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WI{ITE PLAINLY-—USE UNFADING BLACK INK—MAXKE A PERMANENT REt

DEPARTMEN’T OF COMMERCE

FILED APR 26 18441 83

Registration District NOaeoo it 200

BuREAU OF TEE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF EFOTH

. Primary Reglstration District No

State Fils No. -1 2

Registrar's No.__.....

1. PLACE OF DEATH: -

2. UsSuUalL RESIDENCE OF DECEASED:

7

(:) EoLnty : 5"(', Léui 5§ (e} State Mi sgouri (4 County / 7
: ) hlly or ;—‘;wn(“q]nuidi. city of town limits, writs “RUNAL" and camo of townahip} (&) City or town...._. St Lou i S ’2"3
¢) Name of hospital or institation: - (IF outaide city s o Tt ovite UL - B
City Hospital /) @ sueec o 2520 S Ath Sta i
(If oot in heapital or § jon. wrlta stroet ber or locatien) . (T caeal, give hcalloa)
{d) Length of stay: In hospital or institution : )
. {8pecity whether || (¢} Cltizen of foreign country? (Yen or No)
In this community _....o.0
years, montha or days) If yes, name country.
. MEDICAL CERTIFICATION
9 Eame . Fred_Andell
Full NAME 2
— = - 20. DATE OF [isérm. Month...1-APY o 17
i veteran, . (£) Socia! Security .
tante war, no Ne. no yerr 4 hour. 12 minute. 30 P. M.
21. I hereby certify that I attended the deceased from
Color or . 6. B Single, widowed, married, 19 to. 1
4. S“Mal e dﬂ"white d‘“"om sin'gl"e ------ that I last saw h alive on 19 _:
6. (b) Name of husband or I Y N 7 Age of husband or wite if and that death occurred on the date and hour stated above.
Ve oooro.years || I@L2ediate cpuse of death
7. Birth date of deceased._.. Oct, 22 2 1888 .
(Month) {Day) (Yerr)
v
8. AGE: Years Months Days If less than one day Dues to
I
55 | 5 | 25 .
- D
. St.Louis Missourig | Dot
9. Eirthplace...... .
(%‘f. wh, ur counbyy (State or foreign country). -
R : gborer F Other conditions t !
\10. Usuai occupation - {Inclode pevtoancy within 3 months of death) i 4}/-,/
11. Industry or business ek d; ; : PHYSICIAN
E’ 12. Name....commm JOhn Andell a’Oofrn;mﬁ?:;m g —_
= Underline
23 15, Bithptace Germany -4 the cause to
S [ 14, Meiden name ‘ﬁ%ﬁfﬂﬁ“"‘s’c hroed & ”““"') Of autopsy.... should be
:E . . e tistically.
?:{ .15. Bl.fthnlnﬂt ity oo oty (sm?u rfenamn “Eg ,?2 22, If death was due to external causes, fll in the following:
e (.a), tafofmant. 'August Andell . (6) Accldent, suicide, or homicide (apecify)
éﬁ) Addresa 2520 S, 4th St. (b) Date of occurrence
e :
17. {a} P~ l'bu rial 5 %) Date th“w"*li? (_Di)ﬁ'ﬁ(mr (<) Where did injury eccur? Crrr i o
al, cremation, or remoy. Mox: ny. o td) Did lojury occur in or abeut home, on fann. In industrial placc. in pub!lc place?
(6 Place: burial ér cemationNEW. S 4. Marcus Cemetery :
l8_. {s) Signature of funeral duectnr we i CKBI‘OS , ears of injary -
)] Add.resﬁ . G'I_a - (__i_ Bl! i T
19, (a) PR 1—9—19@_ L.. Y e 2. (M™Dor other)...,........
(Date racelved local eaglitrar) . (Ha.i:u-u "s eignature)

0 ”, e
{Licensed Embalmer‘s Statement on ‘ev‘/n Side)}

i Dntenznfdfz/? ﬁjz



'STATEM.ENT BY LICENSED EMBALMER

I hereby eertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

. Registered Apprent:ce No

working under my personal supervision, . .
s Sy m&

L@ed Embalmer No 3728
_P.0."Address 412 Duchouquette St.

-

Note: The above MUST BE SIGNED BY THE LICENSED El\lBALl\‘[ER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




