s%i., 4‘“ ) THE DIVISION OF HEALTH OF MIGYNURI 2886‘8

o ioas STANDARD CERTIFICATE OF DEATH State Filc No
"BIRTH “oF_"-ED SEP 6 1956 REG. DIST. RO, : i l 8 PRIMARY REG. DIST. lﬂ10.0.3_. Rtgl':rfrur': No__m'z%
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decoased lived. [f lastitution: residense befors
ﬁ) . 8. COUNTY ' a. STATE Mo b. COUNTY diniasioa).

b. Cl? (I outalds corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cuwsde corporata limits, write RURAL asd give towaship)

) . wownship)| STAY (ln this place) . L/.
TOWN St, Louis | 2 mos. TowN  St, Louis v 1
. FULL NAME OF , . STREET - .
d. FULL NAME OF (1f aot ia bospbia ot fastliation dvn. sireot addres of location) || d ngBS €11 rural. give location) ;\ { fa
INSTITUTION Tytheran Hospital / 3400 Taft
3.cl;lEAcME OEIE a. (First) b. (Middie) ¢ (Last) 4 DS.IF-E (Mmmz (D.-y) (Y!urv)
(Twpe or Print) Anna M Monton DEATH 8 10 56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, Y] 8. DATE OF BIRTH S, AGE (o gears| 7 ke 1 TIAX | ¥ OWODN 5 FO3,
/ WIDOWED, DIVORCED (Bpecifyt? Inst birthdar) {aoneh-l Dare Bw.r-l Min.
E 1) widow L/22/97 59

10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < i 12, CITIZEN
protin mve of working llle, even i1 '") DUSTRY (Cicy and Stute or Foraiga Couwntry) 0 coU Y?FWHAT

House wife St., Louis Mo,

1308, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ~
Anton Antes : | Unknown . Be '
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | I8, SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME __ ADDRESS

(Yes.n0, or unknown} | (If yes, xive war or dates of service) NO. . ]

0o 486-38-9541 | Frank Monton 9717 Cisco Dr, Afton
18. CAUSE OF DEATH MEDICAL CERTIFICATION I@A&m
Eateranly anecsumper | 1 BoEEE O, O E Oeane ,, _General periténitis : .| 3 wks

Jino far (a), (b}, and {¢)
*This dies  not mean ANTECEDENT CAUSES

(hemode o dinsvich | Mrid condens,  an. gtng OUE TO () Perferated bowel with multiplie

e beart fallure, osthenia, | Tl o the abose asuse (a) stating .. abscess. formations intra- _|.

e, It meons the dir- underlying couse abdomenall . 3 days

case, infury, or complica- DUE TO () v A

tion which cowsed death. | 11. OTHER SIGNIFICANT counrr:ons A . — -

s Conditions contributing to the death bud
related Lo the disease or conditien cmuiﬂg am
19 DATE OF OPERA. | 150: MAJOR FINDJNGS OF OPERATION 20, AUTOPSY?
6/18/ """"L ves (3. wo [
(212 ACCIDENT *, tsmcite) 215, PLACE OF INJURY A x.. tnorabewt | 215, (CITY. TowH OR 'réwusum (courmr) . (STATH
suiciD o . boms. farm., tastory. strest, office bldx .et0.} o Lo .

\ “HOMICIDE = " . o . s

21d. TIME | oath) (Day) (Year) (Hown) | 2le. INJURY OGCURRED | ZIf. HOW DID INJURY OCCURT

TOMURY N Ywork ] "ATWoRK. e .

,.
/

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

2z I hereby cerwy that 1 attended the deceased from JLa.n,__, 19 to Ang, 10,19 S8, that T last saw the deceazed
alive O, 1 06’ ., Jrom the causes and on the date stated above.

R

. .ol ( oiwjtiey~{ 23b. ADDRESS 3. DATE SIGNED
Q_,__‘_‘/L)\ %C 5203 Chippewa . . . | 8/11/56
HEFﬁoA‘}.ALCREMA; 24c. NAME OF CEMETERY OR CREMATOR_Y 244, I..CI:ATION (Olty. town,oreounty) . (Btate} |
ONburlaT 35 Peter& Paul _ St, LOUlS Mo,
DATE RECD BY LOCAL 257 FUNERAL DIRECTORS SiGIA'I'Ull: " ADDRESS
AUG 1 31955 W g




{
\
rd
STATEMENT BY LICENSED EMBALMER
{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

.................................... N _— . Studont Embalmed No.
vorking under my persona! supervision, T .

Student ..... veussenevanee wetererensnsannne
Studmt Embalmer

@&2
P. 0. Ad £, TR 4 A

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

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




