URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILEDVS SEP 28§

Registration District

kENbED

DOCUMENT

AVIT OF

59-034744

gs.g_j./_ ———me——Primary Registration District No. ﬂ_gn-_kﬁionar‘l No. __Q,Az.vﬁ, STATE FILE NUMBER
L

. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residence before

s, COUNTY St. Louis a. STATE Missouri b. COUNTY St. Louls admission)
b. Cll;! {If outside corporate limits, give TOWNSHIP only) Length of stay in b e, CITY Inside Limits
OR N
TOWN Moline Acres /RS, owN  Moline Acres Yes [ No [J
€. El%g r;IAME OF {If NOT in hospital, give location) Inside Limits d. ASEE‘)IIE!EEES (If eutside, give location) Reside on Farm
ST AUTIoN. 2359 Collett Dr. Yea G NoJ 2359 Collett Dr. Yes [ No G~
3. (I;AME OF _DE)CEASED First Middle Last 4. D‘.;FTE Month Day Yeor
ype or print
GLENN NORTON ANDREWS peam  Sept 18 1999
5. SEX 6. COLOR OR RACE 7. Married TP Never Married [] ‘l DATE OF BIRTH | 9- AGE (last birthday) |IF UN:ER 1| YEAR [ IF UNDER 24 HR
H i . Men D. H Min.
M&le ] Widowed (O Divorced [J 0/7/1907 51!' yrs ths ays ours n
102, USUAL OCCUPATICON (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and stste or country) | 12. CITIZEN OF WHAT COUNTRY
d p life, f rot . .
oS3 USTHPSEWUEE) | Potroloun Productd Chicsgo, Tllinois U.S.A:

12a. FATHER'S NAME

Ernest John Andrews

13b. MOTHER'S MAIDEN NAME

Vinnie Barnes

14, NAME OF HUSBAND OR WIFE

Elizabeth Breauer

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Hb no, or unknown) I(lf yes, give war or dates of service)

16, SOCIAL SECURITY NO. |[17. INFORMANT

$P-67-17FR

Address

Mrs. Elizebeth Andrews 2359 Collett

MEDICAL CERTIFICATION

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

PART |. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

Conditions, if any, QUE TO {b)
which gave rise 1o
sboave cause (a),
stating the under-
lying cause last. DUE TO (c}

INTERVAL BETWEEN
QONSET AND DEATH

| Jogce.,

PART 11,

OTHER SIGNIFICANT CONDI'I'IOI\ES) CONTRIBUTING TO DEATH but not related to the terminal

disease candition given in PART | (a

PART HI, If

decoased was

famale was

there a pregnancy in last 90 days.

lmml O No I 0O Unknown
19. WAS AUTOPSY “ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? o 0O [a]
YES[J NO
2C¢. TIME CF Hour Month, Day, Year
INJURY a.am.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK O
NOT WHILE AT WORK [0

20w, PLACE OF INJURY (&.g., in or about home,
farm, factory, street, office bidg., erc.)

ndad the decessed fro

20f, CITY, TOWN, OR LOCATION

COUNTY

STATE

- v ]
' ’Q—ﬂﬁ_‘nd last saw Eali\m on.
i
on the’dete stated above, and to the beu’of my knowl

Vi WY ]

L5

4

e, from the :auds stated.

27b. ADDRESS 22¢, D
=X 2/
. EMATORY 23d. LOCATION (Eity, town, or county) /
Sept. 21, 1959Rose La emory Garden Bethalto, Illinocis

BY AFFID.

(¢
24. FUNBRAL DIRECTOR

Beiderwieden F.H.Inc. 1936 St. Louis Ave.

ADDRESS

U 25. DATE RECD. BY LOCAL REG.

F-2/-57

@Zﬁ;(f Py M E)

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

C—— - N___—’_//‘_——*-‘-‘\ e e
i Student_Embalmer_No.

or by -

working under my personal supervision. &}& g&/
\___ N
Student Signed AAST
Signature of Student Embalmer
- Licensed Embalmer No. 74__&;

P. 0. Address Ly A A

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comy
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwritihg.

If this body is not embalmed, fact should be so stated above.

-




