5. No.300
v. 10.48

FILED FEB 20 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3124

State File Nov o rummnimmiissiinn,

1003 > 113

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

75 FUMERAL DIRECTOR'S 31 GNATURE auouz

BLRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. NO. Kegistrar's
1 !\’LACE OF DEATH . « || 2. USUAL RESIDENCE (Where deccsssd lived. If [ostitution: residence befors
4. COUNTY a. STATE b. COUNTY sdnimioa).
!3 5 0 oy ' S La YK
b. CITY (I outcid te limits, writea RURAL and gl ¢. LENGTH OF c. CITY
DR s cor O awoabip)| STAY (in thie place) OR /v I’// “ ’.’Sf;“i?‘“w"n‘,‘.?‘;.‘”m’?"‘d.‘;n"‘
ow ST. L oot s Town J YOV M N pl//, =)
d. FULL NAME OF (If not in hoapita! or institution, give stregt address or loestion) . STREET (It rural, give Eoudon)
HOSPITAL OR "’ ADDRESS #
wstrutioh De  Pau | OS?EIE[ 3 4 UCAS Lawe
3. NAME OF 8. (First b. (Midtdle ¢, (Lest, 3
DR e (First) ( ) (Last) 4 DQF' (Month)  (Day) (\"_w)
(vmorpio) A NTON 2effa LI - N )
5. SEX q 6. COLOR CR RACE | 7. MARRIEB EIE\‘;'CE)ECIEBRRIED ’t/ 8. DATE OF BIRTH ‘ 9. AGE&;—&H yesrn bl; UNDER ) YEAR | F UNDER M HRs,
(Bpaciiy} - é onths | Days | Houns Min.
Male 1 White ine e 9-26- /88 éfv_ iy i el
m(a‘. USUAL OCCUPATION (G ind of xork | 10D. KIND OF Bu'smssoogT IN; | 11 BIRTHPLACE (i1, aa suate o Foreipn Coumtr)  §] 12 CITIZEN OF WHAT
ahtvaddar lye e Kince - ST.Louis ™Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Antont [Beffa ary pegan —
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 'IG SOCIAL SECUﬁlTY . S SIGNATURE OR NAME ADDRESS
(Yes.no.gr nlmoirnl (If yee, give war or dates of sarvice) qa O ) - mV —L L
- H S Lvcasl ane
18. CAUSE OF DEATH ' MEDICAL CERTIFICATI -f 13;53’%355\1“"
Enter only onecauscper | 1. DISEASE OR CONDITION Carcinoma o TecTum DEATH
e tor (55, (o3, i (@) | DIRECTLY LEADING TO DEATH® (5) . d 02
— , - - e now
*This does mot meon ANTECEDENT CAUSES v
the mode of dying, such | Aforbid conditions, if any, giving DVE TO (B)
a8 heart fallure, asthenia, | Tise Lo the above cause (a) stating
ett. It means the dia- | the underlying cause last.
ease, infury, or complica- DUE TO (c)
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
reloted to the disease arocondu ion cauting deat§1 0N E
19a. DATE OF OP_FR‘O.‘N 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4-2-54 Carcinoma of rectum. /S X ves [ wo X
2ta, ACCIDENT (Bpecify) 216, PLACEOF INJURY (0.2, loorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offios bldg..e10.)
HOMICIDE
21d. TIME iMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby ceruiy that I atlended the deccased from 3-27=54 19 0 l.‘_:il;iﬁ_.., 19.—., that I last saw the deceased
alive on , 19, and that death occurred al 2 10 _pym., from the causes and on the date stated above.
z/SlGNATURE j Mab ADDRESS 23c. DATE SIGNED
0l es ¥ 1515 St, Loyis 2-2-56
24p, BURIAL, CREMA- xb DATE 240 'A\‘IE OF CEMETE| OR CREMATORY TION] (Olty, town, or county) (Btau)
N,REMQVAL(BprIJrl a- 3 é L f:
-

DATE REC'D BY LOCAL
REG.
EER 2 1956

REGIST%R S SIGNATURE

p.

(f;unud Embalmer's Stnumcnt on Reverse Side)




—1 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.11

3728 2 - TR T N - PR tevonnan , Student Embalmer No..........-.. 4

working under my personal supervision..

ek LS

Licensed Embalmer No.. %< 74
P. O. Address <3 20023

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 OWN handwriting.

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

Student ...ooceeesaiieieieie et e Signed.%._
Signature of Student Exbslmer




