w.soo  FIECUEG 301954 sTANDARD CERTIFICATE OF DEATH 42140

10.48 State File No.
'BIRTH NO.___ - REG. DIST. NO. _BJ_BPRIMARY REG. DIST. NO. J_(_).D.?Rmf:rmr'i Nu.ﬂg@g@m
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbere decosssd lived. ! ingtitution: residence befors
a. COUNTY a. STATE b. COUNTY adimisslon).
0 . ' MISSOURI ; ST LOUIS
b, CITY (I cuteide corpurats Uimits, write RURAL and give ¢. LENGTH OF ¢ CITY 5 Residence within limith o,
OR AY it OR T
TOWN ST,.LOUIS towmbie)) SPAY SRt 1SN CLAYTON o y’m""“ e
a F}?&SLPF'PA{EO%F (11 not in bospltal or Institutlon, give strect address or location) ..ASJ'DRRE% (1f rarsl, give location) 2
8 wmstirunion  MISSOURI BAPTIST HOSPITAL 7633 MARYLAND AVE- -
B |5 .NAME oF o (FIoD < b. (Middle) e (Lesh) % DATE  (Month) .(Dey) (¥
DECEASED _ - VOF «(Dey. ear)
?q { Type or Print) RALEIGH ) K ANDREFB. DEATH NOV ° 17 ,1954
E 5, SEX 0 6. COLOR OR RACE | 7. #;\D%msg I;]EVCE,E %SR(E'ED 8, DATE OF BIRTH 5. ﬁ?ﬂ'ﬁ,‘;" Jr mome IDmu T R w0 w,
on ays | Hours | Min.
Male White Married /| Nov. 8, 1884 70" l l
‘ g 10a. Us”““‘fﬂ",“:'o" (G kind of wock 10b. KIND OF BUSINESS OR a\t‘; M. BIRTHPLACE * (¢i0 vid Senta or !'noin/b“tn'l Iztgm%wrwuxr
A Vi ysician gurgeon medical Belloit., Kansas
< 13a. FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
2 John W, Andrews, - Jennie Hiddelson. |Beulsh Andrews,
4 || 15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY |77, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y, Bo, 0f ¢nknowan) | (Il yus, Klve war or datem of sorvice) RO.
E No - none Mrs.Bsulah Andrews; Clayton, Misaouri
| e causeoFpeatH. . ... .. . . ..... MEDICAL CERTIFICATION, & . . | 'NTERVAL BETWEEN

i Enter.on]y gngmmw 1. DISEASE QR CONDITION ONSET AND DEATH

lne for (8}, (b), and (2) DIRECTLY LEADING TO D.EATH‘(R)' i

«Thia does mof mcon | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
mbenr!fuuwc.csﬂlmia, rise to the abose cruae (o) tta.thw ] o )
“I means the dis- the underlying cause last. A . T o iy

ease, injury, or DUE TO (c) ) !
!icm ch!l anued death. | 1f. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to uu dzctb bn! not
related to the disease or condi death

19a. DATE OF OP%{RO?‘- 19b. MAJOR FINDINGS COF OPERATION

|5 Doxs -
.| 2. AUTOPSY?

21a. ACCIDENT . (Bpecity) 21b. PLACE OF INJURY (e.g..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

~USING UNFADING BLACK INK

. JObEore SUICIDE _ .'%. - botoe, farm, factory, sireet, offics blds., a0}
- T-foMicibE v . - .~ -] . . . B
21d. TIME (Mooth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
SOPY omduwy, 0 s S el I R N 17/ 20/
. a7 h‘ére‘@ certify that J atlendedr{}e deceased from , 194 4, to ) 19&&, that I last saw the deceased
= P "ali'ﬁe\’t‘iﬂm_\i'_NB‘ , gnd that dea PSS Rm., from the causes and on the date staled above.

2. SIGNATURE |

N

TGN, REMOVL apwatt | 240 OMTE : '
E bment 111/19/1954 Ozk Grova Maus

DATE REC'D BY LOCAL REGIST RS SIGMAT 25, FUNERAL D‘IﬂECTOR 8 S1GNATURE ADDRESS
NOv 138 135;5& # g X?}gﬁ ) b' ‘ C.R.Lupton & Sons;7233 Delmar Blvd.,

WRITE PLAINLY

M‘

=

f(f d Embal nt ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

130T L1 - g SN
Signature of Student Embslwer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
“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 embalmed, fact should be so stated above.



