. No, 300
- 10-48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ALED JUN 3 1955

YHE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1642

State File No..cvunnsistisnicriinsisinisen
. BIRTH MO. REG. DIST. NO. 31 8 PRIMARY REG. OIST. NO. _~ = ™ T Registrar's No.u....éé.g..am.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If iantitgtion: resldence befors
COUNTY STATE b. COUNTY ad:nlslon).
8. = MISSOURI , ST.LOUIS
b. CITY (f outcide corpurats Limite, write RURAT and cive cs.mlé—:NGTH £F c. CITY (If outside corporate :ilm..u. asd give townmhlo)
townabi; this )
TowN  SAINT LOUILS iy STAY skl roWn  NO 77
d. FHO%P#AT.EO%F (Hf ot in hospital or institution. cive street nddress o location) d'AsJDRErSS : Gf tunl, give Ioenlon)
INSTITUTION SAINT LUNE'S HOSPITAL 805 Country Club Drive, 21
3 NAME OF 5. (FIrst) b. (Middle) e, (Lest) 4 DATE  (Month) (Dey)  (Yean
{ T¥pe or Print} CEESTER J OHN ANDERSON DEATH MAY 20, 1955
5, SEX £ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o years| IF t3oem 1 YEAK | o womR U wes.
WIDOWED, DIVOQRCED (85, ] last birthday) Hom.h, Days | Hours | Min
MALE WEITE 1ED MARCH 21,1894 |6 yrs |

10a. USUAL OCCUPATION (Gl kind of wock

e raftic Hamager

10b. KIND QF BUSINESS OR IN-
DUSTRY
Self Employed

11. BIRTHPLACE. (City and Stata or Foreign Coustry)

'ngIIRTZIEir‘}?F WHAT
Quiney, Illinois

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ERIC ANDERSON ANNA WILLIAMS EDNA ANDERSON !WILLIEMS)
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT m
[Yow, 80, or unknown) l (11 you, Kive war or dates of servies) NO.
YES WORLD WARi 499 Wlidy 23 Mrs. Ednundamnmﬁﬂs_ﬁmtry_chm_u
18, CAUSE OF DEATH EDIGAL CERTIFICATION m‘rm.\l.smm
| Enter only cnecauseper | 1. DISEASE OR CONDITION W M_
Jize for (s), (b), eod (¢ | DIRECTLY LEADINGTO DEATH* () MH :. _\__
. ANTECEDENT CAUSES . . .
This daes ot mean O~ v MWWM
the mode of dying, such | Aorbld conditions, if any, 'g:lng DUE TO (b) Htard,
ot heart foflure, axthenda, | -Tise to the abose coure (o) stating . _Ul . U
de. It means the dis- the underlying cause last.
case, infury, or DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS "+ . -
Condittons contributing to the desth bud not
related to the disease or condition causing death. -

192. DATE OF op_?%aﬁ 19b. MAJOR FINDINGS OF OPERATION ko, .+ ]| 2. AUTOPSY?
21s8. ACCIDENT Bpecity) 21b. PLACEOF INSURY (e.s.. incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE bowm, farm, Instory, sureet, olfios bldg.. ee) T S -

HOMICIDE ] : - - '
21d. TIME (Month) (Day) (Tear) _m-w 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

IJURY Ty - . lmlu.\'r NOT WHILE
AT WORK

22. [ hereby ceriy M allended the deceased from "/5-/:—419

. e P . 3317(-
to Ww_ that I last sow the deceased

alive on >0 “‘"19

, and that death ocerred 5112320 ] Pon. , from the causes and on the dale stoled abovc

. Da. snzmm.yas: / ﬂ-

(Degree or m]oo

-

23b. ADDRESS ED

I7 e

.

/}k«ﬂm-ﬁék 4# z/

29, LOCATIQR/(OLty, wwp.nmunm,f Igem> ‘.

DATE REC'D BY LOCAL
+; BEG-

MAY 2

%_'thBURIOA\}.A.LCREHA- 24b. DATE 24c. NAME OF CEMEI'ERY OR ClEMATORY
] o
emoval May 23, 1955 A Valhalla Cemetery | S+, Teond
E o3l FUMERAL DIRECTOR'S S| GNATURE

s

ADDRESS

ALVIN F.FEUTZ, 4828 Hat!




s-rATEMM'v BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by — e oenra.

——— - Student Embainer No.
v-orking under my persona! supervision,

SEUSENE 4oeupuvsvacissrassanrrasnsesnsanns . Signed._._..@%ﬁi\_;:ﬁ-*-_w—a‘l
Student Embalmer . .

Licensed Embalmer No %&? &

P. O, Address. 3’& —ffnp—-—‘--n ‘}M

Note: The above MUS!' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faihm to comply md:‘
the sbove constitutes grounds for revocation of license.)

. If this body is.not embalmed, fact should be o, stated sbove. -




