- . THE DIVISION OF HEALTH OF MISSOURI O0Y
e ALEDJAN 29 1948 sTANDARD CERTIFICATE OF DEATH o File N 2‘"{3;?,?
Bll.'ﬂ'l NO. REG. DIST. - 318 PRIMARY REG. DYST. WO+ — == FKegisivrar's No i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. M L i r '“q before
a. COUNTY a. STATE I\‘O . b. COUNTY M .“'{E)h;!om‘

b. COI'EY (If outside carpurate limits, write RURAL and give

c. LENGTH OF || ¢ CITY (If outsdde corporats timits, write RURAL and dvo tolrnﬂnp) ) 7
townahlp) o

STAY (ln shis place)

TOWHN St. Touils TOWN St. Touls .
d. FULL NAME OF (If zot in bospital or institution, give strect addrees or loostion) d. (If rursl, give location) . ) ”~
HOSPITAL OR -
INSTITUTION  4418a Arsenal St. )J‘g 4418g Arsenal St, '° FJ’
3[’)‘E?:MEES%'E a. {First) b. (Middle} / c. {Last) &, DS-'I:-E {Month) {Day) (Year)
{Typeor Prine) ANTHONY M. FOMO DEATH  Jan. 11 1949
5. SEX COLOR OR RACE | 7. MARRIED. NEVER MARRIED! | 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1 VEAR | IF GOOER 1 HES,
/t) WIDO).I'JED. DIVORCED (8psfity) . lust. binhdn.r) Mnnu:.-l Days | Hours | Mia,
Male ¥hite Narried 7 |Sep't.8, 1876 | 72 1 l
102. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) d IZ CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
Letter Carrier Retired 15 Vrs. St. Louis, Mo.
13a. FATHER™S NAME ) 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Martin ¥Komo | Maria Hlldebrandt
|5, WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
(Yes, 0o, or unknown) | (If yes, mive war or dates ol service) . NO.
No Clare Yomo 441Ba Arsenal St.
MEDICAL CERTIFICATION INTERVAL BETWEEN
:,',3 :J:;f. .S,Z:EE:?; 1. DISEASE OR CONDITION ' ONSET AND DEATH

lie for (g}, (b}, and (c) DIRECTLY LEADING TO DEATH®,

Cevepral ThArowtmboscs

*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Aorbid conditions, if any, giring DUE TO (b)
as heart fallure, asthenda, | 1ise (o the obove eause (a) stating -
ele. It means the dia- the underlying caute last.

eare, infury, or complica- . DUETO G} . : ; 6 gy
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS _,_7_‘_‘_ Y - e _.ef /J—

Conditions contributing to the death but 0l EZ ,6 Z q/
J—

related to the diseate or condition cauxing death. j
19a. DATE OF OP'FI%AP; 15b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
ves [ wo &

21a. ACCIDENT (Bpeeily) 21b. PLACEQF INJURY (e, inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - {STATE}
SUICIDE homs, farm, factory, street, ofioe bldg.,eta.) -
HOMICIDE -
21d. TIME (Mouth) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
e e

WHILE AT NOT WHILE

INJURY — WORK AT WORK

2. [ hereby certify that I atlended e deceased from 19_%0 . 19ﬁ, that I last saw the deceased

alive on W/ , 1877 and that death/occuyped al 23 30 om the causes and on the date stated above,
2a. SIGNAﬁRE (Depaeor title) 23b. ADDR f I /T‘ESIGNED
s @&fr Yt W v 70

24a, BURIAL. CREMA- | 24b. DATE 4. NA\!E OF czmm—:nv OR CREMATORY 10N (Oity, town, ot county) ' “(Gtatey
TION, REMOVAL (Bpeclly)
Furial Jan.l14, 1949 Sunset Rurial Parl St . Tonis Co Mo .

WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

DATE mb fELOCAL

RESG R'S 5|GN 7. FUMERAL DIRECTOR"S S1GMATURE ‘ADDRESS
ﬁu g% , Kriegshauscr 4228 S.KingshighwavRl,

1 Erchal & on Reverse Side)
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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, of by

......................... Studant Embalmer No,

working under my personal supervision.

StUDENT ucunesssneranssaseacrerssrsrinannn Signed /(%ﬁ?%,

5tudent Embalmer

Licensed Embalmer No

P. O. Address.

Nate: 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 this body is not emhalmed, fact should be so stated above.




