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‘Rowland Mortua

T63<021255 -

STATE FILE NUMBER

. PiAcE of D
a. COUNTY

I

2; USUAL RESIDENCE (Where deceased
..o STAT b. COUNTY
%ﬁssouvi

lived.

If_institution:, Resid e

-admission)

b. CCI}TRY {if outside corporate - limits, give TOWNSHIP only)

TOWN  St,. Lounis

Length of stay in Tb

. CITY

OR
TOWN St , Louls

Inside Limits
Yes:[] ‘No [

c. FULL :lAME'gF (1f:NOT in hcupshi. give Ioca‘rmn)'

© HOSPITAL O
DOA 3t , Tukes Hosn.

Inside: Limi‘fr
Yes O No D

d. STREET
_ ADDRESS

3956 Walsh

{if ocutsida, give !ocafloﬂ)

Reside on Farm
Yes.[J No [0

msﬁrunon
R 3 NAME OF: DECEASED Msdéle

‘First

(Type or- print}’ J 4 MES

fKuy Anders on

Last 4. DATE

.OF
DEATH

5/6/63

Month Day Yoor,

5. SEX 6. COLOR OR RACE

W

Wldowed ]

Divareed [

7. .Merried JJX Nover Maried O |6 DAT; OF a}ml

71

9. AGE (last birthday)

IF UNDER_t YEAR:
‘M!on!hi © Days

IF UNDER 24'HR
Hours Min,

(Giv- Kind . of work done
durmg mott of working life, even:if ratired)

nlict ’rm'-. retire
13a. FATHER’S NAME

George Anderson

Hrue

Sadle

10b.-KIND OE’EUSINESS OR INDUSTRY|

I

Stockport,

i S
135, MOTHER'S MAIDE.N NAMEJ

Bales

15, WAS DECEASED EVER LN U.5. ARMED FORCESD

16 SOMT1AL SECLIRITY NO.

(Yes,. no, or unknown) (1 yes, give war or dmea of

A1

7.

=11.. BIRTHPLACE {City and mu ar country)}

Wa
T4. NAME OF H

12, -CITIZEN OF WHAT COUNTRY

USBAND OR WIFE

INFORMANT

Amanda Anderson

Amanda Anderson

Address

,3056 Wa

TH (Enter. only one:cause: per line.-for (a),"{b], and {c}.
RT I DBYTH WAS CAUSED 'BY:

\’ IMMEDIATE: CAUSE
1 / : ! CAUSE (3)

Z )
Vaconditions; H.any, DUE TO (b}

TRIEL 0 s‘tcmcorrc Nﬂ’!r- Q-lﬂ'm

INTERVAL BETWEEN'
ONSET AND 'DEATH

7O yrg,

which gave rise to
above cause ' (a), . . f
stating the ‘under- - L Ea

lying  cause’ last. DUE TO fe)

.

‘/.25* -63_'

PART II.
disease condnion glven m PART | {-}

"OTHER SIGNIFICANT CONDITIONS CONTRlBUTING TO DEATH' but not related to !he terminal

PART HL I decaused was

female was
fhere: a ‘Bregnancy in last 90 days.

]D'ml ‘DO Ne I 0 -Urknown

19, WAS AUTOPSY
" PERFORMED?
YES (] NO

20a, ACCIDENT SUICIDE  HOMICIDE"
T : a oo

20b. DESCRiBE HOW INJURY OCCURRED. (Enter nature of

niury in PART | or'PART Il of item 18.)

Hﬁur Month, Day, Year
a.m. ' )
- pem

"20c. TIME OF
INJURY

20d INJURY QCCURRED |
© WHILE"AT WORK
NO'! WHILE AT, WORK EI

1 26e. PLACE OF INJURY (e.g.; in or about home,
© 7 farm,.factory, street, office bldg:, etc.)

0%, CITY, TOWN, OR-LOCATION

COUNTY

7’30 A

21, V" atvended the deceased o LTS

' " Death occurred at

ind last saw:ﬁa[}vg gnm—-_ .

_m on the dn_fe's'm_e_é above, end to the best of my knowledge, from the:causes stated,

‘T Z3a. SIGHPTURE

%U)egrae ot title),

7.8

“22b. ADDRESS

F220 /&q,muws row

| 22c. DATE :SIGNED

€/67

355, BURIAL, CREMATION, 231: DATE -

REMOVAE (Specify}

23: NAME OF CEMETERY- OR: CREMATORY-

naumuaﬂ.Banﬂ oo

St. Lowuis,

-23d. LOCATION (City, town, or county)

(State}

Mo: "

=3/ éz_

24, FUNERAL DIRECTOR ADDRESS

SvC.

ATE HECD BY LOCAL REG
£10506 Manch%@ﬁ 9 1963

28 _Re%ukj
C (]

S SGNAT

Lol /10,




'IL’:—‘ "' ' !‘1-’ ".
l-__.l “: Foaue L.

DA L.

o K . ..
L BN {5 ETmN e - Y k- W u-?}."!\"l‘."::;\:'h*

STATEMENT. BY LICENSED EMBALMER
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