WRITE PLAINLY—USING UNFADING BLACK INK—MAERKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D|3T. MO. 31'8"!!8&&? REG. DIST. MO.

FILED AUG 27 1949

- BIRTH NO.

2’?832
'72 157

State File No

1003

5. WNo.300
. 1o.48
i

1. DISEASE OR CONDITION

e ofy onocuioeP®” | "DIRECTLY LEADING TO DEATH® ()

Kegistrar's Na reve oa e A S R it bt
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoassd lived. U inathution: residecce bafors
a. COUNTY a. STATE b. COUNTY ey admisioal.
- 7 A O
b. CITY (I outside corpurate limita, write RURAL snd ive ¢. LENGTH OF c. CITY (If outelde corporate limits, write RURAL asd give townabip) -
OR towaship) | STAY (in thia place) R lr
TOWN 5+ Lonis TOWN St.louis .
d. FULL NAME OF {If oot ia hoapital or instisation, give strest addrem or lodcation) d. STREET {If rural, give location) ’
HoSPIT SRS 1)
INSTITUTION 5032 Kensinirton Ve, 032 Kenaington Ave. [
-
3 gE?:hEES%'E a. (First) b, (Middie) ¢. (Last) | 4. DS}-E (Month}  (Dey)  (Year)
{Typeor Pint) ,  Henrietta Antoine OEATH Aug ,18,19)
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # moER | YEAR | o OER 1 ums.
. WIQOWED, DIVORCED)spoeﬂi)' Lass birthday) Mom.ln, Days | Hours | Min.
F. White Widowed July 26 — /B4 15 |
10a. USUAL OCCUPATION (GWekindof work | 10b. KIND QF BUSINESS OR IN- | 11, B[R'I'HPLACE {8tate or rdp‘ ) 12,
doudmntmmdworiincmo.onn‘:!mdr: ) DUSTRY orte soum Cgll}H%ERB(?FWAT
At Home Migsouri )
ﬂlsa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAMETOF HUSBAND OR WIFE
James Mu%hz - J Joseph Antoine
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes. 0o, or unknows} | (If yes, Kive war or dates of sorvice) NO. . -
: Victor Antaine 4821 Blair Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

ONSET AND DEATH

lina for (s}, (b), and (¢}
ANTECEDENT CAUSES
the mode of dying, such | Morbld conditionas, if any, aioinp DUE TO (b)

*This does not mean

as heart fallure, asthenda,- |- Tize to the above cause (a) stating - -
de. It means the dis- the underlying cause last. .

case, infury, or compli . DUE TO. (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

RO N0 W

20. AUTOPSY?

19a. 'DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * ) L ' )
TION
. ik L .. - ves (1 wo D
21a. ACCIDENT " (Bpecity) 21b. PLACEQF INJURY (s.z.lnorsbost | 2fc. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY} (SI'A
SUICIDE * home, farm, Iastory, siroet, offies bldg., #16.) Trew oot
HOMICIDE '\ R
21d. TIME . ™ tMonth) (I::b;y)\ (Yoar} (Bour) , | 2le. INJURY OCCURRED 2it. HOW DID INJURY OCCUR?
- - . " | wHILE AT NOT WHILE - . - £
INJURY =. | WoRK AT WORK ni / / ’f,{?, /
2T heraby certzj'y that I ‘aitended the-décéased f;‘om , 19 o , 19 , that T (Iaat saw the deceased
alive on \ =3 , 18 and thal qeath oceurred ol g;‘@_?m., Jrom the causes and on the date slated above.

{Degree or titla)

CEMETERY OR CREMATORY -

23b. ADDRESS 23:. DATE SIGNED

24d; LOCATION (Oity, town, 0r county)
‘Florissant Moy .

“(State) /

Cemetery

DATE REC'D BY LOCAL

REGISTRAR S SIGNAT
AUG 15 M@

5. FUNERAL DIRECY
Wa«u ,d

T {(Licensed Embaimer's Statement on Revlrse Side)




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. —

Student Embalaer No.

working under my persc'mall supervision. - / w
o nae) /. NT .

Student m:l Signe %
Student almer
' Licensed Embalmer No. 37 ?3

P. O. Address
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.) ’
I this body is not embalmed, fact. should be so" stated above. o C




