FILED JAN 13 19#8

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File Mo,

466564

1. PLACE OF DEATH ' '

R-EG. DIST. MO, il 2 PRIMARY REG. DIST. IO._S_‘_’_i. Kegisirar's No........:..‘g....a.a....._.

2. USUAL RESIDENCE (Whare dacensed lived.

If Inatitution: residence before

- tmlon),
s COUNTY gy, Louis ». STATE  Migsourl: b-COUNTY  gt, Louis
b. CITY (If outcide corpurste limits, write RURAL and giv:.m §T LENSTH OF <. Cg‘g '/ d. 1a Residence within Limits
3 - n et H
“own  Kirkwood e STRUGEIRRY  town  Kirkwood 7073 | mypRET
d. F#%P?'FA“{EOOHF (If not in hospitsl or institution. give strect address or locatlon) . A%TEREEESI.S (I rural, give loutln‘;)
_nstirution St. Joseph Hospital 1719 Dougherty Ferry Rd.
3. NAME OF a. (First) . b. (Middle) c. {Last) 4. DATE (Month) (Day) (Yean
DECEASED OF
{ Type or Print) ANNA. M- ANDEL DEATH Dec. 31, 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NE\\:’CE)EchRREED. 8. DATE OF BIRTH Q.hA.GE (I::';;n ;’r ur |Dﬁn F UNDER 4 HRS,
. (Bpecit, ¢ Hours | Min.
Femalé od Aug, 26, 1507 gﬁh L | %8 |
. . - b1
10a. USUALE&SLJ‘PATL%J ke ind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE {0\ 1ad Stata or Foreign Cowtry] & 12&81’1“%1?:'?':%“
““fou At home S5t. Louis, Mo,
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME " 14, NAME OF (HUSBAND’ OR WIFE
Jehn O'Neil Anna M, Andel Charles Andel
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S 5IGNATURE OR NAME ADDRESS

None

(Yos, nr‘rr uoknown) (I you, Kivagrpr or daf service)
6 Ao
> =

Charles Andel,1719 Dougherty Ferry,Kirkwo

18, CAUSE OF DEATH
, Enter only onecaussper

\ine for (&), (b), anét (@ | PVRECTLY LEADING TO DEATH(q)

*This does mot meen ANTECEDENT CAUSES

. MEDICAL CERTIFICATION
1. DISEASE OR CONDITION . .

"‘

r

INTERVAL BETWEEN
ONSET AND DEATH

rs

Morbid conditions, if any, giring DUE TO (B}
rize to the above couse (o} dlating
the underlying cause last,

the mode of dying, such
aa bearl failure, asthenia,
ee. Il means the dis-

[0/ X

ease, injury, of complica- DUE TO (c}
tion which caured death, | 15. OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing to the death bud not f
eluted to the dizeate or condition causing death. € S-fa f Ocrenr?os27q 6)”65

18a. DATE OF OPERA- | 19b. MAJO

!?Eq'ron

FINDINGS OF OPERATION
QIreiro pia-

2, AUTOPSY? 2~

ves [] wo B

21a, ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, faclory, strest, offies bidg..e%0.)
HOMICIDE
21d. TIME {Month) (Day) (Year) {(Hour) 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ™) KOTWHILE
INJURY . AT WORK

19.5 7, and that death cccurred at

2.1 hercby certify that I attended the deceased Sfrom _ﬁZL- Is_fz lo _ﬁla&'ﬂ_, 19.2 that 7 last saw the deceated

m., from the causes and on the date stated above.

. BURIAL, CREMA-

E g\gﬂ: (Epecity}
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1/3/58
DATE REC'D BY LOCAL | REGISTRARS
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230, ADDRm

%{ 23. DATE SIGNED
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* STATEMENT BY LICENSED EMBALMER AN

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

by me, or by .......... ceremsgracnas S PP

working under my personal supervision..

Student . ..oonireiircrcceiiiamaaa s s taaaraeas
Signature of Student Esbalmer

. ) LicensedtEmbalmer No.
Swa ’ . .. P.O. AddressW

s Note The above N{UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:
to comply with the above constitutes graunds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg " - .
€ this body is not embalmed, fact should be so stated above. -

P



