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WRITE PLAINLY-~-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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44

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 2~ 1853

STANDARD CERTIFICATE OF DEATH
MO. . 2-2 L PRIMARY REG. DIST. m\u_d Kegistrar's No.‘gfzz.._.

State File No. 34669

Andrew Jackson Fendleton Marvy Blue

' BIRTH MO, REG. DiST.
m « - ) 2. USUAL RESIDENCE (Wbers decstssd lived. If lnstitution: reskisnce befors
a. COUNTY . o a. STATE . b. COURTY adadesion),
St.louis i - Missonri St.louis
b. CITY (I outelde corpurate Umits, write RUHAL and give c. LENGTH OF ¢, CITY (I outside sorporate writa B and give township)
oR A vmebip)| ETAY (o piacwlll _OR /
TOWN Wheaton : 5130 Yra. TOWN Wheaton
., FULL NAME OF «at in tal addrom or | d. STREET rural,
d Bri R o s t 20t in bospital or lostitation, give strest or loestinn) Faf or ﬂnhaan:
INSTITUTION © 2210-Theaton Avenue _____2210-Wheaton Avenue
3. NAME OFE’ . n. (First) b. (M‘llddle) ¢ (Last) 4. né}-g (Month) - (Day) (Year)
(Typeor Print) _{{1vsus Jackson Pendletan DEATH q:m+ 18,195
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years| # twnin ' ) Py
/) - WiDOWED) DIVORCED (Bpectty) last blrttday) umn.l Hours | Bl
hi - | _Widowed £ |1an.25,1970 A3 |
10a. USUAL OCCUPATION (brsbiod ot weck | 100 KIND OF BUSINESS OR | wf. 1. BIRTHPLACE (0 rad State or Foreips Country) 12, CITLZEN OF WHAT
Nurseryman Fullegraff Nursery. Iberia . Ma. Z TS A
132, FATHER'S MAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR' WIFE .

o .
‘- "’/rf '

7. INFORMANT' S SIGNATURE OR NAME

IS. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16 SOCIAL SECURITY ADDRESS
(Yes, 0o, ar uaknown) {If yem, xive war or dates ol sorvioe} NO. . R A
No Neone 1192-16-'2;17 Wil - - f DY o
i8. CAUSE OF DEATH MEDICAL CERTIFICATION I AL BETWEEN
|| Exter anty onsemaseper | 1. DISEASE OR CONDITION 1o ( ' ) ONSET AND DEATH
e for (&), b), and (o | CVRECTLY LEADING TO DEATH® (g) C&u—»u.o/.
T
aThis does uet meon | PNTECEDENT CAUSES '
the tmode of dping, such | Morbid conditions, if ang, gising DUE TO (b)
o8 heart fafltire, asthenia, | rise to the above couse. (“) #etbng - . yies | w S T s D . :
ete. It means the dis- ths underlying couse last - - -
ease, injury, or compliea- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * LR
Conditions contributing to the death but not
related to the disease or condition causing death. L'\ 9\')\')\
"19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - Y Y LT 20. AUTOPSY?
; TION
o . - -, . N YES D . NO D
2ta. ACCIDENT (Bpuelly) 21b. PLACE OF INJURY (a.g..lnoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome, farm, tactoey, street, ofive bidx et R Lt e e
HOMICIDE ) e . ) M .
21d. TIME (Meoth} (Duy) (Year) (How) | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF Ve _ | wHe AT} HOT wHILE
INJURY o WORK AT WORK . ‘. . Vv L
2. I hereby certify.thal.l attended the deceased from %L 19.83 1o A\S‘%_LL, 195&, that I last sow the deceased
alive on , 19:53_, and that death occlirred at _.L.BQ_ﬁm from s causes and on the date stoled above.
23, SIGNATU@ g : (Dezmo ortitle) | 23b. mnnsﬁl 2%. DATE SIGNED
& ,ﬁ)«fu«q ﬁ'b@ |-gos0 m#SMRq.&& “‘,WO Q o/ Fins3

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMErERY OR CREMATORY m. I.OCATION (Otty, town, or county) |, (Gtato).
TIiON, REMOVALM:) o .
Burial 9-21-19613 lake Charles Park . o Hellatnn Me, o e
B R SIGNATURE M RAL DIRE TOR' ADDRESS

m:;%“w




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by

—— Student Endalmer No.

working under my persona! supervision. / /%ﬂ’%/
sw.i MM g

Student cicressrarsansransticercisttnnrrene

Student Embalmar
Licensed Embalmcr No. gd \-(¢

P. O. Address .__._Zb/d/f-&é <& “ad

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

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



