THE DIVISION OF HEALTH OF MISSOURI

Mg, 300 . : ! .
2 | Q6D AUG 161954 * STANDARD CERTIFICATE OF DEATH R s Y1 15
BIRTH MO, __‘ REG. DIST. MO, ___31_ PRIMARY REG. DIST. M-M Registrar's N.,._W.J'ZEBI.
1. PLACE OF DEATH K . 2. USUAL. RESIDENCE (Whawe decsased lived. If Institgtion: residence before
0 a. COUNTY . o STATE 1 b. COUNTY adiamion).
b.CI’IF;Y {11 oataida corpurate limits, write RURAL and give %‘FAL‘(E:‘mmmtu?F' c. ng’ ! - a.x.gamuumhmeg i
] a Town!
ToMN . St, Louils o Town  St. Louls | EETREDST
d. FHOUS-PFPATEO%F (1f oot in hospltal or instituticn, give strest addrom or location) DRESS (H mesal, give loeation)
instiutioN.  Lutheren Hospital ﬁ 3335 Pennsvlvania Ave, 0
3. l:l,!EAcME O!B a (mm)’ b. (Mlddle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pty JOHN ANDRESEN | oeAmM_ Aug, 1 1954
5. SEX -} 6. COLOR OR RACE | 7- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| = onoER | YiAR | o tmen u g
Lr WIDOWED, DIVORCED M/ tust birthday) umn-l Duars | Hours | Min.
Mals White | Married March 31,1883 _ |
m%u USUAL OCCUPATION B?..umamk 10b. 'KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (g;,, oy P— &__,,,,"77 12, CITIZEN OF WHAT
aTnter k Necoratdr-ward Painting| Co. Germany SeA.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME J4. NAME OF HUSBAND' OR WIFE
Andres Andressn 1 Marle Schogning . tElirabeth Andresen
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S STGNATURE OR NAME ~ ADDRESS

W-MWS“M ‘ m,-.l_inmwdlt-nlwrvh)

FElizabeth Andreqﬂn 313135 Pennsvlvania

MEDICAL. CERTIFIGATION

18. CAUSE OF DEATH .
| Enter only onecauseper | 1, DISEASE OR CONDITION _ ONSET D DEATH
1 for (8), (b, and (¢) | PVRECTLY LEADING TO DEATH® ) Una ‘: : —~
ANTECEDENT CAUSES - -~

*This does nt mean - - \
the mode of dying, such |  Adorbid conditions, if any, gising DUE TO (b) )
a2 beart foflure, asthenia, | rite to the abose cotiae {a)stuﬂ-uq

ete. It means the dis- the underlying couse lost
ease, infurp, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions eontributing to the death buf not
related to the disease or condition g . _
9 19b. MAJOR FINDINGS OF OPERATION i .| @. AUTOPSY?
éh”duﬂ / - yes L] wo [4—
- (Bpwddty) 21b. FINJPRY tea-boor 2. (CITY. TOWN, OR TOWNSHIP) J (COI{NTY) (STATE)

hormim, furm, fagtory ., strwet, office hids..ene)

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

WRITE PLAINLY—USING UNFADING BLACEK INK—MAEE A PERMANENT RECORD

21d. TIME {(Moath) (Day) (Year) (Houwr)

INJURY ‘ ' o | Mrom L] " womk / F4 é’&
2. 1 hereby cortify the Rkt @%ﬁfrwl‘WLrsﬂcm I last saio the deceased
" alive on 242 L 198 _¥ and that death occurred OF m., from the causes and on the date siated above.

Za. YGNATURE L & (Degmeory 23b. ADDRESS ' 2. DA

E&rﬁﬁﬁ(WNL E;hJi;ggAAL»4l. fvtﬁgﬂs L dy ./ﬁ&*‘ﬂﬂﬁl '&=*4 :7 7}0

IAL t@; 24b. DATE Y 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) (Btate)
ova Aug, 4,1954l Sunset Burial Park St. Louis Co. liog.

DATE REC'D BY LOCAL /S SIGNATU Z5. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

AUG 4 195%° - J S—kriegshauser 4228 8.Kingshighway Bl

/% (Licensed Ervtbalower's Statement on Reverse Side)




b |

’ . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3 2 VTR 3 - Crevonas . Student Embalmer No..ccomena--..

working under my personal supervision,.

Student..oo.ooeeerziinzenene e Signed i @/Q-LG

Signature of Student Exhslmer

s¢d Embalmer N045\5

P. O Addreu ........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.




