THE DIVISION OF HEALTH OF MISSOURI

. No.300 . §
- | FILED AUG 27 1949 STANDARD CERTIFICATE OF DEATH stare Fie v 2309
' * . . A : o
BIRTH NKO. REG. D)ST. NO. _&LBRIIARY REG. DIST. NO._M_BR:giﬂmf': No 7&3:@6
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decensed lived, 1 lstitation: residence before
a. COUNTY . a. STATE . b, COUNTY admisaion}.
_ N Missourd . had
b. CCI"IF'!Y,(H outside corperata limits, writa RURAL and dv;m CFI'AI;(ENiE;rhi “EF> c. ng (If cutaide corporate limite, rrlte_ RURAL aznd give nahi - by "' -
own St. Louils fownahind f * Town SHES—Hnand w%
FIEIJFGEP{"T&A“;‘_EO%F (If not.in hospital or instizution, give lhoe ) ddress or looation) d. STI?REEESFS 1] runl. give imﬂon) !
INSTITUTION 5905 Se anlq'n 3 5‘905 Se anln_n Ave. 77
‘OEceasep v Y ? (Mtddle) T e (s ‘ 4DATE  (Math  (Day) (Yean)
(Type o Print) Mary Suder pean  8/21 /19
5. SEX 6, COLOR OR RACE | 7. 'miARRIE[D). &E‘\IIER thngEo?f) 8. DATE OF BIRTH A AGEh{‘ind.n;n L‘T uﬁ :Df.un W UNDER 4 MRS,
. ¥, o Hourm N
Female/ |White FAPAEF o> | aug. 15, 1869 | "8 [ o | e e
102, USUAL OCCUPATION (Civekindof wark | 10b. KIND OF BUSINESS/OR IN- | 11, BIRTHPLACE (Btate or forelgn oountéy) 12, CITIZEN OF WHAT
dona during moat of working life, even if retired) {DUSTRY j [ Y7 )
"Home - France 17
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1_4. NAME OF HUSBAND OR WIFE
Anton Grundan Unlknown Anton
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7, INFORMANT 5 S1GNATURE OR NAME ADORESS
{Yea.no. or unknown) | (If yes, xive war or dates of service) NC.
No _ - : —— Arthur M, Flint--5905 Scanlon
18. CAUSE OF DEATH : MEDICAL CERTIFICATION 'g;gghg%m
| Enter only onecausoper | !, DISEASE OR CONDITION _ W H
line for a), (b}, and (¢} DIRECTLY LEADING TO DEATH (a) /"‘1 - T .

*This does not mean ANTECEDENT CAUSES % w% 2 z V&m
SN S

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, | rise o the above cause (o) stating - -~

cte. It means the dig- the underlying cause last,

case, Infury, or complh . DUE TO (¢} i, . -
tion which caused death, | 11. OTHER SIGN[FICANT CONDITIONS .

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

WRITE PLAINLY—TUSING UNFADING Bi,ACK INE—MAKE A PERMANENT RECORD

h 9a. DATE OF OPER}:\- 19b. MAJOR FINDINGS OF OPERATION | ! ’ : ’ ’ 2, AUTOPSY?
TION .
Lo - . - . . ves L] wo (4
2ia, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) P (COUNTY) (STATE)
SUICIDE botzs, farts, factory, street, offioe bldg., st0.) : " f
HOMICIDE, - 1
214. TIME {Month) (Day) (Year} ({Hour) 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - - - WHILEAT[ ] NOT WHILE . . /J E 3
INJURY WORK AT WORK ;
22, I hereby certify jhat I atlended {he deceased fromyé , 18 "’(? to 17 (d«,{, 19'7(7 that 1 Iaat s6w the deceased
alive on [ and that death accurred at _{ « 12 ., from the cauaes and on the date stated above,

- Za. SIGN RE 4 py )7’, zym ortitle) | 23b. ADDRESS W—; /- L’ . DATE SIGNED
! N eetomrd XN TS5, In Sl
' 24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATIOR (City, town, or county) {Btnte)

TION REMOQVAL Tﬂm 4 . )

Buria 8/25/19 ational Cemetery Jefferson Barracks, Mo,
DATE REC'D BY LNAL RAR'S SIG)TURE _ 25. FUNER lEC'I’O:‘éyl GMATURE - ADDRE £S5

AUS 23 % K’ Pracke M 363 Gravois

:g.r-nf ‘s S on Reverse Side)




T

. 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 Embaimer No.

working under my personal supervision.

P20, Address 363 '/%@“M

Note: The above MUST BE SIGNBD BY THE LICENSED EMBALMER i his OWN H.ANDWRIT]NG (Fallure to comply with
the above: constitutes  grounds for revamdon of license,)

i this body is not embalmed; fact should be 50 stated above.

Student voevevisssassrsonraasrssacnsannasna
Student Ernbalmer




