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THE DIVISION OF HEALTH OF MISSOURI

6074

. Enter only one cause per
line for (8), (b}, and {c)

*This does not mean
the mode of dying, such
as kearl fallure, asthenia,
ete. Ii meana the dis-
eaze, infury, or complica:

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ¢,

MEDICAL CERTlFICATl(p

Bl tgll

STANDAR\D CERTIFICATE OF DEATH State File No...
BIRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. NO. 1003 mg.,,m.mml’?zs ......
1. PLACE OF DEATH . ) \ 2. USUAL RESIDENCE (Where o d Hved. i 3 belors
. T lintralon
&. COUNTY a. STATE Misaouri b. COUNTY adintalont.
b. CITY (f outelds eorpurate limits, writs RURAL and give LENGTH OF ¢. CITY 4. I» Hesidence within llznils of
- township} ii‘l’ In thi nhu) OR . -;Ily qﬁwrporlud town?
TOWN St. Louis TOWN Bt. louis o "0 g
d. FULL NAME OF (If not L boapital or instivution. give strect addrees or location) | ¢. STREET (1f rural, give locatlon) 07
OSPITAL OR RESS Y
ANSTITUTION D.0.A. City Hospital # 1 ? L4424 Blair.Avenue (7
3. gE%Pgﬁ sf?a% e. (First) b. (Middle). c. (Last) 4 DATE (Month)  (Day) (Year)
{ Type or Print) ROBERT A NDEES DEATH Feb 15' 1956
5. SEX C]'6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, dg 9, DATE OF BIRTH 9. AGE (1o years| IF UNDER 1 YEAR | O UNDER u s,
B fOWED DIVORCED (Bpexit; - dax) Monunl Days | Hours | Min,
Male White vorced July 10, 1899 5 - |
10a. USUAL OCCUPATION L of worl 10b. KIND OF BUSINESS OR IN- 11. BIRTHFLACE - 12, CI
a nldurinlmutol-orklulltl(l’::ﬂ'ﬁr: ork b DUSTRY {City and State or Forsiga Cauuyl G OOUTJ%IE{‘{(?OFWHAT
borer American Can CO St. Louis, Migsouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND’/OR ¥IFE
Charles Andsrs Anna Unknown Blanche Anders ( Divorced )
E— WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURI'I'S( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. Bo. or own) (1f yos, give war or dates of sorvice)
7 | - 329-10-6701° | Mrs. Marie Martin 4407 N. Florissant Ave.
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, #f any, giving DUE TO (b)
rise o the abote cause (o) stathug
the underlying cauae last.

DUE TO (o)

Cinndaese &f Alisren

J.

tion which cavsed death,

1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not

| _related to the diseate or condition cousing death,

/

P 2 LA

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOBEY?
TION ) 9 / W4,
YES NO
2ia. ACCIDENT (Bpecify} 21t PLACE OF INJURY (ex..lnprabeg | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE boms, farm, fagtory, mreet, office bidy.. eve.)
HOMICIDE
214. TIME (Month) {(Day) (Yesr) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOTWHILE
INJURY m. | WORK AT WORK
22, I hereby certify that I attended the deceased Jrom —_ 19, that I last saw the deceased

T, N REMOVAL(BM:)
urial

b, l
Fe'b.18.1956

Calvary Cemetery

alive on and that death occurred at from the couses and on the date stated above.
5. SPGNATURE (D ug® | 23b. ADDRESS Zic. DATE SIGNED,
./ ¢ M?gw /300 2/75(
24 BURJAL, CREMA- 24¢., NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

St. Louis, Missouri

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

DATE REC'D BY I..OCAL

FEB 17 1386>

25. FUNERAL DIRECTOR' S SIGNATURE

SUEDMEYER & SON'S 3934 N. 20th Street

ARODRESS

L

REGISTRAR'S SIGNATURE -
s
,6. F-A (Licensed mer's Statement on Reverse Side)




"t

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY L.ttt icriiimee e iciiiiice e rrtasa e aaas Ceananan , Student Embalmer No.............

LT L2 SOUROUO GO U - SigneM' %/ﬂ

Licensed Embalmer No‘/jé

~
P. O. Address-sg xm

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 embaimed by a STUDENT, he also shall sign in his OWN handwntmg.
¥ this body is not embalmed, fact should be so stated above. )

t



