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WRITE-RLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <
= ,

IFII.EB MAR 8 1952

!BIRTH NO.

REE. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

()EQG

State File Novuiiiiiinns S

PRIMARY IIEG D1ST. MO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceassd lived. I inmitstion; reddencs before
a. COUNTY a. STATE b, COUNTY adunbmion).
Mo,
b. CITY ut autside corpurate limite, write RURAL sad eive | & AENGTH ,,S:-.a © CUTY (12 outeide parporats lsalta, write RURAL asd eiva townahio 4? g’
TOWN St., Louis ToWN  Clayton !
. FULL NAME OF (U uot in boapital or insthution, give strect sddress or loeution) d. STREET tif rural, sivs location) S
HOSPITAL OR ADDRESS
insTiTuTion Jewi sh Hospital 1l Brentmoor Park
3.(%%&&5 s?:':: a. (First) b. (Mladle) e. (Last) |4_ DATE (Manth)  (Day) {Yean)
{Twpe or Print) JOHEN EMIL ANDERSON pEATH  Feb, 8 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yaxro| o onpeR 1 TEAR | F ORR 3 mAS.
0 WIDOWED, DIVORCED (Bpecify) last birthday) Mmﬁhl Days | Hours | Min.
Male White | Marpried Jan. 23,1878 74 |
10a. USUAL OCCUPATION (Gekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forslen cogntry) 12. CITIZEN OF WHAT
ﬁ most of 'arkiull! avan if retived) DUSTRY COUNTRY?
ardner-~Hortdn J. [May Estats Sweden Swaden
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anders Anderson Matilda C.Johnson Alma And
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE CR NAME ADDRESS
(Yes, 00 ot unknown) | (If yes, sive war or dates of sarvice) L'_ ulj\lo
Yo 455-34=0 Alma Anderson 11 Brentmoor Park

. Enter only ansmaiise per

18, CAUSE OF DEATH

Mae for (a), (b), and {¢)

*This doea not mean
the mode of dping, such
et Beart fallure, asthenia,
ee. It meens the dis-
caae, infury, or complica-

MEDICAL CERTIFICATION

__‘&fp—-@dt-c/ Mo—u&’

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

ANTECEDENT CAUSES

Aorbid conditions, if ang, giring DUE TO (b)
rise to the above canse (o) stating
the underlying couse lost,

DUE TO (c)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS"'

Conditions eontributing to the death but not
related Lo the disense or condition causing death.

- Sy

“19a. DATE OF OP-FEQQ 1156, MAJOR FINDINGS OF OPERATION ~ ~ ' N v vra a1 . 20, AUTOPSY?
: —
. . T L 'ru’m NO El
21a, ACCIDENT (Bpecity) 2)b, PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Isstary, strest, offics bids .. eto.) T i LYt
HOMICIDE -
21d. TIME tMontd)  {(Day) (Year) (Hour} 21, INJURY OCCURRED 1} 21f. HOW DID INJURY OCCUR?
‘ OF WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

2. I hereby

192 D1 M Js.L'f—mat I last 20w the deceased

m., from the causes and on the dale sialed above.

Za. SIG

certify that I attended thy deceased from _;zs_
alive on , 19 , and thal death occurred al _J__A
E \ \ 4  (Degros ot jitle)
Sy £ e M.

#3b. ADDRESS M Gt v %mré

24a, BURIAL,
, REM

CREMA-— 24b. DATE
A.L(deier

Tl REMOV,
qﬂemovgl

Fab,11,1952

24c. NAME OF CEMETERY OR CREMATORY .

Lake Chanr

S TP
H44..LOCATION (Clty, town, or county) - __ (State) .
a8 Cﬂm- . St. ﬁOlliS 'Con‘-' MO- T

DATE REC'D BY LOCAL

FFRR 1957

24

25. FUNERAL DIRECTOR’S S| GNATURE ADDRESS

2 g S SIGN?TURZ :

([_amd Embalmier’s State:nent on Reverse Side)

Kriegshauser 4228 S.Kingshighwag Bl.




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 .

iz

Licensed Embalmer No \3 O 5/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so.stated above.

- . Student Embaimer

working under my personal supervision. <
Student ceveeccences essanemssrasssrrnninnns Sigxlei_-”.%. L]

Student Embaimer




