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'BIRTH NO.

a. COUNTY St.

135{

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6951 .

State File No

REG. DIST. NO. _é_’_z_rnmuv REC. DisT. wo. /0L 03"6‘? RegutmrlNo........#.ﬁ ...

1. PLACE OF DEATH

Louis

2. USUAL RESIDENCE (Whers d
2. STATE Missouri

d Lved. If L

b. COUNTY St Louryh!nnl.

—

b, CITY (I catside eorpurats limita, write RURAL and “.u §r LENGE: l’::JF) i;g? {If outekde eorporate limits, write RURAL s5d give township) 45 g/. df~
. to i L)
TOWN Maplewood oIS % vra wy Maplewood )
d. FULL NAME OF (If not in hoapital or [natitution, tive street addrem or loeation) d. STREET rarsl, give lotatien)
HOSPITA!
INSTITUTION 33118 Oxford Ave. ADDRESS 3311& Oxford Ave,

3. NAME OF a. (Firsh) b. (Middle) ¢. (Last) 4. DATE (Mantn)  (Day) (Y
DECEASED ar)
(Tvpeor iy GEORGE ARELIUS  ANDREWS oAy 2=20-1951

5. SEX | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ™1'8,, DATE OF BIRTH 9. AGE i yeam] i toocx 1 Tia | ¥ uen e 1,

(8 o h: !
Male U] white GRS | Lc13-1861 B o [

104, USUAL OCCUPATION (Givakindaf work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Zute or foreten sounter) 12. CITIZEN OF WHAT
dope during most of working life, sven Lf retired) DUSTRY CcOu. Rg

Carpenter ‘Harpeth, Tenn., oD oA

132, FATHER'S NAME

Lemuel Andrews

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER

IN U.5. ARMED FORCES?

Unknown

14. NAME OF HUSBAND OR WIFE

Alice Lee Andrews
S SIGNATURE

NAME

7. INFORMANT ' &

*This does not mean
the mode of dring, such
as heart fatlure, asthenda,
etc. It means the dia-
care, infury, or complica-

ANTECEDENT CAUSES

Meorbid conditions, if any, gising DUE TO (b)
rise to the above cause (o) sating -

the underlying cause lost,

Y k } | (I i da servios) 16 SOCIAL SECURITY wgﬁiﬁl
o or unknown. . r or dates of
i Y el e or daie Bone George Andrews, M t-:awoorén ok
18. CAUSE OF DEATH MEDICAL CERTI ICATION '5'““"1’&35’.;"{%,"
I, DISEASE OR CONDITION NSET .
'1]131:1::::?:; by, and (¢ | DIRECTLY LEADING TO DEATH(5) 2 D ayo

DUE TOQ (¢) -

(enerat rliorzs sellopecc

S5 o

tion which caused decth,

t1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

20. AUTOPSY?

WRITE PLAINLY—USING UNFADING RLACK INE—MAEKE A PERMANENT RECORD

DATE D BY LOCAL
}E /.9‘/

MIGNATURE : %ﬂ

19a. DATE OF OP-FﬁﬁE 195, MAJOR FINDINGS OF OPERATION
332 X | w wB
21a. ACCIDENT {Bpecity} .216. PLACEOF INJURY (sg..lnorsbos | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUHCIDE home, farm, fagtory, strest, office bidg..eve.)
HOMICIDE
214, TIME (Montt) (Day) (Year)  (Houn)' ['2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
INJURY WORK AT WORK R
22, I hereby écr!ify that I atlended the deceased from #L, 19%2, lo _ﬂz&, 19[4, that I last saw the deceased
alive on 2:75 24 _ . 19_é:£/and that death occurred ot _ 2005 m. , Jrom the causes and on the dale gialed above.
2. SIGNA ) . D or titls) zab ADDI?‘ /k/"(' /% % 23c. DATE SIGNED
- s 2/72/5/
T[ UR ov . CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) (State)
. {Bpecity) .
r)  2-23=1951| Lake Charles Ceme, | St. Lonuig Co., Mo
25. FUNERAL DIRECTOR" S SIGNATURE - TA'BOIE”

Y = ' 5

L JAY B. SMITH, Maplewood 17, Ma,

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the rever;e side of this ccrtliﬁcate was embalmed by me, or by

Stydenf{ kmbalmer N0.ueauwss

working under my personal supervision,

51gNed, s e aienacannanrvacoersssaannann rree

_ Student Embalmer Licensed Embalmer

P. O. Address._......

G. (Failurg to compl wid1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If thias body il.nrot embalmed, fact sheuld be sp stated above. - ) ‘




