No . 300
10.48

THE BIVINUN Ur FRRALIF W VstV
FILED APR 291954 - STANDARD CERTIFICATE OF DEATH seriene LEOBL
BIRTH NO. nes. o1st. wo. _R1 B rriwnay sec. oist. w0 IO Registror's wo 3ﬂ99
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institgtion: residence before
a. COUNTY a. STATE MIFSOURI b. COUNTY sdmimlon).
b. CITY (f cateids corpurate Limits, writs RURAL and give ¢. LENGTH OF || c. CITY Rexidence within limits
OR 3| STAY (in this place) CR iy qr incorporeted town:
Town . ST, LOUIS, MISSOURI™ " “™| Tows ST, LOUIS HEHTRD T
a. FH{I).SLP#AN;_EO%F (1f not in hospltal or instltution, give strect address or location) «- STREET If raral, whve location) 01 ) & 70
wstirution-  §T. LOUIS CITY HOSPITAL 931 Cass
3.DNEA(:ME OF a. (First) b. (Mliddle) ¢. (Last} 4 DS}'E (Month) (Dey) {Year) )
(o iy ARTHONY OL Sy Frg )  SCHULTZ okm  APRIL 10, 1954 1
5. SEX 6. COLOR OR RACE | 7. MiARRIED NEVER NElBRRIED 8. DATE OF BIRTH 9, AGE u::n;n l:“:':u 'Dﬁ ¥ OROER 2 mm,
(Bpecdiy] Hours Min.
MALE WHITE APRIL 15, 1889 | 6L f |
106 USUAL OCCUPATION (Girekindof cork | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (1) vag Suate o faraign counten) | 12, STTIZENOF WHAT
NONE _ GERMANY , !
13a. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’/OR WIFE
i ANTON L | BARBARA | MARY B
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Y. no.orunknown} | (f yes. xive war or dates of service) NOQ. )
. HOSPITAL RECORD
18. CAUSE OF CEATH 5 MEDICAL CERTIFICATION , . INTERVAL BETWEEN
. Enter only onecausoper | |, DISEASE OR CONDITION
line for (a), (b), aad () | DIRECTLY LEADINGTO DEATH? ()
*This does Bt mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditioma, if any, gising DUE TO (b)
s heart fallure, asthenda, | rise fo the above caure (a) wﬁw
de. It means the dis- | he tnderiying couse last. -
ease, infury, or complice- DUE TO {c)
tion which coused death, } 11. OTHER SIGNIFICANT CONDITIONS
’ " Conditions contributing to the deaih but not
related Lo the disease or condition cousing deafh,
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?-
TION )
ves [ w0 (X}
21a. ACCIDENT " Eoediy) . 21b. PLACEOF INJURY (sg..inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) COl (STATE)
SUICIDE: R homae, farm, factory, strvet, offios bldg., ée)
HOMICIDE / é‘ g-j/ ) .
214. TIME (Month) {Duy) (Yesr) (Houn) 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN.?IFRY rmtu-: AT[] HOT WHILE
AT WORK
2.1 hereby certify that I attended the deceased from —_3=3"54 19 1o _4=10=54 19 that I last saw the deceased

aliven L1

____, and that death occurred al 2_392._ m., from the causes and on thc date stated above.

23b, ADDRESS 2. DATE SIGNED

Za. SIGW 4 (Demo or nua)ﬁ
214(0’ '

1515 Lafayet.te Avenue | 4-12-54

WRITE PLAINLY—USING UNFADING BLACEK INK—MAXKE A PERMANENT RECORD

24a, BURTAL. CREMA- | 24b. DATE &7 ¥ | 24c. NAME OF CEMEI'ERY OR CREMATORY 244. LOCATION (City, town, cx-eount!) (sr.nm
TION, REMQVAL (Specity) .

Bung:!AL A/"R /9-54 cntvary |l sT LouvyS. :
DATE D BY LOCAL RA.R‘S SIGNATU . 5. ERAL DIRECTOR'S SIGHNATURE ADDRESS

Pk 19 1956 Yl Lo Sl 4350 a‘f—M

(Licensed Embalmer's Statement on Reverse Side) SIS




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY .ottt i rare e n s nen s nr e st r et s s s nae s

working under my personal supervision..

Student ... Signe
Signature of Student Exbalaer

Licensed Embalrr:%o ...........
[T o ’ .
. ' P. O: Address ; ﬁ""“"‘

. _Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his QOWN handwriting,
¢ this body is not embalmed, fact should be so stated above.



