THE IAVIIUN OF FEALIF UF MiaoAJUR R 42010‘..:‘

Mo, 300
e f1LES JAN 5° 1954 STANDARD CERTIFICATE OF DEATH s o
BIRTH MO. REG. DIST. NO, _Lo_nlmv REG, DIST. m.EQQZ_ Kegistrar's No 3 2'1-‘
1. PI.£CE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: residence befors
. UNTY ! . Y - . addmn
| * Audrain *STATE Misaouri b COUNTY pydrain™™="
‘b, CITY (1 oateide corpurate Limite, wrile RURAL and give %I‘ALYHEEH:. OF’ [ cgg {If outside sorporats limits, write RURAL sad give townehin)
TOWN “Mexico » wel town Mexico J¢ $8
d. FULL NAME OF (If not ia heapital or Jeatfwtion, give strest addres or locatlon) d. STREET - (K rural, give location)
HOSPITAL OR . - 2
INSTITUTION 102 E. Breakenridge ADDRESS 150 E, Breakenridge St.
3. NAME OF'D . (First) b. (Middle) ¢. (Last) l 4 DATE (Month) (Day) (Year)
(e Pint)  Antoinette B, Connor oA Dec. 28, 1953
5. SEX / 6. COLOR OR RACE | 7. #&RIED NIEVEECIEMRRIE 8. DATE OF BIRTH 9. AGE u".)... 7 e |Dr::: ¥ teoEk u m
wr-hdu H
Female White i dewed = Tov. 23. 1861 | ol ‘
toa USUAL OCCUPATION (thhddwock 105. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (City ond 5t aln CITIZENOFWHAT
moat of working Lif U ratired) D ity -I'. or Farvign Cowatry) COUNT
e ousekeeper. own Home St. Louis, Ho. T ;
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE 3
Michael Moutier 4 Marguirete Kremal . : |
:;",' WAS DECEASE’DE\&'ER lNdu.s.ARdeD TRC} 16. SOCIAL sscunrrg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Do, or unknow  KITE WK ten nervioe) . '] .
"o ™~ ” ‘ None Mr, John Whitson St. Louils, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter oty onseaumper | 1. DISEASE OR CONDITION __ . ONSET AND DEATH
1ine for (8), (b), and (c) DIRECTLY LEADING TO DEATHY ()

*This doer nol mean ANTECEDENT CAUSES

the mode of dying, sueh |- Mortid conditions, if any, ﬂ"" DUE TO (b) |
a8 heurt failure, asthenda, | - ride to the abooe couse (a) stating -

, cle. It wmeany the éla. | the underiying couse last. S M )
' cass, infury, o complica- . DUE TO (c)A I x
) fion which eoused death, | 1. OTHER SIGNIFICANT CONDITIONS  * *=" -~ X
Conditions contributing bo the death but not ,
related 2o the disease or comdition death. M—-
192. DATE OF OPERA- | 19h. MAJOR FINDINGS OF OPERATION . -~ * .- 0‘/ Ce e T £ | AT AuTOPSY?
. TIO! % 5/ z X D
218. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s tooratout | ZIc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fustory, strest, ofSos bids.. euo AR . . L
FOMICIDE  ~orTASML | T2 ; =]~ , s L

210, TIME  (Mostt) (Dsy) (Tesd GHown | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF i Haiihin:
INJURY : v LI o v

22. I hereby certify .%.’I ‘atlended the deceased from _&AO_ 19532, t0 Aa?&_L_ 1352, that I last saw the deceased

alive on 185.'4 and that death occurred at 32 m., from the causes and on the date slated above.

2a. SIGNATURE. - . . ortiﬂaD 23b. ADDRESS 23c. DATE St
St o . £y 'y "y . L ) . /
M UE\AL ?ﬁ;\: Zic. WAME OF CEMETERY OR CREMATORY. | 249. LOCATION (City, tows, or gouaty) .7 - /{8tate)

. B .
TION, REMOVAL (Bpeaity n-195%| Krakow Cemetery . Krakow, Missouri

Rurial . 1 L9¢e -
oF -~ - FY RAL DIR R"8 BIGMHATURE ADDRESS
VI z;e m . Phg

i Embalfner’s Statement oo Reverse Side)

WRITE : PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




MAR 30 1855

s e e——————— P ——.

STATEMENT BY LICENSED EMBALMER

{ hereby certiiy that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by

Studont Embalmer No.

»orking under my persona! supervision.

—— s,m_zéﬂ Qe e

Student Embalmer
Licensed Embalmer No. Y TP

P. 0. Address W-%cse) %/

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN !-!ANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be o0, stated above.




