALTH OF MISS0UR!
STANDARD CERTIFICATE OF DEATH

99-014623

"STATE FiLE %BEBZS:; y

ey Registration Dietrict No. —.cmeececwmerce e Primary Registration District No . Regidrars
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased livad, IF institution: Residency bafor

o COUNTY o STATE yooooims b. COUNTY /"{““'""

b. CITY {If outside corparate limits, give TOWNSHIP only)}| Inside Limits c. CITY Insida Limits

T%’;N St. Louis YesUX Nol) T%?\'N St. Louis Yes X NoO

c. }l:gis-ﬁ?:l!_d%ﬂF (If NOT in hospital, givelocation) g gho,)l nztm b 4 STREE {If sutside, give lacation)| Reside on Farm
STONsTITUTIO EiJI:a.sonlc Home of Mo, ADDRESS 5351 Delmar Blvd YesO NoD
3 ::C“[‘.Alo:n Firat AMiddte Laat 4. Dél;E Month Day Year

(T¥pe or prin) Nels Ehlert Anderson DEATH 3 3] 59
3. SEX 6. COLOR OR RACE 7. marriep ] never marmieo L]

June 5, 1890

B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR liF UNDER 24 HRS.
v M. aI Days | Houra ] Min.

rgéirlhdnv) f&

M & W wioowen [J -3 orvorceofC)
[ 10a. USUAL OCCUPATION (Gice kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) 12. CILFIZEN QF WHAT COUNTRY?
during most of working life, even if retired)
Editor of newspaper Omaha, Neb, / USA
13. FATHER'S NAME T4, MOTHER'S MAIDEN NAME i
Hans Nissen Anderson Anmna Ehlert

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
1¥es. no. or unknown) | (If pes. gise war or dates of scruice)

unknown

16, SOCIAL SECURITY NO.

None

17. INFORMANT

Masonic Home of Mo. 5351 Delmar Blvd.

PART |, DEATH WAS CAUSED BY:

18. CAUSE OF DEATM [Enter only one cauge per tine far (23, (), end (2).]

INTERVAL BETWEEN
ONSET AND DEATH

REMOVAL (Specify)

24, FUNERAL DIRECTOR ADDRESS

Alexander & Sons 6175 Delmar Elv

F"A’?p%ﬂ°”gc T

IMMEDIATE CAUSE (e} 'AG-UTE MICCARDIAL INFAR T/ ONE DA
Conditans, ifany. 1 oue To () AlRrerioscricRros s, CoRonAry 3 7€ALs
ch gare risg fo
above cauge a),

. iating the under- | o0 0 IAT ERLe Sc EROSIL , GENEMALTED 3 Yesrs
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I‘yth 15."WAS AUTOPSY 2
= /’ PERFORMED?
3 CARAINOMA OF PHARYNX, SuAetcAL ReMwaL I, .00 wE~
E 200. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1] of item 18.)
& 0O O O H
[T}
& L2 Cl/
2| %c. TIME OF  Hour  Month, Day, Year i
S INJURY . m, .
E p.m. ,
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT ] NOT WHILE farm, factory, street, office bidg., ¢fc.)

WORK AT WORK

21. ! attended the deceased from 8-56 , to 3=-31-59 and last saw ﬁ alive on 3-30~-59

Death occurréd at 1: 20 D m on the date stated above; and to the beat of my knowledge, from the causes stated.
2. 3 (Degree or tiie) 22b. ADDRESS 22¢, DATE SIGNED
Q. Hat® M. D. | wasontc Home of Missourt 4-1-1959

232, BURIAL, CREMATION, | 235 DATE 23¢. Nuls OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)

r

{Licensed Embalmar’s Statement on Reverse Side)
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" 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 .. , Student Embalmer No.......
' FRORI .
working under my personal supervision..

Student........ e semreereaeeaiieerarrrr ey Signed .27 éw‘f‘W‘ ..........

Signature of Student Embalmer

RPSIO S CTeT - - P. O. Address..é.()kﬁ £

Le .
'
Poe e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license), - - !
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

rwdbibis by ip pberabalmed, fagtghould be o9 sptedrabove: PR\t n  goiipmex?

- e, T CORY Y. . o iop o L
\I—-‘—L e LT ':YJ.U C:I:-: “a .A.Cl::J:-,."l i




