Health, S THE DIVISION OF HEALTH OF MISSOURI 58"’015482

& Welfare STANDARD CERTIHCATE OF DEATH STATE FILE NUMBER -
. Public F“-E[} APR 2 1 ]958 .
h Service R_agistmtior! Di)i[ics No. ,«u"_____,__3l. e Primary Ra_gislmu'on D_is!rir.r N P Registrar's No 4
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. !f institution: Residgnc_&’bdore
S. 300 a. COUNTY a STATE Mg b. COUNTY adn?lmn)
L]
. 1“56 b. C}JTY (Hf outside corporate limits, give TOWNSHIP enly) Inside Limits c. CgY Insida Limits
TU\?IN St . Louis Yes I:] No D TO‘;R\'N St Louis Yul:l No [
c. FgLé.l NA{#%ROF {If NOT in hespital, give location} | Length of stay in 1b d. STREETSS {If curside, give location) Reside on Farm
HOSPITA DRE
/D &fition incarnate Word Hosp. L/S®Sy 266 Ellenwood Avel Ye:O neO
3. NAME OF DECEASED First Middle ULus’ 4. DATE Month Day Year
(Type or print) OP
ATMA M., ANDERSON DEATH Apr. 12 1958
5 SEX & COLOR OR RACE]| 7. 8. DATE OF B:RTH 9. AGE {In years {FUNDER 1 YEAR| If UNDER 24 HRS.
MARRIED[ INEVER MaRRIED[] {In yo L
las d Months | Days H Min.
Female White wooweo J—oivorceod|June 1331885 ysgidon Montba | Deys [ Fowrs 1 in
106. USUAL OCCUPATION (Giva kind of wark dona | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
ing most of working life, even if retired; INQUFTR i
HouSework -t 1t “Home Sweeden ¢ | Sweeden
13o. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UiBAND OR WIFE
Olaf Olsen Unknown Late John E. Anderson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address S
; (Yos, -NS unhnqvm]l(ll yes, give WNBHE of servica) C E . Anderson 6654 Sutherl B.nd A’V "
18. CAUSE OF DEATH (Enter only ane cousa per line for {a), (b}, ond (c).) INTERVAL BETWEEN

I DEATH WAS CAUS : 0 E
PR IMMEDIATE c.ws;:!E l()q)B ’ CU'uln,oj, Uw.o'wuezr; in ‘ NSEI‘AND DEATH
DUE TO (1) Mfi’m;u M OL-'4£,M¢ Aaw,,
DUETD (¢} 2 Cﬂ’u-am Vh &Jﬁw.ﬂ Mwag‘h ﬁ) -t

Conditians, if any,
which gave rise to }

abovs cowvse (o),
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

—
A
21. 1 attended the decessed from M o i ;h T « - ’2 \)8 and last § lawl " glive on 4 "'/2 - 58
Death occwrred at : m on the date stated above; and to the best of my knowledge, from the couses stoted.

r‘-

Doctor, coroner, wi<. must yie only stondard nomenclature in item 18. No symptoms will be listed.

g lying cause last.

s = PART It, OTHER SHGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diﬂ.u.. conditien given in PART | {a) 19. WAS AUTOPSY
)i < _5? PERFORMED?
3 0 2 X% YES[] NOJ

- 1 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= w

2 v O (] [

- E

o G| 2c. TIME OF .Hour Month, Day, Year
2 s INJURY  a.m.

E k3 p.m.

E 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.qg., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE n farm, factory, street, office bldg., etc.)

5 WORK AT WORK —
£

w
a
a
H
5
<

. SIGNATURE (Degree or title) 27b. ADDRESS 22c. PATE SIGNED
%;M w"\{% bvonn, b Y. D 3§309R55Mﬁa,5f&w‘> % ~14-52 |

BURIAL, CREMATION, | 23k, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
REMOVAL (Specify)

Removal (Apr.15,1958] Lake Charles ' Cemetery St. Louis Co. Mo.
24. FUNERAL DIRECTOR ADDR.ESS . 25. Dg.ijvE_ RECD. B\.' 0 REG. | 26 REGISTRAR'S SIGNATURE
riegshauser 4228 S.Kingshighway ﬂ]}ﬁ 15 ‘3‘8 2 /n“d M 2’

{Licensed Embalmes’s Statement on Reverss Side)




~

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oot e ee e e e e et e e areaea e retaaaeeaeaaaaes , Student Embalmer No, ...................

working under my personal supervision.

Student oo e S1gned
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). _
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . .

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

- e . A v A




