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.

10.48

WRITE, PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

FIED OCT 27 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._dl_érmmv REG. DIST. NO. B A WA 4l 1003

34888
State File Na e H (‘% ‘%.‘B.... "

BIRTH MO, Registrar's Nn
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wb d d Hyed. I & eaid before
a. COURTY a. STATE . b. COUNTY adininion),
Missouri o 2L
b. CITY (I outaide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutelde sorporata limits, mnumm.mm..u’, e
townahip)| STAY (in this pl —
O St. Louis Life TOWN St. Louis: /[

d. FULL NAME OF (If not in howpitel or ¥ ion, give streat add or loestion) :ﬁm (I rural, give locadon)
HOSPITAL OR RESS .
INSTITUTION 6100 Southwest Ave. I : —_ 6100 Southwest Ave. Z\
3-5%%!2% s%% 8. (First) _ b. (Middle) ¢. (Last) 4, DATE (Month) (Day) (Year)
( Type or Print) Elizabeth Andre peath  Oct. 12 1949
5. SEX 6. COLOR OR RACE | 7. xmg&g, gﬁgﬁcgagmm, _| & DATE OF BIRTH £ 9 :fsh&.;_y;;u o v | TR | ooen w4 e
Wi, (Bpecify) ) o Days | H Min,
Female / White lﬁg aoWed gk May 31, 1869 80 l o l
102. USUAL OCCUPATION (Giwvekind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State of foreleo sountry) 12, CITIZEN OF WHAT
done during most of working Life, aven if retired} DUSTRY . COUNTRY?
Nil St. Louis, Mo.

13a. FATHER'S NAME

' Jacob Anstedt .

13b. MOTHER'S MAIDEN NAME
Dorothea Kornberger

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. 0, or unknown} | {If yoo, ive war or dates of servios)

14. NAME OF HUSBAND OR WIFE

"George H. Andre

HNo

’ 6. SOCIAL SECURLTJ 17. INFORMANT'S S|GNATURE OR NAME

Mrs. Dorothea Gershbacher,

6100 ESE TR -
]

west, ave.

18. CAUSE OF DEATH
. Enter only enseausoper
line for (a), (b), and (¢)

*This does not mean
the mode of dying, such
aa hearl faliure, asthenia,
ee. Il meons the dis-
eare, infury, or compliza-
tion which eaused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (e} atating
the underlying couse last.

MEDICAL CERTIFICATION g . .

INTERVAL BETWEEN

ONSET ANE ZTH

w7

e A
¢ o)

DUE TO (¢)

Ry

1T, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not

o) oo

[ S

related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION ~

—

Loal

2. AUTOPSY?

" e (1 yo (5=

21a. ACCIDENT (Epecify) 215, PLACEOF INJURY teg. tacrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (5T ey
SUICIDE boma, farm, tactory, surest, office bldg.. st} . . .
HOMICIDE / M
214. TIME {Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2i11. HOW DID INJURY OCCUR? .
: WHILEAT [~ NOT WHILE
INJURY = | "work AT WORK J
22, I hereby certify t. a! I allended the deceased from et . 1{_3 G"\Dl Py 19_‘& that T last saio the deccased
alive on , 18 and that death rred at _.34.3_0_31: Jrom the causes and on the date stated above.

232, SIGNATURE

m»ert—

23b. ADDRESS

A18§22

()(Deum or title)

ook |Tif31TE

242 BURIAL . CREMA- | 24b, DATE 7%. NAWE OF CEMETERY OR CREMATORY | 244, LOCATION (Cliy, town, or connty) Eae) |
TION, OVALM T .

Bur Oct. 15, 19 $ Hew St. #larcus Cem. St. Louls, Mo.
DA REGISFRAR'S 2, FUNER DIREC on 8 "ADDRESS

BET ? % : o &égogiﬁt}els E’o onsa Mortuary

T {Licensed Embafma‘l Snumem on Reverse Side)




. - ’:’f
. e
-
3
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eiiminccs e

e eeeommeeetmtireasessistsscestsussiemtseTeEReRETIssressssmsmesideemstsmssesesmeststesoessestoms aemstesessoner omrebemteidsate bembes bthrate Student Embdalmer Ro.

Slgnad...j ..................................... i : ﬁied Embalmer anz 67?

P. O. Address 73-//"’ T P erndecon,

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in kis OWN HANDWRITING. (Failure to « y with
the above constitutes grounds for revocation of license.)

Uthubodyunotembalmed,factslwuldbes?mdabove. .




