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V.5, No.300 ~o 7
Rov. 10.a8 I CLED AUG 20 1853 STANDARD CERTIFICATE OF DEATH Stote File No
'BlRTH KO.__________________ REG. DIST. uo.___3_1_8nmmv REG. DIST. N.M
/ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decossed lived. If ingtitution: residence befors
a. COUNTY a. STATE™ b. COUNTY . adinimipn).
MO. - - M;‘
b. CITY tride , writs RORAL and ., LENGTH OF . CITY Reidene
OR (oo corpurate timita, wita B wdwmhl" ) gTAY (in this place) ¢ OR . l-'enar e g
__ TOWN _st. Louis 32yrs TOWN St Louis R
a d. FULL NAME OF (H ot in hospital or institution, glve strest address or location) (I rural, give loeation)
) HOSPITAL OR ADDRESS
Q INSTITUTION _ pag, 5611 Bartmer j 5611 Bartmer
ﬂ 3. NAME OF = a7 (First) b. (Middle) z. (Last) n DATE (Month)  (Dey)  (Yean)
F { Typs or Print) Ellen Cousins Andrews DEATH July 16, 1953
4 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (a years] 7 UHOER | YEMN | F kR b #E3,
g / WIDOWED, DIVORCED (Bpacify, last birthday) | Months l Dars | Hours | Min.
3 F W Widowed 21 pec, 14, 1881 Ayrs |
2 t0a. ,'33},’,&22‘35‘2:{122‘ u(}(:l::nlfzworjllgb. KIND OF BusmsssD%ET IF;!‘; IL BIRTHPLACE (¢, o4 s"“ﬁ Feraign Countey) 12, CITI%EI:I{?FWHAT
2 |Betired Secy. A. Leschen Rope Co, St. Louis 0,
< 13a. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF MHUSBAND ' OR WIFE
B i Flizabeth Allen | Frank Andrews
iz 115, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S5 S1GNATURE OR NAME  ADDRESS
(You, 86, orunknown) | {If yea, ive war or dates of sarvios) NO. R
§ No None 492-05-0172 | Mrs, Jessie Trowbridge 7107 Waterman
| 18, CAUSE OF DEATH MEDJICAL CERTIFICATION lg'l"ég}rhgm
& || Enteronly onecanssper | I. DISEASE OR CONDITION
Z | ltms for (o), (b, and () | DIRECTLY LEADINGTO DEATH®(5)
% «This does not megn | ANTECEDENT CAUSES ﬂ_’/tz
o the mode of dying, such | Morbid eonditions, if any, gleing DUE TO (b} /M
= ar heart failure, asthenie, | rise to the above caae (a) sating
" ete. It meens the dia- the underlying couae last,
® ecaue, infury, or complica- DUE TO (¢}
> || ton which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS
= ’ Conditions contributing to the death bul not
a related to the diseaae or condition caueing death. _
&= || 19a. DATE OF OPTEE)A'G 18b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
z
S W g, Oyl O{A.. 0./9"’*:- YES D X0 E
o 2 ACCIDENT ¥ (Bpactty) 21b. PLACE OF INJURY (eg..incrabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bhome, tarm, fagtory. srest, offics bldg.,e0.)
= HOMICIDE
g 214, T‘!#E (Mogth) (Day) (Year) (Houn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
>L INJURY o | "ok L] "rwork / 53 K
g 2. I hereby cethy at I attended the deceased from 1957% to 2 [ , 1942 | that T last saw the deceased
ﬁ alive on i 1952 , and thal death occurred at _L}é%@ from the causes and on the dale stated above.
D NATURE &v ( }E:nbthh) 23b. ADDRESS 4/! Z3c. DATE SJGNED
: V2 akl: N, ) sz M 2/ 1614
E 2da. BURIAL. C MA- 24b. DAT 7. NAME OF CEMETERY OR CREMATORY '] 24d. LOCATION (Olty, mwn.o:munty) (Btate}
& || TION, REMOVAL ug
¥ [ .Puri . 9 Bel. aine Cemetery | St, Louis,
DATE REC'D BY LOCE%;L REGJETRAR'S SIGNATURE ?5. FUNERAL DI a:cro »S SIGNAFYRE nnu.gs
REG. . 4
JuL 16 108 | 4 54 Loy v b1 74 Joeb.
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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 embalmed

Lo L B » Student Embalmer No

working under my personal supervision..

............................................... gnea. Qo). £, ..
Student. Signature of Student Enmbslmer Signed ; 6"‘

Licensed Embalmer No. i‘? 66

) P. O. Address._._é./.za_.@f.éé

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

If embalmed by a STUDENT, he also shall sign ih his OWN handwriting.

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