Hoolth, - ‘ THE DIVISION OF HEALTH OF MISSOURI 59_01 4626

. Welfore LED R 2 0 1g q STANDARD CERTIFICAT! or DEA‘IH o STA.TE P———......
Public 5 .26
Sarvice AP egistration District Now e -Primary Registrotion District No. . Ragirt
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. [f institution: Reudancp quorc
200 a COUNIY STAT%SSD uri b. COUNTY [ m/mn
1-57 b. CIDTY (If outside corporate limits, give TOWNSHIP only) lnside Limits [ C{IJTRY Inside Limits
0 q TO&N St. Louis Yes [] No[] Town  oSt. Louis Yes[ ] Na[]]
ﬁ; (ﬂ c. FgL'L. NAME OF {If NOT in hospital, give location} | Length of stay in 1k d. SLREETS {If outside, give location) Reside on Farm
HOSPITAL O ADDRES:
o INSTITUTIDN Deaconess Hospital 5000 S, Broadway Yes [J No[]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} OF
Fannie Abbott Andrews DEATH  April 1, 1959
,. female || white wooweofg 7 ovorceodf June 1, 1876 |82 | I
E 10a. USUAL GCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
2 during mest ef working “fl,. evan if retired) . IEDUSTR\' B
5 Christian Science Pradtitioner Nashville Tenn, ;1 US4,
: 130. FATHER'S NAME }3b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
[ 3
: Robert Abbott Ellanora Unknown { John Andrews
3 (10}
E 2 § 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IMFORMANT addeess St, Louls Mo,
S % (Yuhné, or unl:mwn)‘ (If you, give ncbﬁéﬂrn of service) e — Mrs . hh rle Braudrlck é313 Lynnbro Ok
F o 18. CAUSE OF DEATH (Enter only one couse p (] INTERVAL BETWEEN
5 w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
E w IMMEDIATE CAUSE (a)
&
L =
P o Conditiona, b any, DUE TO (b) /N m
3 > which gavs rlsa to
; ; obove c:uu d(n), l/ ;)‘ 0
tating nder-
E g g I.ylﬂ;ncﬂu:oule::. DUE TO (c} 0
g ZfF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dizeass condition given in PART | {a) 19. WAS AUTOPSY
AL b PERFORMED? L.
2 B yes[] NO[X
H - % £ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 1B.)
=z Zfu
-y a O 1
IR F
¢ <RS| M. TIMEOF Hour Month, Day, Year
£ =5 INJURY  aum.
'-:i' i £ p.m.
{ _E é 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 W WHILE ATD NOT WHILE O farm, octory, street, office bldg., erc.)
s 3 AT WORK _
' f 21, | cttended the deceas kﬂﬂgﬂéj , to L and last saw hl alive on
é Death eccurred at — [ 'f‘\‘m o date stated abave; and to the ot of my knowledge, the causes stated, \
P NATURE O 7(: ADDRE! Y 2e. DATE SIGNED
| 'd
|2 1 L{-\L
23n. BURI A" CREMATIO 23b. DATE CEMETERY OR CREMATORY 23d. LOCATION {Ciry, rawn, or cnum‘f {Stare)
RGMDOVAL (Specify . .
pril 3, 59 | Valhalla Crematory St. Louis County Missuri,
24. FUNERAL DIRECTOR ADDRESS 2%, DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
] Delmar Hlv'd ’

L d Embalimer’s 51 on Raverse Mide}




STATEMENT BY LICENSED EMBALMER

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

by mMe, OF BY i s s s e e ., Student Embalmer No. ...................

working under my personal supervision.

SEUABNE «evrvnneacerervererrerrmsnnsoreserasiressasaeresaeeeeres Signed M M :

Signature of Student Embalmer
Licensed Embalmer Noaffg,%..

P. O, Address QZZ,(AA!.} &4

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,

.




