No_300
10.48

WRITE PLAINLY-—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF REALTR UF MISUUNK
STANDARD CERTIFICATE OF DEATH

D UL 9 1952

REG. DiIST. NO. 3]8 ‘PRIMARY REG. DIST. NO. ]_0&. Rtgl:lrarlNﬂ-...ﬁO.QQ

State File No......

BIRTH KO,
1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Whers 4 d lived. If Loati id before
a. COUNTY a. STATE b. COUNTY adintsslon).
. Mo,
b, CITY (11 cutcide corpurats Limity, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde sorporata limits, write RURAL and cive township)
townghtp)| STAY (in this plaesl{} %
Ton8  St, Louls TOWN  St. Louls Al F

. FULL NAME OF (If oot in hoapital or lnatitation, give sirest sddres or loeation)
HOSPITAL OR

{1f rursl, give location)

&
7ADDRE$ 5164 Eichelbsrger Avs.

18. CAUSE OF DEATH
_Enter only onsocause per
Iina for (8), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® gy

ANTECEDENT CAUSES

Mortid conditions, if any, gising DUE TO (b) )
rise Lo the above canse (a) stating

*This does not tmean
the tnode of dying, such
a8 heart fatlure, asthenta,

insTiTution 5164 Elchelberger Ave.
3 NAME OF ™o (Fict b. (Middle) <. (Last) i 4 DATE  (Month) (Day) (Yew)
( T¥pe or Print) ANTONI A DECKER }’EAT" Jun. 24 1952
5, SEX 6. COLOR OR RACE | 7. M&)Egi&g E[E\VEECESRR'ED ; 8, DATE OF BIRTH Tﬁ AGE (lny-ul 7 Dea | o G ¥ o s
pacily. ours
Femals | White 7% Dec. 7,1863 88 | |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign avuttry) ; f 12. CITIZEN OF WHAT
during most of wor life, aven it ) DUSTRY COUNTRY?
ousewor Austria U.5.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Thum Unknown |Late Henry Decker
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{¥ws. 00, grunknewn) | (If yes, wive war or dates of service) NO.
Yo None Mrs. Augusta Meyer 5164 Eichelberge

INTERVAL BETWEEN
ONSET AND DEATH

de. It means the dis- the underiging cauae lost. . .
eate, infury, or Dl DUE TO (¢c)
tion which caused death. I] OTHER SIGNIFICANT CONDITIONS - * !
Conditions contributing fo the death but not
related 2o the disease or condition cauding dm:l.b
19a. DATE OF OP_F& 15b. MAJOR FINDINGS OF OPERATION 1 . [ “20, AUTOPSY?
s . - yes [ wo
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY {ex..incrabont | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boms, farm, {setory, rreet. offion bldg..eve) ) s .o . . L
HOMICIDEﬁ_
21d. TéME Mopgh) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR?
J WHILEAT[™] NGT WHILE .
INJURY H = | WORK WORK D; L, 3 - Y’ l 2 2
2. I hereby at I aitended the deceased from %%‘% g___, i ‘%‘ 19" 2" that I last saw the deceased
alive on , 18 ond that death dccurred/at 40Pm . Jrond the causes and on the date stated above.
Z3a. '

"2 ¢l M rpes

i

REG

%ala. BliilEI L CREMA- b. DATE -7 | z4:. NAME OF CEMETERY OR CREMATQORY Jz;d LOCATION (Oity, town, or county)- - (5t
, {Bpecify)

al/) AJun.27,195218/8 Pater & Paul Cemd St, Louis, Mo, -
DATE REC'D BY LOCAL - 75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS -

riegshauser 4228 S.Kingshighway Bl.

l{r

L_JUN 2 6 1957

(Ticensed Embal

R Side)



. o Lslol
T ] LT

~
2

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 eeoeeeeeeenn.

_______ Y Student Embalmar No.

working under my personal supervision.

SEUdeNt ceenvareranaanaas tevensenareranans S:@edéﬂdw M,%‘M et eeeeetn

Student Embalmer A
. : Licensed Embaimer No... 5 & ..a

P, O. Address

Now The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ' (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




