HLEL NOV 26 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH —

40432

STATE i LE NUMBER

Regi stration District Ne.

~Primary Registration District No, ..

o0

- Ragistrar's Noa 39(

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere daceased lived. If institution: Ruid.nj..b.[_w.
o. COUNTY S, Louls o STATE o b. COUNTY admission}
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
Or OR
TOWN Affton 1 .; Y‘M No D ﬂ'owu St. Louis Ye¥ No D
€. Egls-h_’r‘:rgg"f """-"PR?'. givelpe °“°“)]_t°"ﬁihed stoy in 1b iEET (1 outside, give location) Reside on Farm
AR e irava?a® 18 fonsns \4( “bbecls 4058a Fiad Aver | van nox
3. NAME OF Middls ast 4. DATE Month Day Yeer
DICEASED OF
(Typeor prin) STELLA M. ANDERSON oatn  Oct. 10 1956
5. SEX . 7. B. DATE OF BIRTH 9. AGE (1 78 | IF UNDER | YEAR it UNDER 24 HRS,
/ 6. COLOR OR RACE mnmf;/[] NEVER MARRIED [ ] pot gfr;'hﬂ;‘;) o e i B
Female White wiooweo B8 - oworeeo [ ¥ DeC « 19 » 1883 l

-] 10a. USUAL OCCUPATION {Gioe kind of work done

106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or cowmitry) 412, CITIZEN OF WHAT GOUNTRY?

uring moat of wworking life, ecen if retired)
Housework At Home St. Loulis, Mo. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jacob Keller Ellzabeth Meyerhof
1$. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address

(Yea, no, or unknoon) (If yra, give war or datev of seraice)

[o] None None

Estelle. Maes 3619 Dover P1l.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH {Enier only one catse per line for (a), (b) and (¢).]
PART [, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT

NOT WHILE
WORK D

AT WORK

farm, factory, street, office bldg,, ete,}

Conditions, if any, DUE TO (b) W l UAJV\
which gare ris f - v
abore t:mr ;
stating the under- .
= lying  cause last. DUE TO {¢)
= PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13. JIAS ALTOPSY
3 I
5 _ . FIEX w0 D
E 0. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enier neture of injury in Part I or Part 11 of item 18.)
& 0 O 0O —
u ——
2 [ e TIME OF . Hour  Month, Day, Year |. k )
h INJURY 4. m. . -
E Pom. ! g}(
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, | 201, CITY, TOWN, OR LOCATION COUNTY SRS STATE

/6,1

nd last saw o7 alive on

Y | 1 .
LY
21. ! attended the deceased Irnm_hig%ﬂ § h M
Death occurred at mon the date stated above; and to tha bast of my knowledge, from the causes atated.

dixeazes in Part | must be cosually ralated. Coroner cannot certify 1o o death dua to naturgl causes.

PMRLTLl, LWailiol, TiL. Hive! Val vid

| 2a. smru'run gree or title} 225, ADDRESS 22¢. DATE SIGNED
e Ul p C 16574 dransnic  [To-ii-st
23g. BURIAL, cj(tgum}m‘ 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
EMOVAL (Spegify . . .
emova 0ct.12,1956 Calvary Cemetery St. Loulsg, Mo,

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser ;228 S.Kingshighway

5. DATE RECD. 8Y LOCAL REG.

/O0~17~5i 0

26. REGISTRAR'S SIGNATURE : g D

{Licensed Embalmer’s Statement on Reverse Side)




~1 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
BY Ine, OF BY .. e et eeeeiaeiiaereereeraiaaenaaees , Student Embalmer No.........

working under my personal supervision..

ST - eeeeeersereeeeeee i ieeaeseeaes i eeeeana slgnedﬂ%f%/% ................
Signature of Student Enbalmer
& Licensed Embalmer NW’

P. O. Address ﬂ‘?%

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

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

If this body is not embalmed, fact should be so stated above.

- - .



