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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CENTIFICATE OF DEATH

33686

State File No..cene s iiinmmamrenrnnng e

10.48 -
L'ﬂfgﬂ NO. REG. DIST. NO. —M PRIMARY REG. DIST. M.i%_. Kegistrar's Na..----agia..L....-.,.
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoased lived. If Laaithaamn; resldoncs beforedr
a. COUNTY . a. STATE - b. COUNTY Jusleston) ]
: )f St.louis Missouri Stlouis
M b. CITY (I cuteide corpurats Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouraide corporste limits, writs RURAL and ‘h‘ w-nm)
OR towrshipt| STAY {ln this place) OR X
| 5 TOWN Overland 30-Yrs. TOWN __ Overland
& d. FHLLP{JTAAT_EOOF (If Dot in hoapital or Institytion, glve street addrem or lotation) d'ASJgFEEETss ; [ 1] m.n.l.‘l:lvl locatlon)”
5] INSTITUTION 321 R-Ashby Road ‘ v..Road
§ S.EI;IE%I'EES%FI; a. (First) . b. (Mlddle) ‘ ¢ (Last) | A Dé}'g iMonth) (D'ay) (Yo .
E {Type or Print) Harry YVernon Andereck DEATH Sent 1519521 °
8 5. SEX 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In years| i tiner AR | I toam u Hms,
> ~ . WIDOWED, DIVORCED (Bpecits) | . o Lust birthday) | Months ] ‘aym | Hourw [ Min,
Bmle White $ Sept 5,1878 7k I
10a. USUAL OCCUPATION {Givekind of wark | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or 1 [
doon daring mowt of working ite, even If retired) | - . DUSTRY o on forsle emmem) / CSII.J.I;:'IZ'ER"‘!?FWHAT
a Retired farmer Trucking Salem,Tll. «S.h.
< 13a, nmza’s\ NAME 13b. MOTHER'S. MAIDEN NAME 14. MAME OF HUSBAND .OR WIF|,
. . . - } .
= William. Andereck ! WWarthesEnnis__ | Nora Mabel AndereXk. -~ ‘
o g WAS DEckEAsE:) EVER IN U.S. ARMED Fo.lz::ﬂEsr 18. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
‘e8, Do, 0t unknowao (I . dates ol )
3 No b~ “fome | Nohe ora Mabel Andereck 3215-Ashby HM-Overland
I 18. CAUSE OF DEATH ' MEDICAL CERTIFICATION lN‘I'EmML HETWEEN
i || Enterontycneceuseper | 1. DISEASE OR CONDITION AND DEATH
Z | tnetor (s}, (), and ¢y | CVRECTLY LEADING TO DEATH® ()
E *This does not mean | ANTECEDENT CAUSES ‘
the mode of difing, such | Morbid conditions, if any, gising DUE TO (b)
R 3._:,_ ox heart fallure, asthenda, -| .. Tide, to the above caude (0) HGURG. o e o o e om ar e p et mrn e e e n o s o arm = oo e =
& W ete. 1t maeans the dis. | the underlying canae lost.” . N sS
o) case, infury, or i —~ - _DUE T? (f) — e Tw——
5 || tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS® - ¥ *7-4% 3 =& aviainzid s v
= Cunditions contributing to the death bus not
E} related to the dizense or condition canszing death.
-8 192.-DATE OF OPERA. |' 195" MAJOR - FINDINGS OF OPERATION® © J-2r3 - 'f FG {12yt 17 "L Zoier [0 v 1 Aa1 {20, AUTOPSY?
TION
. =2 s 1('.;-:1“f' . YBD mm
¢ || 21a- ACCIDENT (Bpecity) 21b. PLACEOFINJURY (s.5., morabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE P bome, farm, factory, strest, offios bldy. eto.) ] X LI IR
y A& " HOMICIDE .
S g 21d. TIME (Month) (Day} (Year) (Hous) | 2le. INJURY OCCURRED | 214. HOW DID INJURY OCCUR? ]
Y B . '=, et WHILEAT[] NOT WRILEF" s .
‘\\7" sl I INJURY / WORK AT WORK Tt s reee BTt
‘ y E i22. 1 hereby certzfy that’I attended the deceased from 19 to , 16, that I lost sat the deceased
. <’ &_ alive on ui 19 and that death eccurred at 12;.15_3:: Jrom the causes tmd on the dale staled above.
(‘. R ' Dogree of tigle) | 23b. ADDRESS Zic, D sus
e G .1 651 S, Brentwood. Blvd,. .. |.
-—fE 242, BURIAL. CREMA- | 24b. DATE. ANAME. OF CEMETERY OR CREMATORY . ~|+24d. LOCATION (Oity, town, or county). - -, {_ Lnu) :
£ ||/TION. REMOVAL oeeltr | 1 y
g Burial &/ Q-l’?-{m‘;? P P ]'au'rﬁ'lf' Hill-Gardend | _.Yellston,Mo, -~ i ‘-t "t
’ DATE REC'D BY LOCAL. ‘REGISTRAR'S SIGNATURE - AAL BIRECTOR' g} SIGNATUR ABDRESS
REG’ u j W I’sfvﬂw
-/ 5, et O)y-figodson Rd-Overland-14-Ho:

(Ln‘cnud Embalmer’s Statement on Reverse 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 /g:mbalmed byme orby ...
|
[ ST . Student Eube%:.,:r No.

working under my persona! supervision,

Student ..... e mestaservaasrassetenin cans
Student fmbalmer

the above constitutes gronnds fur revacation of license,) o 1‘ :
: If this body is not embalmed, 'fact ‘should be so stated’above.’ .~ . - T 5 e v
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