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HLED FEB 24 1855

BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

] _ REG. DIST. m.gg__a;rnlmv REG. DIST. -JOD_3_. chmmnNo.............@ﬁ?a'_

5956

4nrr arenrare maesvens tam

State File No...

I. PLACE OF DEATH 2. USUAL RESIDENCE (Woers deowased livad. 1f iosthatlon: residence before
a. COUNTY a. STATE b. COUNTY adunission),
. Missouri St.louls
b. CITY (I outside corpurats limits. writs RURAL and gire ¢. LENGTH OF c. CITY (If outsids corporsts limite, write RURAL and glve township)
OR . townahlp) | STAY (in this place) ?ZQ ¢ /(
TOWN St.Louls -weeks TOWN Overland
. FULL NAME OF ; " ddress or locationd || d. STREET . ,
d i ALy e (If not in hospital or 0. glve sirest o ADDRESS (1! roral, give location)
instirution DePaul Hospiltal 2032-Wegtbrook Lane
dotteastp v T b. (Middle) o (Last) | 4DATE  (Manth) (Dey) (Yew)
{Type or Print) Julian Anthony DEATH  Jgn,22,19585-
5. SEX | 6. COLOR OR RACE | 7. MARRIED, ".E\‘,’ERC“EBRR'ED ) 8, DATE OF BIRTH 9. I:\‘?E Is reun| v P | nﬁ 7 Goon u .
{8 . birthday; on Houre
Male ¢ | White e faa ™ = Peb, 6, 1888 46 | ™
i0a. USUAL OCCUPATION (Gl kiad of xork 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign oountry) 12. CITIZEN OF WHAT
ﬂm ot srking I.Hn.'éun DUSTRY COUNTRY?
ETon Pict Operatlor Pictures Italy g U.S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF -HUSBAND OR WIFE
Paul Anthony | Unkno Winifred Anthon
E’. WAS DECEASE? EVER IN U_S. ARMED ?nc:-:sr 16. SOCIAL SECURITY | 17. INFORMANT S Sl ECATUEB g ig f
‘8, DO, OF unknown, (If yow, tyw war or dates sorvios) . r o) ane
No ) : 497-01- OlL'gT Norman J Anthany H 3"
18. CAUSE OF DEATH MEDICAL CERTIFICATION Tﬂgrv%" m '
| Enteranly onecsusaper | 1. DISEASE OR CONDITION
line i (o3, (b, and (@ |  DIRECTLY LEADING TO DEATH® 5 Chronic, Glomerular Nephrit_is mose
ANTECEDENT CAUSE - - :
*This does not megn
the mads of dying. vaeh | Mdorbia conditlons, {f anz. buE To vy Diabetes Mellitus l=2 years
as heart faflure, asthenia, rise to the above cause (o} dating )
de. It eans the dla- | A€ underiying cause logt. ’ D'Il d N 1 "'"1 :
case, infury, or complica- DUE TO {0} odengl ulcer 5 years
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS T R :
Conditions eontributing to the death but not ~
related to the dizense or condition
|| 192. DATE oF op;:%nﬁ 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
none ) ves U] ”m\
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (s.s., inorsbous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE home. farm, fastory, sirwet. offics bidg.. 30
HOMICIDE }
21d. T‘l)ge (Mouwth) (Day) (Tear) (Houn | 216, INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
WIURY - mm.z AT ng_r WHILE . . ‘5—4{ ’Q

Z_IhercbymﬁyihcdfaueﬂdcdthedecmedfromMﬁnﬁﬂﬁb_lan;iﬂ’_;w_ﬁi that I last saw the deceased

aliveon Jan. 22, , 1955 , and l.hat deathcororrred at 43008 m., from the causes and on the date stated above.

TS e )

235. ADDRESS

Bc. DATE SIGHED

"539 North Grand, S

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

%ll. BUR!ALM-CREHA- b. DATE ] A 24c, NAME OF CEMETERY OR CREMATORY 24, mTlOl (Olty town, or county) CBﬂl) .
Homovar [1-26-1955 | Memoriasl Park ' Normandv Mo, %

DATE REC'D BY LOCAL

JAN 24 19557

smuxru > F EAL nlna&uz‘, [ X ﬂ,:-_- ADDRESS —
| Mzmi;dhodson Rd- erland-ll;_-Mo.
P ALicensed s Statement on Reverse Side) -

N




x ot sadrnrcell oo
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R AL
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, or by

v
ca

T eetesesemenmaseteemr e et SRR Ren AR FL AR AR SR £ PR RO A Bt ere et eee e e+t weeet e +een eenmeeeemeeeeteeeee et e voreney Student Embalmer Mo,

working under my persona! supervision,

Student sesasacansoenna shssmvamsracanas PR S:g'ned. @Wt/ ; W

Student Embalmer
¢ . . ooty 3039

Licensed Embalmer No.

o P. O. Address QMM& LY QZ‘

" Note {The» above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




