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INE—MAKE A PERMANENT RECORD
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'

YHE DIVISION OF HEALTH OF MISSOURI

. STANDARD IFICATE OF DEAT tate File No.
SLRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. - Registrar’'s Nowee el
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. U ingti idencs before
a. COUNTY a. STATE b. COUNTY adinimion).

b. CITY (f oa Unmits, write RURAL and wive ¢, LENGTH OF
OR townahip}| STAY (in this place)
TOWN
d. FU!..SLPfI‘lTBME QF (%80t in bospital or lostitstion, glva stract sddrom or location)

Py .

c. CITY (U outeide carporate lizsits, BURAL wod glve
S A
WN /1
d. STREET (I rursl, ghve location) y

ijﬂaj,cyl 6. COLOR ?RACE

H OR ADDRESS 2— /
instirution. . Homer G. Phillips - - 2601-N, Whittier 2 A /
3. NAME OF 2. (First) b. {Middle) c. {Last) 4. DATE (Month) (Day) ear)
DECEASED
(Tepe or Print) Andrew Martin DERTH 8 2 'S(I
7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH []’ rﬁ 9. AGE (In years| IF CNDER 1 TEAR | F UNOER M sis.
!utbmbdw)

Momhl, Dayn Emnn] Min.”

{\ Bk 1 -

WIDOWED, DIVORCED (g =u
10b. th’g OF BUSINE% OR IN

10a. USUAL OCCUPATION (Ciive kind of work 1. PLACE (Biate or forelgn mn:r:) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) b@-./t 5[ é ” COUNTRY?
P

13a. FATHER™S MAME

LY

oA,

¥

' I&msn‘s HTIDEI NEZ ;

14, NAME OF HUSBAND OR WIFE

. WAS DI

(Yes.00,

ASED EVER IN U.S. ARMED FORCES?
Down} l (If you, rive war or dates of servics)

16. SOCIAL SECURITY
NO.

17T4AINFORMANT'S S

. Enter only one 0ause per

18. CAUSE OF DEATH
line for (a), (b), and (c)

*This dors not mean
the mode of diying, such
_an heart fallure, asthenia,
de. It means the dl-
care, infury, or complica-
tion which coused death.

MEDICAL CERTIFICATION
Ca, of Gall bladder with extension

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

INTERVAL BETWEEN

ﬁNSEr.;ND DEATH

ANTECEDENT CAUSES

throughout abdomen

Morbid conditions, if any, giving DVE TO (%)
_rise to the abore cause (a) dat{'ng - . -
““the undeslying cause laxt. - -

DUE TO (¢c)

~ Undet.

11. OTHER SIGNIFICANT CONDITIONS i

WRITE PLAINLY——USING UNFADING BLACK

Conditions contributing to the death bul not None
related to the disense or condition cousing death.
13a. DATE OF OP%ROA’E 195. MAICR FINDINGS OF OPERATION’ - - : C oot ) 20, AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (c.; Inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, iwl-wr strwet, ofSos bldy., e10) . . - .
HOMICIDE
214. TIME {Month) (Day) {(Year) {(Heour) Zle INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE o
1NJURY © = | “work L) AT wor - ot
2. I hereby ceraujjét I attended the deceased from 6-28-51 19 , lo 8-2-51 19__ that I last saw the deceaged
alive on , 19 , and that,death occurred al _S_Am from the causes and on the date slated above.
L . - U {Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
, . __ — M, D,-| 2601 N, Whittier v - §=T=51
. % 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, towp, of county) L(State)
N. oV o193 9/ ;— o .
b 2] -5/ ol .
DA D BY LOCAL | REG 'S SIG ——— 2. FUNERAL DIRECTOR' S B JURE , - "ADDPRE
AUET ™ g Vo et . A L

(Licensed Emhlﬁ\n'.;tncmmt 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 me, or by,

Student Embalser Ho.

working under my personal supervision,

SRUBNE oottt | _ s-@ewﬁ el eneloo——

Student-Embalmer
. Lwensed Embalmer No. _? .@-X .............
P. O. Addrm_zé_ﬂf

Note: ‘The above MUST BE SIGNED BY THE LICENSED- MAu\mnmhuOWN HANDWRI’I'[NG (Failure 4o comply with
tha-bwemmmmmdsfotmnnoflm)

Iftlmbodyunotanba[med.iactshouldbemtu_udcbwe.




