THE DIVISION OF HEALIR OF MISSOURI

o.300

0.8 FILED OCT 14 1955 STANDARD CERTIFICATE OF DEATH 56610 File Noweooeos N
- BIRTH N, _ REG. DiST. NO. :; I 8 PRIMARY REG, DIST. ND-JIle Registrar's No...... 8656.
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lastitytion: residence before
a. COUNTY a. STATE ,/9 COUNTY ndinission).
Mo, = i St, Louis
b. ClTY {If outcide corporate limita, write RURAL and give ¢. LENGTH OF c. CITY q . 4 s Resldence within lUmits of
townahip} AY [in this place) cit 18 ted
Town St, Louls = %) §ays”] 9% Richmond He¥ehts o =B
d. F[Eé%Prnh]i_EOOF (If not in hoapital or institution, give strect nddress or loestion) ASJDREEE-SI-S (If rural, give location)
NsTiTuTioN 8%, Luke's Hospital 7 ton Drive
3. gE%“&Es%‘E a. (First) b. (Middle) ¢. (Last} 4. DATE (Month)  (Day) (Year)
{ Type or Print) LELAND MABRY ANDREWS DEATH 955
5. SEX -~ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF tnDem & wis,
v WIDOWED, DIVORCED (Bpeci, last birthday) | Moaths Dw- Hours | Min.
Male“'| White __Manri&d__ 05 !__50.. I_2
el | BERELT Vogailidly | 1 T T (e s o i e / S
Manager & Auditop ns, .,o Percy, Illinois | U.S.A.
138, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W¥IFE
John Apdrews Maude Steele Mary Andrews .
iz’. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURnSr 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknawn) {Il yos, give war or dates of gorvice} A N .
no 498360842 | Mary Andrews 7440 Arlington Drive

18. CAUSE OF DEATH ) . .. MED]CAL CERTIFICATION lg;l"ggu BETWEEN
A Engeroﬁ]y onecauseper | 1. DISEASE- OR CONDITION . - ANP DEATH
line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH® 5 ' lﬂ (AL g!l LA gﬂ! Aa 2 { az.:mlj gA O kaa 4

*This dpes mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditiona, if any, giving DUE TO (b)
as heart faflure, asthenia, | Ti8¢ to the above cause {a) stating
de. It meons the dig. ‘Nt underlying cause last.

case, infury, or complica- DUE TO (¢}

tign which caused death. | I1. OTHER SIGNIFICANT CONDITIONS ,
Conditions contributing to the death but not . R
related Lo the direaze or condition causing death. .

19a. DATE OF OP'Fngl\-i 19b. MAJOR FINDINGS OF OPERATION . } ], _ 20. AUTOPSY?
i 3 3 '(Esz/ NO D
21a. ACCIDENT (Boselty} 21b. PLACEOF INJURY (e.c..inorabout | Z2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tagtory, atreat, office bldg., et0.)
HOMICIDE .
214. TIME (Moath) (Day) (Year) (Hount | 2le. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
INJURY m | "Work L] ‘srwonk L 1|,
2. I hereby cemf thatyl attended the deceased from &é%!_ 18858 1 gL_oi_ 1833 that I last saw the deceased
alive on A L and thal death occurredudl __{0) A m., from the causes and on the date stated above.
23a. SIGN rz [41] or titl:{) 23b. ADDRESS I ;A /SIGNED
g 1\'9 35N Cuclid, C.,\«Z%,, “,
%‘BUERR% CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Dity, tov"n or county) * {State)
Specily) L
B Det, 5 19551 Resurrection Cem, St. Louis,” Mo.

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

DATE REC'D BY LCﬁEAGL REGISTRAR'S SIGNA]j & 25. FUNERAL DIRECTOR'S 51 GNATURE ABORESS
| ocTs4 tese 5 _&néd - 6536 _Clayton Road.

@_ (ivensed E; Tmer's Statement on Reverse Side) _“




A STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
by mie, OF by (o e » Student Embalmer No..........

working under my perscnal supervision..

Signature of Student Embalmer

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

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

J¥ this body is not embdlmed, fact should be so stated above.

9,




