THE DIVISION OF HEALTH OF MISSOURI

.909-002678

fesith,
e STANDARD CERTIFICATE OF DEATH SEATE FILE RUMBES
 blic o o e Dt N >} 3’7
Service CD 11 AQregesistration District Now e rimary Registration District Nowoc o e RegistrogplgNe.. "€
l IR EN N . 1 L i;]-];l' - -
I 1. PLACE OF BEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence byfore
Lgm o, COUNTY o STATEM4 ggourd b. COUNTY St.w-nw
i-57 A b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY #/)‘J Inside Limits
/ ? vown  Ste Louis Yes g No [ Town Mapl ewood Vesfg) Mo [
l c. Fngg.l NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL 0 ADDRESS
M insTiTuTion MO« Baptist Hospse 3 weeka 7301 Bruno Aves Yo [] NoX]
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
(Type or print} OF
SHELBY C. ANDERSON pEath Jane 10, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER | YEAR| IF UNDER 24 HRS.
4 MARR]E%EVER MARRIEDD 6 agt (b:rl';::;; Menthe | Dayss Heours Min.
M W wibowen[[] pivercen[ ) 3-31-1893 5 J
100. USUAL DCCUPATION (le. kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
durlng mo st fuorkmg . even if retired) DUSTRY
nress St.ewart.son s Il { USA

13a. FATHER'S NAME

Andrew Anderson

13b. MOTHER’S MAIDEN NAME

Isabelle Unknown

l 14 NAME OF HUSBAND OR WIFE

i Florence Kohler Anderson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?Y

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

4492 =10=6679

(Yl:Nnn, or ul'\kmum)l(l! yus, give war or dates of servics)
[v]

Florence Anderson,

sbove

18. CAUSE OF DEATH (Enter only one cause per line for (a)

b), ond {c}.)

INTERVAL BETWEEN

PART I
IMMEDIATE CAUSE (a)

!

Conditions, if any,
which gava rise to
abovs causs {a},
stating the under-
lying coune last,

DUE TO (b)

DEATH WAS CAUSED BY:

ONSET AND DZTH
[ ‘L’Vh-uwﬂ\

DUE TO {c) G((YU’WE"’W’L Z/;& /

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurrad at

on the date stated cbove;

and to the best of my knowl.dg“ from the cauies stated.

3

{Dagree o 22b. ADDRESS

\J v title, u L‘L S

(4

22¢. DATE SIGNED

p-/1-89

g0 ¢ Kue

: z
)
i - g FART 1. OTHER SIGNIFICANT CON:DITI CONTRIBUTING TO D but not reloted to the termingl disecea condition given in PART { (o) 19. !As AUTOPSY
- & ERFQRMED?
2 £ . ~ | 7 vesX no [
! _;_-.. £ | 20a. ACCIDE SUICIDE  HOMICIDE b, DESCRIBE HOW INJUY OCCURRED. ™ {Enter r@rc of injury in PART | or PART Il of itam 18.} L
3 8 | O 0 —_— g
] F
Y U] 2¢. TIMEOF Howr Month, Day, Year .
g a INJURY o, —_—
: E = B,
? f 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, uctory, strest, oifice bldg., etc.) .
EE WORK AT WORK ~ o
E 21. 1 attended the deceased from -Q , to ho“"l 4 1 3I. I and !nEf iawtﬂ“" on ; O~ I :l [ izs i
L)
o
2
z
<

230, BURIAL, CREMATION,

ERE%(Spnily)

23b. DATE

1-13-59

22¢. SIGNAJURE - q
,} é,‘f\/vu\—vv\—‘_,
N

23c. NAME OF CEMETERY OR CREMATORY v

Oak Grove Cemetery

23d. LOCATION (City, town, or county)

St. Louis Co., Mo.

{Stare)

24. FUNERAL DIRECTOR

ADDRESS

JAY B. SMI‘TH, Haplewood’ MO.

25. DATE I:ICD. BY LOCAL REG.
4

26QEGIS!RAR‘S SIGNATHRE

on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No

By IE, OF BY oot rie e e ittt et gyt s e et an gy '

working under my personal supervision.

Signature of Student Embalmer

P. O. Address. =7 . foeei it D iiforninins

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). o

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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

. . . -



