THE DIVISSON OF HEALTH OF MISSOUR! 21!?01

No. 300 L
HLED Jun ¢ STANDARD CERTIFICATE OF DEATH Sta Fte Nowe.

10.48 UN 27 1952 . 318 "O B
. " BIRTH NO. REG. DIST. NO.-.. PRIMARY REG. DIST. NO. O_a_ Registrar's No._mﬁ.g..g_g._.
j 1. PLACE OF DEATH ' 7. USUAL RESIDENGE (Whers decsased fived. Il fariiiotion: reieme tas

a. COUNTY a. srATEMI SSOURI .’ b. COUNTY adnlsston).
b. Col’rl;Y (I cutside corpurate tmits, write RURAL and give g:ml?ENGTH OF c. ng’ (If ouwside eorporate limits, write RURAL and give townahip) =
wrghip} (in thia placw)
town St, Louis, Missouri™ ™ Tl __rown gp, LOUIS =2 2 /
d. FULL NAME OF (If oot ia houpltal or nstitution, give streat address or location) d. STREET (I ryral, glvy locatlon)
HOSPITAL OR ADDRESS
INSHITUTION St . Louis City Hospital #1 | 22 2301 Shenandosh Ave,

3 DNEAC'EES %% 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Tvpeor Print)  MAX WILLIAM ANDERS DEATH _JUNE 9, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| t7 twokm | m ¥ WO u K,

WIDOWED, DIVORCED (Bpecify) tast birthday} umu’ Hoqrs | Min.
Mele | White Married . /- |July, 15, 1877 | 74 yra. |
10a. USUAL OCCUPATION (Giivekisd of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or forign couttry) 12. CITIZEN OF WHAT
done daring most of working life, svan if retired) DUSTRY COUNTRY?
Grocery clerk Retired Germany U,S.4A.
[la-. FATHER™ S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
¥illism Anders - | Louisa Unknown | Mra, Jennie Anders
15. WAS DECEASED EVER IN.U.S. ARMED FORCES? | 16. SOCIAL SECURIT(’)I’ 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yea, o, grunknown) | {If yes, sive war or dates of service) .
88-09-6895& Mrs. Jennie Anders, 2301 Shenandoah Ave
18. CAUSE OF DEATR MEDICAL CERTIFICATION INTERVAL BETWEEN

cussper | 1. DISEASE OR CONDITION %“f 'Q ONSET AND DEATH
- Enter bnly onecsusper | T, DISEET, LEADING TO DEATH? (5 W ,M—rz\'«. M,&»r

Hoe Ior (), (b), and (¢)

“This does ot mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO ()
s heart failure, asthenia, | rise o the above couse (g)atating. . . | | S e . ] - _

WRITE PLAINLY—-USING iINFADING BLACK INK—MAKE A PERMANENT RECORD

de. H means the dig- the underlying cause last, - - - -
equse, fnjury, or i DUE T!J (c)' i
tion which coused dcctb 11, OTHER SIGNIFICANT CONDITIONS - . ot N
Conditions contributing to the death but a0t W W ¢ g .
related to the diseaze or condilion causing death. 1
19a, DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION - - ’ . I ' R ’ 20. AUTQPSY?
. TION
. . ves [X wo [
21a. ACCIDENT {Bpeclty) 21b. PLACEQF INJURY tex..fnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE boms, farm, factory, sirest. offios bldg. eto.} . AP . oy
HOMICIDE ’
2id. TI]_&!E . {Menth) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR? ‘f
. . WHILEAT[™] NOT WHILE
INJURY =" | "iork AT WORK Co . 9\ O O
2. I hereby certify that I atténded the deceased from 5=17=52 19 to__ 6=Q=82 19 that I last saw the deceased
alive on _(:5;5_2__, 19____, and that death occurred al 22304 m., from the causes and on the date stated above.
232, SIGNATURE " [ (Dﬁ or title) 23b. ADDRESS 23c. DATE SIGNED
2z M Fa ~ 1515 Lafayette Avenue 6-9=-52
24n. BURIAL, CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d¢. LOCATICN (Olty, town, or county) . . {Btate)
TION REMOVAL (Bpedlty) ) L 1 M .
Burial #4 June, 12,1952 [N, S5t. Marcus . St. Louls, Mo.
DATE R 'S SIGNATURE . FUNERAL DIRECTOR'S SIGNATURE ADDRE 88
“fﬁ%'ﬁ% ’ itt Bros. L. & U.C0.2929 S. Jelf. Ave.

%, (Licensed Embalmer’s Statemnent 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, of by oo,

Student Emdalmer No.

working under my persona! supervision. C ~

STUTENT vanenneunoarsonssarnctssranrnerars . Signed...o o).
Student Embalmer

o - o - - Licensed Fmbalmer NoB)?(/

P. 0. Addresod P2 S0 Ehnoem a
‘Note:~ The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. to comply with

the above constitutes grounds for revocation of license.)
If this body is not éinbalmed, fact should be so stated above.




