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5 et | RUEDJUL g2 1957 STANDARD CERTIFICATE OF DEATH Sute Fite Mo, (HDDDD_
: - 'BIRTH 8O, REG. DIST. MNO. :ii !8 PREIMARY REG. 0I1ST. NO. _]_0_0_3 Registrar’s No........ 6669
' 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. If lnstiiction: residence befocs
. a. COUNTY u. STATE b. COUNTY - sdicimion).
| Al Missouri , A 174G
b. CITY (Il outside corpurnte lmits, writa RUBAL and give ¢. LENGTH OF ¢. CITY (1 outslde corporate Uimita, write RURAL azd eive townahip) z
. 0 townabip'| STAY (in this place! OR 0
S TOWN  gt, Louls . yrsjp TOWR g, Louls
} d. FULL N.PAI';!_EO%F (I nos ia bospital or Instisution, ive sireet address or location) d'ASI;rI'.? (I rarat, elvs location)
TRSHTOTION Homer G. Phlllips Hose [,y 3951 Aldlne
I NAME OF ™ o (Firs) b. (Middley " c. (Last) I 4. DATE  (Manth) (Day) (Yew)
{ Twpe or Priné) Francis Andrews, Jr. DEATH  Tly 8, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH AGE (In years| IF URGER | FEAR | @ GWODN &1 mik.
WIDOWED, DIVORCED (Bpecity) birthday} Momh' i-é- Hours { Min.
ale Nagro mavrriad . 7| _len. 12, 19021 50 I
10a. USUAL OCCUPATION (Qivs kind of work 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (State or forelzo country) 12. CITIZEN OF WHAT
dona during most of working lte, wven it retired) DUSTRY -~ ! 4 COUNTRY?
Mel 1 Handder Rallway Mail Tabm. Magnolla, Misslissippl i o a
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Franciq Qnﬂ?’ﬁwq i - Vipcindie. M-_—_
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURINTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes.no.oruokaown) | (If yes, wive war or dates of servios)

No nona Koethering Andrews
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
Enter only onecause per 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH®(,)

*This does not mean | ANTECEDENT CAUSES @Z! ¢ g \75/25“ A A zﬁe

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)

ar heart foflure, osthenia, | rise fo the above coure.(a} dating -
‘ete. It means he dis- the underiying cause last,

eare, infury, of complh DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

© Ounditions contributing to the death bui not
related to the direase or condition causing death.

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAXKE A PERMANENT REGORD

19a. DATE OF OP‘F:%‘N 195. MAJOR FINDINGS OF OPERATION : Ta. AuE‘FﬂI
20a ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. lnoraboat | 2], (CITY, TOWN, OR TOWNSHIP) (COUNTY)
OE o boma, farim, fagtory, strest, office bldg., sts.) :
HOMICIDE ] Sty
21d, TIME (Montt) (Day) (Year) (Houn | 21e INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
: A S .wun.:n NOT WHILE 5 5
INJURY T AT WORK ) - /
2. I hereby cértify that I atlended the deceased from : . 1972, to , 18 , that. ] last saw the decease}
. alive on , 18 , and that death occurred al m., from the causes and on the date slated above. .
@IGNA 2 Degres or title) | Z3b. ADDRESS Z3c. DATE SIGNED
M é"‘”ﬂm G wcr 1200 Clsrk Avenue |7 o .S
ﬁ?: NB'I{ g M| gvth CREMA. | 24b. DATE 24c. NAME OF.CEMETERY OR CREMATORY | 249. LOCATION (Olty, tawn, or county) 7" (Stnte)
{Bpecifr)
Rémoval /L '7A12/52 Washington Park Cem.l St. Louls County, Mo,
DATE RECD BY LDG%L ; lzs, FUMERAL DIRECTOR'S 8| GNATURE ADDRESS
JUL9 1955 Charles J. Gates, 4107 Finney Ave
—

s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, of by — e

working under my personal supervision. @~  pivdent imbalmer No..... s treseess
Signedecesscassasas tetssesrrenansan P 4050
Student Embalmer ) Licenstd/ Embalmer No.... 42

P. O. Address__ 4107 Finney Hvemie

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

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



