2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

e ) " . F3YK
2. I hereby certify tha! I attended the deceased from _______..__d 18 , that I last saw the deceased
i alive on and thal death occurred at/ /8 [im from the causes and on the dale staled above.

o tend é 4@4&4’ O R I A o

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)

o Smovar 10/31/563 | Now St Marcus Cemetery St Louls Mo,

! . FUNERAL DIRECYOR'S 8I1GNATURE ADDRESS

ovdell Punersl Home 1926 Allen AV

{Licensed Embalmq-\_Sntm on Reverse Side}

2id. TIME (Momth) (Day) (Yeas) (Hour)
INJURY

weso | TILEDNOV 191959 oY ANDARS CeRTIFIGATE OF DEAT 40141
[ et ANDARD CERTIFICATE OF DEATH Stae File No
BIRTH NO. :E_G. DIST. NO. 31 & PRIMARY REG. DIST. mO. 1003 chufmr:No.i...QﬁQ.@_.—-.
0 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whew 4 d Uved, I ineti remid
a. COUNTY a. STATEF_.'.‘ Mi as 0111"1 b. COUNTY = m?n ,
b. %EY (H outslde corpurate limits, write RURAL .Mmd':h!p) gTALYE?IELI: .SF\ c. ng 4 ?:;m“ within limlwt:no;
TowNn 3t Lduls TOWN St Louls = YR
g F}{JSIS.PP&I'{EOOF (If not in hospital or institution. give streot address or loeation) w ST REET (I rursl, gve location}
E INSTITUTION City Hospital g 3 411 Lami Street
3. NAME OF 8. (First) B. (Middle) c. (Last) 4 DATE (Montb)  (Da
DECEASED . . - ¥} _ (Year)
£ |_(TyeeorPiny  John J. Andell o Oct 28 1953
E 5. SEX 0 6. COLOR OR RACE | 7. #{ARRIED. gﬂ'gﬁ IESRR[ED. 8, DATE OF BIRTH & 9.!:GE {In :n)-n l: u:::l 1| TEAR | 7 vaDdm 1 pes,
A {Bpacity] t o Days | B Min,
3 [olele ° L Wnite Wdowad . “o»| May? 1879 a | =
10a. USUAL OCCUPATION F - 0t. KIN SINESS OR IN- - - :
2 | R c N ey | 10 KD OF BUSNES LI | 11 SUNPLCE (s i o | SOV
& Labor 0dd Jobs " StrLouls Mo Vs
< 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ' OR WIFE
. John Andell Louise Schroeder | Lduise
= 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
[(Yes.no0.0r unknowa) | (If yes. ive war or dates of servios) NO.
E Gottlieb Andell 3452 Utsh Street
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION igfég}'ﬁlﬁg%m
12~ || Enter only onscauseper | 1. DISEASE OR CONDITION . _ ™
E Nne for (8), (b), and {c) DSRECTLY LEADING TO DEATH (a)
% «This docs not mean | ANTECEDENT CAUSES @ { Z W
o the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
¥ a8 heast faflure, asthenia, | rise o the abose caute (o) dating
= cte. It means the dla- | the underlying couse losi. :
o case, injury, or compliea- DUE TO () )
2 tion which caused death, § 11, OTHER SIGNIFICANT CONDITIONS
= " Conditions comiribuling to the death but ot
a velated to the disease or condition causing death,
y 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
= TION
= YES D NO D
! o 21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (o, lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
_ SUICIDE home, farm, factory, sirest, offics bldg._.et0) R
Z HOMICIDE '
]
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DATE REC'D 8Y LOCAL SIGNAFURE
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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 embal;
DY INE, OF DY ottt it retatemeaeeeeeaeeeaeeeearaeanetaahaannnas » Student Embalmer No..............

working under my personal supervision..

Signature of Student Embalper

P, O. Address ... ....ccoeoiienuua....

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

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

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




