No. 2
-1-4-41

i

WRITE PLAINLY—USE UNFADiNG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH 2 8 2 6 [) 0’./

BurnmavU oF THE CENSUS
) AUG § 194 STANDARD CERTIFICATE OF DEATH Stats Fila No
Registration District Nolj Primary Registration Diatrict No.__.;ﬂﬁ__ Registrar's No yd { - 37
1. PLACE OF DEATH: ! 2. USUAL RESIDENCE OF DECEASED:
(a) County. St.muis o (a) State. Missou!‘i (3 County @ 0
b Ci to Bﬂﬂﬁ:ﬁga ma&.«mf - -
(8) City or town (If ootatde civy or town imijcs, weite RURAL" and pame of township) (¢) Cityortown St ‘Louis / /
{¢) Name of hospital or institution: {1 outaide ,j,_, o town limits, writs “BRURAL") :
Tiernon's Hospitel & Clinie 0 () Street No___ 2715 Hadley Ste ;\
(If not [n bospital or [astitution, write street number or location) {If rural, give location)
(d) Length of stay: In hospital or institution 3_woaks .
{Ipucify whether || (¢) Citizen of foreign country? = 2..(Yes or No)
In this community.
years, months or days) If yes, name country ‘
) MEDICAL CERTIFICATION
3, (a) PRINT -
#ulll Name_Robart M Antrim
20. DATE OF DEATH: Month__ JULY. .. day. 318k
3. (b) Ii veteran, 3. (¢) Soclal Security 1941 N a e 16 Pam
pame war NO No Nqnﬂ__“ year. our. minu .
21, I hareby certify that I attended the d d from.
5. Calor,o 6. (¢) Single, wid Mareh 2 o auly 31 19.41;
vale 7 | * White uv‘v'faowed D191 vt 41
4. Ser L4 race divmﬂl—--—m that Iast saw h.im__ allve on_Jllingt — 1941
6. (1) Name of husband or Wife. .. 6. {¢) Ageof husband or wife If || and that death occurred on the date and hour stated above. Duration
date Carrde Antram..o .. allve..._____years]| Immediate cause of death
7. Birth date of deceased July 1 1860 Chre.Cardia=Yascular=Renal Diseasea. | .
(Moath) {Ben) (e || ChraDiahetes Mellitus= Diabatic
8. AGE, Yeara Months Days If lesa than one day IW e GAngarang. left foot-Chr.Myo cerditis..
81 ~ . . [|SecondaryMyo=cardisl Decompensetion .= 2 moa
- oo Diabetic fangarena. of laft foolt=3 mo, |
9. Bisthplace ¢Penn, Disceti oning 1 xreak |
: {Clty, town, or couniy) {Stats or foreign country} Lm"p'ois i; : 1
Q._s;.a.:cdia.Li‘ - waak
10. Usnal oceupationHatirad WMLM{[ allure [
11. Industry or business Coffee Roaster 1.‘ ﬂﬁrmnu&_typn.ummm PHYSICIAN
& { 12. Name Jeoaway Antrem M e Hone [rr o
[ - ' ‘ . “ s 1 a
2} P ¢ Onia. . {7 ety
o ity, towa, ar county) : (Stats or foreign country) Of autopsy one should be
& { 14. Malden name . GArris Farmar Z charged sta-
. St.louis A V.e) =
. B olace .
g 15. Birthpl it o o ooy {8iave o Torelgn country) 22. 1f death was due to external causes, ﬁll‘ln the following:
16. () Tnformant....Robert Antrem : (@) Accldent, suicide, or hamicide (specify). Ne
() Address 4442 N, Taylor Ave. - ) Date of occurrence
? -
17. (a) Buriel (8) Date thereof 8-4-'4) (@ Whoere did hojury (Givy or towa) (Connty) (Buate)
(Burial, crematien, or remaval) (Momh) (Dey) (Ysar) |l (4) Did tnjury occur in or sbout home, P fa.rm. in industrial le:e. in public plnce?
. no

{c) Place: burial or cremation Calvary Cematery
18. (o) Signature of funeral dirmor....EAQTJM.IQ.;QEEE-_QP_QHQQ&L_
2223 St.Louls Ave, )

o . UG 2= 198 25

{ Duta roceived local registrar)

DY UT Y eeererermermer e sgass reen

{Specily type of piace)
While at work? no & M

e '(M.D.or othu/).,..........

Addma_..?]/_l W J?d‘ ..... Date ‘signed.... =241

‘s Statement on Reverse Side) .

a - + {Kegistrar’s siznatare)




" STATEMENT BY LICENSED EMBALMER

et AL

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

, Registered Apprentice No.

working under my personal supervision.

. - _ ed., 7o, .
. ‘" i ) S Licensed Embalmer No.._£. é/;/ .
. P 0 Address Z(Z&j }4 AW

Note: The sbove MUST BE SIGNED BY THE LICENSED EIHBALI\IER in his OWN HANDWRITII\G. {Failure to comply wit
the above constitutes grounds for revocation of license.)

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

-




