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Doctor, coroner, elc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

diseases in Part | must be casvally-related.

NS~

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-08=022963 .

STATE FILE NUMBER

VS TR oD e S E FlLE NuMBE _ .
ﬁp n/"fl ” 7 4 Igsa.gi:h‘uiien‘ Disrri:t'Nn.T___ﬁis?{é._'..;....:Prirm_rr'y Ragistration Distri et Ne. .!i.a.{a..._ Ragistrar's No, .’.G...b...._._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceased fived, 1 mativurion: Residune botae -

. coNTY  St. Charles o STATEMigsouri  ® county St Ld‘["ﬂ@;’/

b. CITY {If outside corporote limits, give TOWNSHIP enly) | Inside Limits c. CITY Inside Lf{nits

OR Y No O OR S A

toms  St, Charles esg Nl ] b n{ Town t. Ann, Yes f NeO

c. Egls.Fl’.”I:lAAlidE OF {lf NOT in hospital, givelocation){L ength of stay in 1b L d OSTREET (1 eutside, give locatiqn) Reaside on Farm

INSTITUTIONG Josephs Hospital 1 Dayi Ciooressl0817 St. Lavier Ld.y..o Nodf

3. :.:el‘l‘ :{p Firat Middte Last 4. né\"__rs Month Day Year
(Type or print) Laura Anderson DEATHJune 29 3 195 8

5. SEX 6. con.on. OR RACE  |7. maRRIED ﬁvgn mnmzuﬁ 8. DATE OF BIRTH 9. ;\:“E b‘.-’r?:.ﬁi‘;')' : :r::cnl ::n |G :::n uM r:s
Female 7 White wiooweo [] O oworcen (] June 28, 1958 If |

-1 10a, USWAL OCCUPATION (Gioe kind of work done

105, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country} 0 12. CITIZEN OF WHAT COUNTRY?

ing o8 [workrf ife, eoen if retired) ; ,
G i Jppnaid | St Charles Mo, | U.S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Robert Anderson Dixie Street
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address

lﬁpo.u. or unknown) ] (i .'Ng war or dales of service) None

Robert Anderson 10817 St. Xavier Lal

18. CAUSE OF DEATH [Enter only one cauge per line for (a), (b). and (¢).]
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (d)®w“_ll fiacw

INTERYVAL BETWEEN
OHSET AND DEATI

M@W Hemss olfdcanes 17

KA.

(:)GEALanAJ EQLLrwa.GE)Az%fﬂﬁf?¢nao~d

Conditions, if any, DUE TO (b)
which gave risg to
aboye cause (6), . M . '
dtaling the under j W w
- iping  cquse lasl. DUE TO (¢} -
o PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATR BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a} 1. ‘\:E;S; gg:‘g:?’
b=l .
3 M 76 ?/ ves K] weJ)
E 202. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 1] of item {8.)
g O 0 -0
120 TIME OF Hour Month, Day, Yeor
b IMURY  a.m. -
E P.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or about home, |20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, strect, office bidg., eic.}
WORK AT WORK .

fa )
2l. 7 attended the deceased !rom%%ﬂiL . to im
Death occurred at ~Z7 m on tho date stated ahove; and to the best of my knowledge, from the causes stated,

= ? /7§;§i last saw ,‘:’" alive on M

{Degree or titie)

o)
Oottsdl. M 1

o

22h. ADDRESS

1%

2a. SC?“ / DATE shm;o
o Joo - 90:1‘
o DR 5 é Dalatecloc-tid l??"g
23a. URIAL. c:néuu!?n‘. 236, DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d4. LOCATION {City, town, or counly) (State)
EMOVAL {. (1} . .
maual 0 |June 29,1954 Calvary Cemetery St. Louis Mo.

24 FUMERAL DHRECTOR

Collier Mortuary, St. Ann,

ADDRESS =)

J

Mo.

DATE RECD. BY LOCAL REG.

utv € 9 -3

{Licensed Embclmar's Statement on Rovarse Side)

5. ISTRAR'S SIGNATURE

/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by Me, OF BY i iieieareisaeeaarenesae e raaneranaaaaanas , Student Embalmer No.........

working under my personal supervision..

Student ... oiie e

, .
” Licensed Embalmer No33
7/0 . P. O. Address_,#-_@

Note: T ove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
ith the above constitutes grounds for revocation of license).
embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




