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Service ‘l@ may 1 19592.gmmmn District No.

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now ...

29-015348
STATE FILE gu.ssm-

. Registrar's

. PLACE OF DEATH
a. COUNTY

STATE

Mo.

2. USUAL RESIDENCE (Where deceassad lived. |f institution: Residengd befura
b. COUNTY admi g&ion)

b, CITY (If ovtside corporate limits, give TOWNSHIP only) Inside Limits e, CITY Inside Limits
om _ Ste Louls Mo. Yes [ No [ om Ste Louis Yes[] No[]
¢. FULL NAME OF (if NOT in hospital, give location) | Length of stay in Ib d. STREET {If outside, give locotion} Reside on Farm
4 itrovion St Anne's Home | I Year APCRES5301 Page Boule Ye: 3 Mo (J
3. NAME OF DECEASED First Middle Last 4. DATE Monsh
{Type or print) Sarah Mc Andrews D_EOAEI'H Ep“l 9 1959
5. SEX 6. COLOR OR RACE| 7. warrIEb[INEVER marRIEDR 8. DATE OF BIRTH 9. AGE (in years JF UNDER 1 YEAR| IF UNDER 24 HRS.
Female . Wh 1t0 ° wlDOWED[:] oivorcenl ] June 17 N 1876 8I:.,,r birthday) fU'h. Hours I Min.
10a. USUAL OCCUPATION (Give kind of work dona | 105, :(nggs?rl:!yﬂuslNESS OR 11. BIRTHPLACE (City and stote er country) 12. CITIZEN OF WHAT COUNTRY?

durinAn%n obugliiﬁélih, aven if retired)

St.Louls ,Mo

K

0 U.S.

13a. FATHER'S NAME

Michale Mc Andrews

13b. MOTHER'S MAIDEN NAME

Catherine Haely

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yas, rﬂtamkmm)ltlf yau, give war or datas of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

Marie Curley 1150 Wilson U.City,Mo

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {¢).}

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . N ONSET AND DEATH
IMMEDIATE CAUSE (o) _MM W W“ﬁ m‘ M“’ C, Aras
Canditions, if any, DUE TO (b)
which gove rise 1o
bo {a),
e et } dax(h
F3 lying cause last. DUE TO (z)
E PART Il. OTHER SIGNIFICANT CONDITIZAS CONTRIBUTI, C DEATH but not r.laud to tha termincl dissase condltion given in PART 1 (o) 19. \;AS AéJTOPSY 2.
- ERFORMED?
E /&-M’ ,c.pe«a /“f, M“;ﬁ? YES [ NO@_—-
E| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURREcS (Enter nature of injury in PART 1 or PART i1 of item 18.)
w -
; O a 0
Q| 20c. TIME OF .Hour Month, Day, Year
a INJURY a.m.
&3 p.m.
204, INJURY OCCURRED 20e. PLACE OF, INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT w—lILE farm, faclnry, streat, office bidg., ete.)
WORK

Cullinane Brothers 33

20 Nig S g . 4/-59

21. ) attended the deceased frorn /I— 20 - 3 4? , to ‘I- ‘ -3 9 and last saw hl“m alive on ?"’ 3 ,' "'?
D-uth‘ occurred at 3 3 m on rha dule stoted above; and 1o the best of my knowledge, from the causes stated.
22:..SIGNATU7\ Dagr title) 22b. ADDRESS /\/ g e 22c. PATE SIGNED
ad v -1 O= 37
(A onqg pro MZ A b / “ 4
. BURIAL, CREMATION, 1 23b. DA"E / 23c. NAME OfCEHETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Statre)
MOV A ify} -
BurifY™ | April 111869 Calvary St.Louls ,Moe
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

(Ll:-nl.d Embalmer’s Statemant on Reverse Side)

" Bond i, . /.
TR




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........eeeann

=TS B o USRI PPPPOTPRRPRTR TS S

working under my personal supervision.

SHUAETIE  crerrerrnrrnnrrstrnsrnrsenmenarsusnssnnsrrsmmesassnsnin
Signature of Student Embalmer

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 abgve.

l



