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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

stration District No.

o 09-006859

STATE FILE

_________________ Regism::

Albert H, Hoope 4700 Washington,

B

81vd.FER2

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoaud |wed |f institution: Raudence befora
a. COUNTY . STATE i SSOUT .b COUN liilor_!}4
b. CITRY (If outside cerporate limits, give TOWNSHIP only) Iinside Limits <. CE)TRY Inside Limits
o St, Louis, Mo, Yes (X)e (] o St. Louis, Yesbely No [
€. FgLfI;|NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
H TAL
¢ TS hristian Hospital ADDRESS 4362 McPherson Yo [ NaXX
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OP
Helen Margaret Andrus DEATH  ]an, 29, 1959
5. SEX 4. COLOR OR RACE| 7. MARRIEDKXNEVER marrieo] ] B. DATE OF BIRTH 9. AGE {In yaors FUNDER | YEAR| IF UNDER 24 HRS.
N |ast birthday) [ Months | Days Hours Min.
Female  |White wooveol] _onorceoTIApr 1], 25,1930 | o0 |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSlNESS OR 1. BIRTHPLACE (Cl!v and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) 3
Housewife A¥Hme St. Louvis, Mo, “ U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William E, Maysey Maraaret Pierce Shirley
15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 16. SQCIAL SECURITY NO,[ 17. INFORMANT Address
Yus, unki (1 i d 1 vl
o "N’b.'"'"}l( VRN, ot o erviesd None Shirley Andrus, 4362 McPherson, Av,
18. CAUSE OF DEATH (Enter only one cause per linefor {a}, (b}, and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . - Q SE'@N%
IMMEDIATE CAUSE (a} -1 3
-
Conditians, if sny, « DUE TO (b) W‘M M @M_
which gove risa to y
above cause (a),
stating the wnder- 2? g [ 2]
(z) lying couse last. DUE TO (c) b
E %RT ILOTHER SIGHFICANT CONDITIONS SONTRIBUTING TO DEATH but not related Jo the terminal dissams condition glven In
o -
| e fld Dece, coretly ey ORe €ny shuiochis
= . ACCIDENT SUICIDE HOMICIDE 20b. DESCR{AE HOW INJURY OCCURRED. {Enter neture of injury in PART | or PART Il of item 18.)
8 O o O
g 2c. TIME OF Hour Month, Day, Year
i INJURY  o.m.
‘% p.m.
20d. INJURY OCCURRED 20e. PLACE QOF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
23. | artended the decsased from a ! 195 ,l anuary 2 N 12}& last saw h&u[ivc on 1/ 29/59
Death sccuyrad at __l&._b_e_ﬂ_m___ m on the date stated above; and to the best of my knowledge, from the causes atated.
220. TURE Z od or title) 22b. ADDRESS 22¢. GATE SIGNED
% %—-—« &0 607 i1. Grend Avo.. 1/31/39
23a. BURKEL, CREMATION, [ 23b. DATE / 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stote)
VAL {Spycily) .
ovaT™ |2-2-59 Valhalla Cemetery St. Lovis County,Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL R

%’Ji" A 1o,

{Licenisd Embeimer's Statement on Reverss $ids)

v
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STATEMENT BY LICENSED EMBALMER

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

o1 =T eS B 5 O O P U TR URN ., Student Embalmer No, ...................

working under my personal supervision.

Student ... Signed /J——B.WW WAL

Signature of Student Embalmer
Licensed Embalmer No....S 37‘)

P. 0. AddressM" ............... |

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.




