THE DIVISION OF HEALTH OF MISSOURI 9842

;q’.l::,,. . HLED MAR ].8 1957 STANDAgfﬁ?TlFlCATE OF DEATH '1003 STATE FILE NUMBER 152

Public . Registration District Moo e 202 200 Primory Registration Districy Ne MW MY Registrars No oo X e
Service y |
I' PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘
@ COUNTY . o STATE T1linois b COUNTY admission)
300 0 b, CITY {If cutside corporate limits, give TOWNSHIP enly) | Inside Limits c. CITY g/g o Inside Limi |
Y . H i . e Limits
- OR
1-56 TOWN St. IJOU.iS YesO NeD T%E\‘N COIIinSVille &y YesO MNoO
e FULL NAME OF (If NOT inhospital, givelocation)[L ength of stay in 1b ; : . ; |
HOSPITAL O d. STREET {If o ive lacption) Reside on Form
\ ! mstitutiont1rmin Desloge 3 days 35 aooresstO White \tfiiy dr’e YesTO NoO
3. mams or Fryt Middte Last 14 oaTe Month  Day Yeor
CTape o print) BENJAMIN T. ANDERSON o 2=13=57
. SEX {J} 6. COLOR OR RACE 7. marmied B never marrifp []] 8 DATE OF BIRTH |9.£:Eb(i{’:’1hﬁr;r’a ;::v::‘m IDY:‘;:R IF;::fR !:‘:.':s..
male white winowep (] oworceo [} 1=1=1G02 I
10a. USUAL OCCUPATION soiue kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRYHPLACE (City and atate or country) ’ 12, CITIZEN OF WHAT COUNTRY?
during mosl of working life, cven if retired) /
mechanic auto Jewett, Illinols USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
* Benjamin T. Anderson Sr. Minnie Ebbert
l(S}_ WAS DEC'S‘ASED)EVE(:I! IN U. 5. ARMEE FOH!CEST : 16. SOCIAL SECURITY KO.[17. INFORMANT Address
4, no, or unknown vt @ive war or dalex of servics A
Bo " | 129~10-0267| Ben Anderson Jr. Collinsville,Ill.

18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). and {c). INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: /‘9 . g? ; ONSET AND DEATH
IMMEDIATE CAUSE (a) " MM} W /-J‘-J'?

Conditions, if any, DUE TO (b)
which gare riag fo
above cause (@),
sating the under-

LZ’WW@/%

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSS5IBLE

and last saw ":'.“ afive on

z lying couse loat. OUE TO (¢} g
o PART IIl. OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 1A F\:‘E;SF 8”;2;!‘;* /
. 1]

g ARI A YES Mo ]

‘E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of itern 18.) )

& O a Qa

o *

b [ 20c. TIME OF  Hour  Month, Dey, Year .

o IMJURY  a.m. :

E pom.

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. ¢., in of shout home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Jarm, factory, street, office Uidy., elc.)
WORK AT WORK .Y T A PrUT L T IV

of—/w N/ KX~/ 25d )/

21. I attended the u‘ece_ay!rom.? /‘/0’{7 , to

1m /
Death occurred at M on the dato stated above; and/tvo the 'be’ﬂ! my knowh#a.‘!ram the causes stated.

VP N
BT B T el 28 SRV 0

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OWERY OR CREMATORY 23d. LOCATION (Tity, towa. or county) (Statey /

henfov Al | 2-11,-57 Collinsville, Ill,

24. FUNERAL DIRECTDR o0 25, DATE RECD. BY LC;CAL REG. 26, GISTRAR'S SIGNATURE, -
froman-Schrosppel, Cofiinsvilie |™™fp7} 5] M&z{.&

{Licensed Embalmer's Statement on Reverse Side) /\ = 6

disoases in Port | must be cosually related. Coroner connot certify to a degth due te notural couses.

Doctor, coroner, etc. must use only standaord nomencloture in Item 18. No symptoms will be listed. All




%)

STATEMENT BY LICENE;ED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this .certifiéate was emH

by me, or by ...... .. Student Embalmer No..... PO

working under my personal supervision.-

Student .. oo i e e e
Signature of Student Ezbalmer

Licensed Embaltner No..

kS P. O. Address

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 handwntmg

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




