THE DIVISION OF HEALTH OF MISSOURI 20’?20_

o200 FILED JUN 27 1943 STANDARD CERTIFICATE OF DEATH State Fit Mo e
'BIRTH NO. REG. DIST, NO.,_3_1;8_ PRIMARY REG. DIST. no.lo,o_a_ Registrar’s N; ; dt‘l
1. PLACE OF DEATH K - . 2. USUAL RES|{DENCE (Whers deceassd lived. If lastitation: residence befors
a. COUNTY . a. STATE MiB gouri b. COUNTY I;J"_::;&:n-l(
b, CAEY {If ogeide corpurate limits, write RURAL andm[:v:.hi §T A'ifﬂfli nl?:n X <. Cg’l;( (If cutside corporate limits, write RURAL and cive township) -
own  St. Louls / » own St. Louils /7
d. FHC‘)‘SLP#A{\?.EO%F (If not L hoapltal or inathition, give streot address ot location) RFEE{S (I rural, give loestion) /
wsnrution  5206a Highland Ave. 52068. Eighland Ave. ,J
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month)  (Daz) (Ym)
Meaor Frances J. Anderson S June 15, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 3. AGE (I years| o unoER 1 YEAR | & BweR u wms,
female {fwhite Y owed ” “2iApr. 21, 1885 | “BLT M| oo | e | ™
'I():o USUAL ?,S.sgp.‘.\TmNu(fmTﬁlml; i0b. KIND OF BUSINESSD?Jgrg‘\; 1. BIRTHPLACE- (State or foreign country) 12. CITIZEN OF WHAT
usew{ i Potosi ’ Missouri 0 COUNTRY?
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Valentine Carrigan | Mary Walker Louis #nderson
. R-Wisal‘?sfkiﬁf,b E‘:;EEJNﬂE-E-?SerE&Z?igi; 16. SOCIAL SECURIP;I'({ 17. INFORMANT S SIGNATURE OR NAME DDRESS
' none Mrs. Charlotte Ruppenthal-wo odland
I8. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN

| Enter only onecausoper | |- DISEASE OR CONDITION (A . OUGET AND DEATH
line for (8), (b), aad () | D!RECTLY LEADING TO DEATH®(y)

ANTECEDENT CAUSES d - ‘;{ ’ 1 o
*This doey not mean W b
o et

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

the mode of dying, such Morbid conditions, if any, giving DUE TO (b) va
a2 heart fatlure, asthenda, | Tise to the above cause (a) stating : : - 0 ”
de. It means the dis. | he underlying couse last.
case, injury, or complica- _ DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 1ot
selated to the disease or condition causing death. A —e Rl
19a. DATE OF OP'IEFOjN 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. . ves [ no
21a. ACCIDENT {Bpwecify) 21b, PLACE OF INJURY (o.g., inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offlce bidg., ste.)
HOMICIDE —_— , = —_ 4’
21d, TIME (Moenth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘_
WHILEAT [} NOTWHILE —_— ?
INJURY —— WORK AT WORK
2. ] hereby certify that I aliended the deceased from foe— 9"‘7 lo /“*"“- / S— 19_? that I last saw Ihe deceased
alive on - s 1912 end that death occurred atl.lj_ﬂjﬂm fro;ﬁ/ the causes and on the dale stated above.
23a. S1 TURE g O Degree Qr til@ 23b. ADDRESS . DATE SIGNED
chine a3 O S17M o7 tC Fann b Bty . ~16~fT
%1!(.) u A‘}.ALCREMA- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, {ovm, Or county) (State)
(Specity)
urial " |6/18/49 Calvary St. Louis, Mo.
DATE REC'D BY LOCAL | REGISTI 'S SIGNATI{R! 25, FUNERAL DIRECTOR™ S 5'5"‘““!:
R s "5inp jﬁ %: / o o | Drehmann-Harral - 905 U’nion Blvd.

(Licensed Embalmer’s Statement on Reverae Side)
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- STATEMENT BY LICENSED EMBAILMER

4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

; Student Embelmer ¥No.

working under ty personal supervision.

Signed.......

g Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Faxlure to comply wit]
the above constitutes grounds for revocation of license.)
If this body is riot embalmed, fact should be so stated above.




