e STANDARD CERTIFICATE OF DEATH i e

- 0
BIRTH NO. #1 4188 1!_5. DIST. MO, ;% lg_._”“l“ﬂY REG. DIST. Jii Renulmran 9 )‘3()

1. PLAGE OF DEA‘FH 2. USUAL RESIDENCE (Whers decoassd lived. If Inetitution: residstios befors
a. COUNTY a. STATE M b. COUNTY adbimion
ssourl Vo

¢, LENGTH OF ¢. CITY (H outaide sorporate limits, write RURAL and give townahip) =
STAY (in this place)

. CITY (I outside corpurata limits, write RURAL and give
yal

TOWN St.Louis, Mo, TOWN st .Louls

d. FULL NAME OF (If not in bospital or institotion, gite strest sddrem or location} d.A%ngEEI'SS (I rural, give kocation)

" wo.300 HlEEE NOV 21 1949 THE DIVISION OF HEALTH OF MISSOURI - 138466 w

TertoboR  St.Louis City Hospital #1, P ~. 5204a Kensington Ave. 7

192, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. 'AU'ropsg

|

\

2 A e = |

‘nou ' ) _ ; ves ] wo

=]
Q
= I ) NAME OF o, (Firsh) — b, (Mladle) e (Lest) 4 DATE  (Manth) (Dsy) (Year)
B { Type or Pring) JOHN ) Ne ANDREWS oeAd  November 3,1949
é 5. SEX ~~]}6. COLOR OR RACE | 7. vm}&%g BEVEE lg;gglaﬂ?m 8. DATE OF BIRTH 9::_?5 Ge yun] ¢ oecy :Df:: T Gom u K,
= Dw Hours Min.
% | Male /| white Widow 22" | Noy«20,1863 85 | ™
‘102 USUAL OCCUPATION (Gikvis kind ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forlsn vouater) . 12, CITIZEN OF WHAT
[« dmdu.rT mmo! working life, gven if retired) DUSTRY COUNTRY?
2 Waterloo,Ill. [ TeS
< Iilaa. FATHER'S NAME . |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w P Niecholas Andrews ] Mary Veb Lw__mmmlmmm
o IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 'S SIGNATURE OR NAME ADDR
o (Yes, Do, or ynknown) I (If you, aive war or dates of sarvice) 'E %‘.
3 : None Mrs «Corneliys 20 e
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION . 'o *m
¥ || Enteronlyonecauseper'| 1. DISEASE OR CONDITION - ?}(
Z [ inetor (a), (o), and () | DIRECTLY LEADING TO DEATH®(a) > B
- This does ot meon | ANTECEDENT CAUSES E . Z .
© the mode of dying, ruch | Mortdd conditions, if any, giving DUE TO (b) = = - [———————
3 “ag heart falure, asthenia, | -rise to the above cause (o) stating - b : s o )
o ce. It means the dit- the underlying cauae last.
o [l coseinpurnar 4 : DUE TO (¢}
5 || tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
= f Conditions contributing to the death but not
g,) J e related to the di or et g death
<
z
=
o
Z
i
=]

2la. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s5..fnorabost | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE boms, larm, fsctory, strest. office bidg.,e00.) T
HOMICIDE o o
5 21 TIME. . . (Meot) * (Day}, } (Year) _@w‘n “2le.~ INJURY OCCURRED | 2. HOW DID INJURY OCCUR? ;
OF+ .. = .21 7. WHILEAT{—] NOT WHILE ' Q x
-i— ~ INJURY WORK AT WORK : T4
M e 1 1
‘j"': & z ™1 her {b‘ll ceﬂfi tgﬁiguended the deceased Jrom 10/ 3/ 49 18 lo 11/ 3/ 49 , 19 ,that I last saw the de’cmscd
- ‘E\ (. alive on , and tha! death occurred at _3:15 L, Jrom the causes and on the dt'ztc stated above. )
- é\ 23a. Sl Degroe or tll.ll!) 23b. ADDRESS 2. DATE SIGNED
Nk ' ) 1515 Lafayette Ave.,  [11/3/49
E %‘I% REMOVALC A- | 24b. DATE i 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Qity, town, or county) “ (Btate)}
B |™Hemoval™ | 11~5=-49 L .- | - Lebanon,Ill,

B DATE RECD BY LOCAL | REGISTRAR'S SIG

NOV 5 "

25. FUNERAL DIRECTOR'S SIGMATURE ADDRE XS

lberthH.Hoppe, 4700 Washington Blvd.

's Staterent on Reverse Side)




STATEMENT BY LiCENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mq—gr‘ﬁ’_ﬂ'_@;__.._

,,,,,,,, .,  Student Embalmer No. .
working under my personal supervision, .

!
: BRI
STUBBA vuravennrecaceeaunresrnreannananns Signed )‘ﬂ“’?}-\ (L. W J.%JA._{J-*——' =

Studlﬂt Enbalnor —
Licensed Embalmer No Rr 7—5 @

P. O, Addrpr.n /jsz Mﬁ M

Note: The above !\JUST BE SIGNED BY THE LICENSED EMBALI\!ER in hu OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

chubodyunotembalmed,!actshnuldbewmdabove.
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