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1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where deseased Lived, If Inatitation: residence before
. STA . [} ).
o STATE M4 ssouri b COUNTY 3¢, Loul1®”

b. CITY (I catcdde corpurate Nimits, write RURAL and give
towmabip)

Tovn 5S¢, Louls

€.
STAY ta

LENGTH OF

this place)

towx  Affton

c. CITY (umw.wauwmmwmzm
9%2¢
/

d. FULL NAME OF (1 5ot ta besoltal o Iaatsstion. eive streot addrew or locatien) {| d. STREET. (8 roral. ghve location)
wstitution Lutheran Hoap., 7942 Ivanho Ave
3. DN.AME OF 8. (First) N b. (Middle) ¢ (Last) 4. 531'5 (Month) {(Day) (YVear)
(Typeor Prie)  STEVE ANTONICH DEATH O 10 158
8, SEX (| & COLOR OR RACE TMARI;I‘E%I‘L{HEVERMARR 2 8. DATE OF BIRTH 9.I.AfE(larT- -m-n“n: ¥ owcex
Male White owe Nov. 21, 1891| 84"~ |
10a. USUAL OCCUPATION (Givskind ot work | 10b, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (i1 i stute o1 Foraign Comntey) G2} 12 CITIZEN OF WHAT
done momyof, 1lie, aven U retired} DUSTRY COUNTR
BARTERS TAVERN AUSTRIA f%'u.s.ﬂl
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GECRGE ANTONICH UNEKNOWN BESSIE ANTONICH
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME. ADDPRESS
(Yee. 50, or unknown) | (If yes, lve war or dates of servics) NO.
-—— G ICH= LEMP AVE,
MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter anly onecmso per

18. CAUSE OF DEATH

line for {s), (b), and {c)

*TRis doer nt meon
the mods of dying, such
o8 heart failure, asthenia,

1. Di

ANTECEDENT CAUSES

SEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5}

Morbid conditions, if any, m‘:g DUE TO (b}

rise to the cbose cause fa)

__JCQLL14+=£AA4¢4A£ﬁE£z'

- 1id

GEIINFADW INE—MAKE A PERMANENT RECORD

e,

-

ITE PLAINLY—USBIN

e, It meens the dis. | the wRderiying “m'h“
caus, injury, or complica- DUE TO (0)
tlon which caused dezth, | 1l. OTHER SIGMIFICANT CONDITIONS
Conditions contributing to the death but not
reladed Lo the disease or condition cousing death. .
19=. DATE OF OP'FPOAPi 19b. MAJOR FINDINGS OF OPERATION 3 . 2. AUTOPSY?
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) © {COUNTY) (STATE)
SUICIDE bhome, [arm, factory. street. offies bldg.eto) - PR
ROMICIDE * Y
21d. TIKE (Meoth) {Day) {Year) (Houn 210, INJURY OOCURRED | 211, HOW DID INJURY OCCUR?
! WHILEAT ] NOT WHILE
INJURY = | wosx AT WORK
2. I hereby certify that I allended the deceased from M 19_4 tha! I last saw the deceased
alive on 19N | and that deatk rred al Jrom L uaes and on the date slated above.
2%, SIGNA E | title) | 23b. ADDRESS za‘-c(.)tyms; £D
. S 243 .ST/ONE
Ua. BURLAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY  |.24d. (Clty, town, or county) /  ‘(Btate)
) ‘ i
5/12/'56 esurrection Cem, ST, LOUIS COUNTY ‘MO.

DATE REC'D BY LOCAL

11985 3

25. FUNERAL DIRECTOR'S B8IGNATURE ADDRESS -

_MOYDELE FUNERAL HOME~1926 ALLEN AVE
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“" STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by e
Studont Emdalmer Ro.

sm&ﬁWM h /MM Frig

Licensed Embatmer No 3375
P. O. Address AE%JW vl

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w‘
the above constitutes grounds for revocation of license.) o )
Ii "this body it not embalmed, fact should be so. itated above. . -

working under my personal supervision,

SEUJONL connsncessssaosnnisasnsarsiacsssass

Student Embalmer




