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INLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PL.

-

THE DIVISION OF HEALTH OF MISSOURI

-
| and
FILED APR 28 1951 STANDARD CERTIFICATE OF DEATH State File Nowwon Do 0 LN
BIRTH NO. REG. DIST. NO. iz. PRIMARY REG. DIST. NO. _é.QLé Regisirar's No. .._.{?.e [oonrdlh SO
1. PLACE OF DEATH " 2. USUAL. RESI DENCE {Where decessed lLived. If instirgtion: remidence before
a. COUNTY L . a. STATE : . b. COUNTS' #dsnismioa).
J . L ovil
b. CrTY (Ti outside corpurate limita, write RURAL and give c¢. LENGTH OF c. CITY (1t ouul:le nurwuu limits, write RURAL aznd glve township)
'go-n-hin) STAY (i this place) OR ¢ 7 70
TN Meachem Park. @ S
d. FUé.[s.PrAME OF (1! not in hoapital or Institution, xive strect sddm- Ioeatlon} < (If raest, mive locatlon) ; a
INSTTONON 218 Maaghem Street C’)J.B_M.G_Qh.e_m Street e
3. NAME OF a. Ftrsl. b. (Mlddle
DECEASED ( ) ( "':5'\'},:. ) 4. DATE {Month) (Day) (Year)
{ Twpe ar Print) Gﬂlia Andrews DEATH %5 11/51
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| 1 TEAR | o ueDER u s,
WIDOWED, DIVORCED (8paciir) laat bivthday) |Months l Days | Hours | Mia,
Famala Nagro 4 n Abht GR I
10a. USUAL OCCUPATION (Giveklod of werk | 10b. KIND OF BUSINESS OR_IN- | 1t. BIRTHPLACE (Stats or forelan eouutry) 12. CITIZEN OF WHAT
done during most of working life, evan if retired) DUSTRY / COUNTRY?
Fousewlife Unknown Texag USA
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE .
Unknwon Onknown ! Arnold Andrews
I15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 06, 0t unknown) | (If yws, chre war or dates of sarvice) NO.
No None Chag., P. Andrewg, 318 Meachem St,.
18. CAUSE OF DEATH MED L CERTIFICATION INTERVAL BETWEEN
 Enter only onscausoper § I. DISEASE OR CONDITION f; S Z z;” ONSET AND DEATH
line for (a), {b), and (¢} DIRECTLY LEADING TO.DEATH @)
“This docs mot mean | ANTECEDENT CAUSES QL'
the mode of dping, such | Aforbid condittona, if any, giving PUE TO (b)
as hegri failure, asthenia, rise to the above cone (a) stoting .
ele. It means the diy. | the underlying cause lost. -
ease, infury, or compiica- DUE TO (e}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
: +| _ Comditioms contributing to the death but ot
|7 related to the disease or condition causing death.
19s. DATE OF OPERA: | 190 MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
R
YES D NG D
21a. ACCIDENT 210. PLACEOF INJURY (e.5..ln orabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE home, farmm, hd.o—rv'nlmt offce bldg..ewe) | {7 L. . B
HOMICIDE o
2id. TIME . . (Month) (Dur} (Yoar} (Hous}: Zla INJURY OCCURRED | 211. HOW DID INJURY occ_:um
- . WHILEAT HOT WHILE
. INJURY £ WORK - AT WORK

the deceased from

22 I hereby mﬁq that 1. auend
ﬁ alive on o , and'tha! death occurred al

_‘Ha g=7
10441

18 & / that I last sato the decensed
from the causzes and on the date stated above.

msu% m %4 0 (Desrwo )

E ﬂ % 3¢, DATE SIGNED

W7~/

%4'5 NBEER,.‘ISJ'ALC“EM“; 24b. DATE
ariadl A | 4/19/51

245, NAME OF C_EMETERY OR C‘REMATORY
Pa ther' Dleckson

24d. LOCATION (City, town, of county) (Btate)

So0. Kirkwood Mo

DATE REC'D BY LDCAL ISTRAR'S SIGNATURE g ﬁz
4‘ ’ 7/,.1—/R mj m—a‘://ﬁ? Cha s.

FUMERAL DIRECTOR'S S16MATURE ADORESS

J. Gaves, 4107 Finnavy Avenus

(Gcemg'ﬁba!mn- Scatement on Revarse- Side)
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STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
-
[ .,  Student Embalmer No, A

working under my personal supervision.

ja%u £ W o
Student cc.uvasrvescrasrarsaoras veresanuans Signed

Student Emba!mer 1 ‘u'
L1censed Embalmer No AT ... ':.'.

ari
-.-' P o* Address_41 07 F_i_nnngwﬁ.vahm
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:in his' OWN HANDWRITING. (Failure. to cnmply wit

the above constitutes grounds for revocation of license.) wi F ' /ol .
If this body is not embalmed, fact should be so stated above. E
X"
TR el

_a ~: L ﬁ



