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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD -

STANDARD CERTIFICATE OF DEATH

5869

State File No.

1. PLACE OF DEATH

Z USUA.I.. RESIDENCE (Where decsassd lived. If Ingthigtion: residencs before

line for (a), (5}, and (c)

. *This does not mean
the mode of dying, such
os beart faiiure, asthenia,
de. I wmeans the dis-
ease, infury, of complicn-
tion which crused death.

COUNTY

. . >STAE Miggoury > COUNTY Himbeionr

b. CITY (I outside corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY & Is Regdencs within Hmits of
OR townsip) | STAY (in this place)| OR a

TOWN St.Louis " TOWN St.Louis Ta e :

6. FULL NAME OF (If not in hospital or Instivation, give strest sddrem or location) || o STREET (It raral, give location) ‘7‘(]{{7
HOSPITAL OR DRESS -
INSTTUTION. 4505 McKinley / gm - 4505 McKinley 0

3.gAME OF6 a. (First) b. (Middle) ' ¢ (Last) 4. DAFE (Month) ({Dny) {Year)

{Type or Print) Laura Myrtle Andersgon oeaw Feb, 22, 1554

5. SEX / 6. COLOR OR RACE | 7. MARRIED, P[;IE‘\%ECNE!BRRIED. 8. DATE OF BIRTH 9.':5':5 (lnv-,-n ¥ DioER -D;nm m oo
- , > cs.,.aui ; birthday) | Maonthe Min,
Fomale /| White June 30,1889 | &4 . | | |
e. U usu.gu.zp'mou Ghvind of~ork 105, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (ci1; wad skate or Foreign Cmnterl/ | 122 crnmy{grwm-r
Housew Lte Carter Coe.,Tenne oSe
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S «MeHyder Cagsie Dell Baker obert Je.Anderson
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.nn.mu_ntmwn) | (I yus, give war or dates of servics) NO.
0 - Unknown Mra.Fay StaMten.4505 McKlnle
18. CAUSE OF DEATH - . - MEDICAL CERTIFICATION B'.Nfgr\’:l'-m Bhaiin
Estercolyonscnsopes 'b?az%eas?wg%%am-mmcm o ot Bladtsn | ST 000

ANTECEDENT CAUSES

awu'-w s Tasee

Morbid conditions, if any, gising DUE TO (b)
rbctamubwcwmrujduﬂw
the underiying cause laxt.

DUE TO (c)

It, OTHER SIGKIFICANT CONDITIONS
Omditions contributing to the death but not
cauring

(Ecuﬂnd Enﬂnlmﬂssutmrmﬂm Sdl)

related to the dizease or condition deafh. .
192. DATE OF OPERA | 18b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY? )
WU=14-52| fArmotancivons oy - ot dh_ ,M“T""b}‘f’?ﬂ— vo [ wlX
214, AccID Bpacityy | 21b:PLACEOFINJURK k.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICID hotne, farm, fustery, sireet, offlos bidg.. exe.) . R 4l
HOMICIDE A/O /5 5y
{[210. TIME  (Moath) (D1} (Yean (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 7
‘INJURY . H'HILEAT NAO.;I"HILE
' Z.ihﬂcbyce‘rhfWImed deceased from j&»— 7‘121!?_%&-”‘ } 2l 23 19 SY,MIM”WIMW
alive Gan elr 23 19 O ¥ and that death occurred ot 1" ., from the causes and on the date stated above.
Za. SIGN N - (Degroo o7 itte) ()] 23b. ADDRESS Z3. DATE SIGNED
‘ Yoy M- d;%fot 12 -22-5¢
BUR] L 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY (Oity, town, or county) (Btate) 7
ﬂ'emo af 2-2&_% o Yemorial Park SteLouls,.Coe,Mo,
DATE REC'D BY L%A]_ S SIGNATU . 25. FUMERAL DIRECTOR'S S1GMATURE ADDRESS
FEB 23 1954 )IJ' Albert H.Hoppe ,4700 ﬂg liington. Blvd.
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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 em

L TR = LTI RCEEPPTRPYTRTLISSELERIE PPN . Student Embalmer No.........

working under my personal supervision..

Student.............. rsmemmeessneecicmsesasennsrannve igned.. Gt QU XTI, FReoy gl it
Signature of Student Embalmer

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

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

T this body is not emhalmed, fact should be so stated above. - -




