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FIED JUL 20 1958

STANDARD CERTIFICATE OF DEATH

Registration District No. 3]8 Primary Ragistration Dlsm-]DOB Registras’s Na, 5922

_________________________ 20000

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived. f institution: Residence befors

admission)

a. COUNTY 0. STATE Missoulri b. COUNTY
b. CITY (H outside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY ? Inside Limits
QR OR
Y No D .
TOWN S5t. Louis , Mo esp No TOWN St. Louis } ’ir 2 Yesg No 01
€. Egls_é'_rl;_{m%EF {If NOT inhospital, give location}|L ength of stay in b TREET {1 outside, give location) Reside on Farm
msTiTuTion  Alexlan Bros 3 weeks /j ADDRESS JE22 Minnegota YesD  Nog
3. NAME OF Firat Middle Last 4. DATE Month Day Yeor
DECEASED OF :
{Type or print) Anton § Handl DEATH
5. sEX 0 6. COLOR OR RACE 7. MARR{EDE NEVER MARRIED |_Jj B- PATE OF BIRTH ]9, ;\Gf.b(In"gmr)a UN EA INDER 24 HRS,
ast birthday) [fentke | Do Hours | Min.
Male White winoweo [ oworcen [ MEY 27 1889 67

*]110a. USUAL OCCUPATION {Give kind of work done

A oork d 106, KIND OF BUSINESS OR INDUSTRY
during mest of working life, even if retired)

Butcher

11. BIRTHPLACE (City and srato or country)

Austria

va

US A

12, CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

George Handl

14, MOTHER'S MAIDEN NAME

lmknown

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Fes, no, or unkngwn} | (If yes. give war or dater of sersice)

16. SOCIAL SECURITY NO.

Na Iink

17. INFORMANT

Mrs JLena Handl

Address

t8: CAUSE OF DEATH [Enier only one cause per line far-(a), (b). end-(c).}-
PART 1, DEATH WAS CAUSED BY:

INTERVAL BETWEEN

IMMEDIATE CAUSE, (6)_

Conditions, if any. DUE TO (b)

27", —

which gare risg to
ebove cause (0)
stating the under-
Iping couse last.

DUE TO (¢}

[

=

9 o 'PAHT IL. OTHER %NIF[CANT DIT%&J{ NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{n) ER ;‘é‘:}i‘g#]{[‘égv

- .

- Z :F B P ~ . -

E / o ? //‘/_} ‘ YES NO&‘

= 20a. ACCIDENT . Suicipe HOMICIDE | 200, DESCRIBE HOW INSURY OCCURRED. (Enter nature of injury in Part'f or Part 1 of item 18.) o

& 0O a 0 4

v} . \

< | 2c. TiME OF WJHour, ™ Month} Day, Year

< |- pukh Y 9 : D

el KR T T e AN R | %Y R

N A ) 5 - S/

X | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

. | WHILE AT a “NOT WHILE- - farm, factory, sreet, office bidg., efe.) ' 2/ -
WORK AT WORK e . ) Y
= g o, 2y s 9-_%_

\,\ zb-df-atlanded the deceased from I&/¢7 * ’ . to /6 ) 6 and jast saw ;::’1 ah’va%‘" e

cupfed at 4// )"1""\__-.",.0" th astated above; and ta the beat of my knowledg: Tom the causes stated.

&

22b. ADDRESS

22c.

23b. DATE -
Al

&/az/5%
24. FUNERAL DIRECTOR

23a. BURIAL, CREMATION,
REMOVAL (Specifi)

Sty Peter

ADDRESS

Edward Fendler Mortuary 5611 S Grand

23, 'NTF CEMETERY OR CREMATORY
nd Paul - ‘
25. DATE RECD. BY LOCAL REG.

JUN 22 185¢.

232, LOCATION (Cily, town, of county)

S

t Tx‘:)ll;lé ‘Missouri

&
2

(Stazef

26, RRGISTRAR S'SIGNATOUR
f'jffgv .

{Licensed Embalmer’s Statement on Reverse Side) /‘




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L= 20 ¢ 4 T+ B - , Student Embalmer No,.........

working under my personal supervision..

LT 1 SO | Si;ned%‘!{?{y... _GQM%W

Licensed Embalmer No.n2 {7

P. O. Addres&ﬂ[/,,/i—.&

Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsoc shall sign in his OWN handwriting.

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




