. No, 2
—1-4-41
5.17-39
'l X24390

0 0
/7

7

WRITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuUgrSAU OF THE CENSUS

HiAALG,28,.194Y 01

MISSOURI STATE BOARD OF HEALTH 6‘ 35—37
STANDARD CERTIFICATE .Rg (9§°\TH

Primary Registration District No.

=
State File No 2 3 ‘) '3 2
Registror's Noa ... _588 4__

{s) County.

1. PLACE OF DEATH:

() City or town.....

( oumdn clty or tnwn lln:uu writa *RUBAL'" and neme of townahip)
(¢) Name of hospltﬁor inatitution:

{If notia b
{d) Length of stay:

in this community.
years, months or days)

ity Hogpital

write stroot or location)

In holp:tal or institution

(Specily whether

i

2. USUAL RESIDENCE OF DECEASED: 000

(@ sateMigg.ouri....... & County
. /

St. Louis

(If outside city or town limita, write "RURAL")

(@ street Mo 2021 Cabanne

(11 rural, give location)

(¢) Cityortown

{¢) Citizen of forelgn country? (Yes or No}

0

If yes, name country

3. (g} PRINT

FULL NAME ...

Gonhstant C. Antoine

3. (b)) If veteran,

name war

3. {(¢) Social Security
Nil No...

No at tendnMEpRakSERARENTION

Jul ............ day l? _
h"‘“ll 5—-A Mo

20. DATE OF DEATH: Month...

rear..lgl_ll

(6) Address

u5% HT%che T

19, (a)

L 18 1941 m@&

{Date raceived Jocu! registrar)

iffrar's sizoatare)

21. 1 hereby certify that I attended the deceaged from
0 5. Color or 6. fa)|Single, widowed. married, 9 o T
4. &;M&l.e____ rﬂ.ct'_Whlte divoroedWld;Oﬂe.d__ that I last saw h alive on 19
6. () Name of husband or wife........ . 6. (¢) Age of husband or wife i || and that death occurred on the date and hour stated above. Duration
........,.........LJJ.G.llle Allt Qlne AlVE. ... oereeccmeeee years || Immediate cause of death
7. Birth date of deceased........ 080 o 29, 1870............. [ okar. Eneumonia;. . Cerebral. _Throfhosis :
~ (Manit) (w) Gad ) Aortic Stenosis.
8. AGE: Years Montha Days If less than one day Dua to. f-""-
t'Y
A 15 118l vl
- U Due to | X -
9. Birthptace__LLAInois - I I 4
(City, town, or connty) (State or foreign conntry) [ f J ]) - een
. 3 Other conditlons.
10. Usual occupation Nll (tl-:l::;e we:mm within Ymentha rdanlh)
1t. Industry or business - PHYSICIAN .
3 . . : . M dil .
8 12 neme_.dari_Antoine. : "6 operaton ! | Underl ’
H : e " T ; : nderline
2\ 13, mirhotace ) _(éﬁ%%g_e_é)__ the catoeto
iy, to r tate or g0 country,
§ 14. Malden uamafcib?ig‘&jier_-— Of autopay 2_1',‘33:.131 'tt:: )
57 15. Birthplace Germany 4 _ ' tistically. !
2 ) - (City, town, or county) (State or forsign country, 22, If death was due to external causes, fill in the following: '
16. (a) Informant LO— i& M \A-ni Olll-@ 1 (2) Accident, suicide, ot homicide (specily)
() Address g71q ('.Q_Tl {b) Date of occurrence
17. {a) Buri ai () Date therrof..... Zé 9/ LQ (c} Where did injury occur? {City or town) (County) (3tate)
{Burijal, cremntion, or removu.l‘) B ) (B&y) ‘") (d) Did Injury occur in or about home, on farm, in industrial p]ace in public place?
(¢} Place: burial or cremation ... e 11 e f On ame SN .
18. (@) Signature of _Edith E. Ambruster ity by e

While at work?...

Means of 310170 5

D. orothcr)—._ £

(Licensed Embalmer's Statement on Roverse SldeW

”




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.:

istered Apprentice No.

working under my personal supervision,

" Licensed Embatmer No.. ... V:JfV ________________

P..O. Address % T e P,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in Iua OW'N HANDWRITING. (Failure to comply wit}
the above constitntes grounds for revocation of license.)

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




