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STANDARD CERTIFICATE OF DEATH

3226

State File No..wccsssnronns

' BIRTH NO. _ REG. DIST. WO. _giZPmmv REG. DIST. m._éizéﬂggi;frgf;Nn / Q
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare decssssd llved. X izati m.
a. COUNTY 2. STATE b, COUNTY sl
St. louis, County, Missouri St LQUIS' -
b. CITY (¥ cutcide corpurate Umite, writse RURAL and give ¢. LENGTH OF . CITY {1 outelde corporate Limits, write RURAL aad give township)
‘ - A R .
TR Jennings. township)| STAY tin this place) (L T((J)WN‘ Jennings. 4//54/
d. FHOLIS.P#;%_EO%F €11 oot I boapt itution, give strect address or location) ’a.ASDTg% (1 rarsd, aive locatton) J
stitution 5832 anet Av. 5832 Janet Av.
S.DNEAC%ESOEIE a. (CF]i-rst}r b. (Middle) ¢ (Last) | 4. DATE (Moath) (Day) (Year)
(Type or Print) ara Erting. oA Jdan., 2 1951
5. SEX 6. COLOR OR RACE | 7. #IARRIED. NEVER rgsn{:&fg.) 8. DATE OF BIRTH 5. AGE da v 7 o0t | s [ o oo #
A B
Female/| White SRSy “7*” | March. 19, 15’95"""3"8 5| ”IB oo | e
102. USUAL OCCUPATION Qi = 10b. KIND NESS OR IN- | 11. BIRTHPLACE
oon Funion oot stk o vyd ol vork | 19 OF BUSINESS DR TRv (State o foreten m'"D T GUNTRY ST WHAT
Housge Wife At Home. St. louls, Mo. U.SaA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Henry Anterhaus. Mary Mersz
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL® SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(YNM . or unknown) | (X yoo, “’mmd.lluoluﬂi-) NO.
one one None.

18. CAUSE OF DEATH
. Enter only onecatuse per
tne for (a}, (b), and (c)

1, DISEASE OR CONDITIO|

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the abope cause (&)
the underiying couse loxt.

“This doer nat mean
the mode of dying, such
as heart fallure, asthenda,
de. It means the dis-
care, Infury, or complica-

DIRECTLY LEADING TO DEATH® (5

N

Rudolph Ertin 8 Janet Av
MEDICAL CERTIFICATION /A,,pz_ g);‘/ | lg;r‘fgrvnm

‘ﬁ?,‘:gnusro(mj J—:/é—-;{—-—u—xzu

DUE TO (c)

tion which caused death.

1I. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but not
related Lo the direase or condition cauting death,

R \""“”\

farm, factory, sireet, office

‘7"('\\'\

bidg..ete)
[

M9a." DATE'OF.0 195, MAJOR FINDINGS OF OPERATION © - | 2. AUTOPSY?
21b. PLACEOF INJURY {e.g..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY)

(STATE)

21d. TIME (Day]
m.r va ("

.2|q?juiu§v OCCURRED
WHILEAT NOT WHILE

21f. HOW DID INJURY OCCUR?

work LI AT woaK : ‘
\(lkre :f&umz 1 attended the deceased from n&‘ﬂ_ lo IZ:.:.;._Z-_-_ mé_‘! that I last saw the deceased
alitadn = , 1 , and that deatl occurred at um , Jfom the causes and:on the date stoled above.
TN . ‘hf \ E (Degren ot Litle) . . .
R

[

%a. BURI‘.)AL. CRI::.MA- . NAME OF CEMETERV OR CREMATORY 24d. LOCATION (Olt’.ta\m.or
Ao | Tan 5,1951 Memorial Park Cemetelry St. Lo C .
DATE REC'D BY LOCAL ISTRAR’'S SIGNATU 5 FUNERAL DIRECTOR S SIGNATURE . ADDRESS .
/s /.sﬂ'/ ‘M‘ .Buchholz Koeller 5967 W. Flormsan‘}:
= - ‘. m ™

cn Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Student Embajfér Mo /...

working under my persona! supervision,

SEUBONT vuouverrvsnssnnanensasssanssnsnanas Signed.....
: Student Embalmer .

Yi'w. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN "(Failure to co.mply with
the above constitutes grounds for revocation of license,)

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




