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. 10.4a

Q

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

FLED SEP 28 1954

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

32459

Anton Teson

Angelia FPerry = |

State File No...
' BIRTH NO. REG. DIST. Ndz PRIMARY REG. DIST. no.‘-f . R,g,,,m,,N,a!/_m__ é
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whawm‘dﬁunod lived. If lostitution: residenos hafgre
a. COUNTY a. STATI b UNT adinision),
St. Louls M1 98 ourd st “LQuiS __
b, Cl1.;‘r (If cutcida corpurate limits, writa RURAL .ndv.:-i::.hip) . LEl:?I'I;H 91(3::] c. ng - Y ?m,;;, ‘mhm'%nwt:g
oWy Clayton rs Town  Robertson i |
d. F[}IHO-IS-P?"FA"!‘.EOOF (1f pot in hospital or i ion. give strect sddress or Eoul.!an) ASJI?IEEESTS (11 rural, give location) |
NsTiTuToS b« Louis c:ounty Hospitall| - R, 2 Bax 633 Robertsbn Mo
36‘%%’\&%5%73 a. (First) b. (Middle} - o €. {Last) a. Dé}'g (Month) (Day} (Year)
(Twpeor Printy ) n_h_n A. e S O r2 DEATH 9 - & =4
5. SEX 6. COLOR OR RACE | 7. M'?)ROF\EI:'ED E'I:VCE’EECESRRIED TﬂDATE OF BIRTH 9.1:\.GEk§:’nd:e;n bIIF UNDER | YEAR | IF UNDER u nes.
{Bpecify - t b ¥, ontha | D H Mia. .
Male 1te MEPTY “I$gpt 8 1859 st b ;
10a. USUAL OCCUPATION (Givexizdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE -
dnudumxmmto(Ferquo'::on’:! ;Jx:;) F DUSTRY S L i (City and Suu o r"ﬂ" Cauntrv] Ol 2 CIT'ZENOFWHAT
Retired Fprmer arming t, Louls gun ty 1.8, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME LAY

OF, HUSBAND,OR 'wIFE -
eﬁate T131ie Teson i

I5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16.- SOCIAL SECURITY
(‘T.so. orunkoowa) | (If yuﬁvt wat or dates of scrvice) NOQ.
-

. None

17. INFORMANT' S SIGNATURE OR NAME ADBRESS™

Mary L, De Hat‘é’f'} Rt 2 R‘d‘bertson Mo,

18. CAUSE OF DEATH - MEDJGAL CERTIFICATION e Igggg\rralﬁangsm
| Enter only onecauseper | |- DISEASE OR CONDITION : AN DEATH
Jime for (&), {b), and (e} l_'DIREC.TLY LEADING TO DEATH® () Lx b
«This docs mot mean. |- ANTECEDENT CAUSES ‘? # 2 A
the mode of dging, suck §  Aforbd conditions, if aniy, giring DUE TO (b) L | i/ - 2 M, \
as heart failure, asthenda, | 7ise to the above caude (a) slating . . 0 ] )
fte. It means the dis- the underlying couse last. :
case, injury, or complica- DUE TO (c)
tion which eaused death. | 11 OTHER SIGNIFICANT CONDITIONS /
Cunditions contribtiting Lo the death bud 20t b
related Lo the direase or condition couring death.
19a. DATE QF OP'FI%?*E 19b. MAJOR FINDINGS OF OPEBATIDN 0. AUTOPSY?
s 1040 | w0 X
2la, ACC[DENT {Bpeciiy) 21b, PLACEOFINJURY{e: inor about (COUNTY)@Z.:/ (STATE}
SUICID * hama, £ street. office bldx., a0}
HoMicitpg e S/ @os X LY )
21d, TIME (Month) (Day} (Year) (Hoon) 2ie. INJURY_ OCCURRED | 2ir. HOW DID INJURY OCCU /{‘
INJURY “ WHILE AT NOT WHILE, .
-J -/ m. | wonk AT WORK

2.1 hcreby certi y that I aliended the deceased from i IQi'f to _L&_ 19_—Y that I last saw the deceased
alive on 19_2 and thal death occurred at ., Jrom the causes and on the dale staied above.

23a. SIGN

23b. Aoﬁnass

{Degroe /@ir_]eb

'zac.o'n-:

VXN

24p. DATE

Sent 11 195‘1

24n. BURIAL, CREM
TION REMO\ML {Bpedii.

11“9_

24c. NAME OF CEMETERY OR cﬂEMATORv

St. Marys Cemetery °

24d. LOCATION (City, town, or county

Bridgeton

Mo

WBY

(Licensed m

, FUNERAL DIRECTOR'S SIGNAYURE ADDRESS

11ier Mertuary 10123 St. Chas, Rd.

tement on Reverse Side)



W STATEMENT BY LICENSED EMBALMER

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

by me, OF by «on i e ieaaeaaeas

working under my personal supervision..
L}

Cpdtien.

Licensed Embalmer No. 3
P. O. Addres%ojoz.g.dz..

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
97 this body is net embalmed, fact should be so stated above.

Student ..o i it e a e
Signature of Student Embalmer



