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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

E

l}‘ﬂ:EfD MAY

1952

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nec. o151, 0. D77 rniuany nec. o131, #0. SO0 _ gepistrer's No // 20

16582

Stote Fite No

line for (a), (b), and (o)

*Thkis does not mean
the mode of dying, sulh

de. i means the di-
canre, infury, or complica-
Hom whick caused death.

as heart fallure, asthenia, .

ANTECEDENT CAUSES

the underiging caue lost. -

DIRECTLY LEADING TO DEATH*

. Mortid conditions, , giving DUE TO (b)
m:'muum uﬂycmg

DUE TC {c)

| BIRTH NO. —
1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Where decessed lived, 1f ostl midrsee iufors
a. COUNTY . STATE b, COUNTY mision).
St. Louis : Mo. St. Loufs
b, CITY (If outchde eorpurate Umits, write RURAL and m. €. LENGTH OF c. CITY (If outeide ootporats lizsite, write RURAL sz cive
OR this place)
Town Bellefontaine Town  Bellefontained/ w
d. FULL NAME OF (If not 1a bospital or institation, dnw.dm-ulmum d. STREET - (If rural. give keation)
HOSPITAL OR ADDRESS
INsTITUTION Hwy., 14O & 0live St. Rd. Hwy 40 & Olive St. Ra.
3 NAME OF a. (First) b. (Middle) ¢, (Last) 4 DATE (Manth) (Day) (Year)
(Typeor Pie)  Bdmund Phillip Andreas oeam April 23 1953
8. S5EX 6. COLOR OR RACE | 7. #PD%%EB rés\\;rga uanglw . 8. DATE OF BIRTH I 9. AGE an ran] v oo | vax |'v oo » @
RCED (Bpecity. .o Hours | Min,
Male White |never married /J Sept 2 1867 7 %% |
w:;-. USUAL 2&23!::\“0?1  (Girs i o xork -10b. KIND OF BUSINEBSD%Rsr wf 11 BIRTHPLACE  (¢i1; 1ad State or Foraian hmy 1z o&l}l‘dﬁ?j’?F WHAT
Farmerp Own farm St. Louis Co. Mo. U.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Andresas Margaret Grover . o
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5IGNATURE OR NAME ADDRESS
(Yos. no. orunknown) | (If yes, wive war or dates of servics} NO. . .
No None Louls Andreas, Chesterfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
| Enter only onscenseper | |. DISEASE OR CONDITION - ONSET AND DEATH
(2)

_4%:1._-‘_
za

I1. OTHER SIGRIFICANT CONDITIONS -

Conditions contriduting to the death but not
related Lo the dizcase or conditiom causing death.

19a. DATE OF OP_FI%A'; 156 MAJOR FINDINGS OF OPERAT!ON. . . .. 20. AUTOPSY?
' Y43 X s [ w &
21a. ACCIDENT {Bpeciy) 21b. PLACE OF INJURY (e.s.. norabout | 21c. {(CITY. TOWN, OR TOWNSHIF) {COUNTY) . " (STATE)
SUICID e boma, tarm, fastory, street. offios bldg., ee.) - P .
HOMICIDE S ) ) : : :
4d. TIME (Momth) (Duy) (Year) (Hour) Zle. INJURY OCCURRED | 21r, HOW DID INJURY QCCUR?
P WHILEAT[ ] NOT WHILE
INJURY : S = AT WGRK
|l 2 I hereby certify that I atfended the deceased from _J;.”_. , lo Y= , 18—, that | last saw the deceased

10

alive on , 19.33, and th.at death occurred at m., from the causes nud on the date stated above.
Aa. SIGNMN an Dqgm.le) ATE SIGNED
#TUM— P‘ ) >
m BURJAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of count! (State)
OGN, REMOVAL (Bpeelfy} - . " .
surial LW /25/93 St. John RBellefontaine, Mo,
DATE REC'D BY L%CAEE.L ? / RS SIGNATURE 4 2%5- FUNERAL DIRECTOR'S SIGNATURE . ADORESS
Y245 S de TR Jnvetr ~ /L Schrader Funera Ballwin, Mo

o Reverse Side)




‘

’ . STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——...

_________________ . Studont Embalmer No.

working under my persona! supervision.

STUBOAL vovuvavvenvsananenssssasionansns Signed...... - %

Student Embalmer
’ ' Licensed Embalmer No ',’AS— g 7/

P. O. Address < o L e

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. *




