. No.30p
10.48

/

o

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

BIRTH NO. ¢403 §’- L

) THE DIVISION OF HEALTH OF MIS0URI
FILED JAN 7 1957  STANDARD CERTIFICATE OF DEATH

REG ‘DIST. Nosl J_ _

PRIMARY REG. DIST.

NO.

_@ Regittrar's No....

State File N044 ; ?4

LTS

I. PLACE OF DEATH

a. COUNTY

T ;

b, CITY (1 outelds corpurate lmits, writs RURAL snd give
township)

HOSPITAL OR

. FULL NAME OF (If oot ia bos

or imathution, give streot address or Iscation)

¢ LEN GTH OF
STAY plaes)

8. STATE

2. USUAL RESIDENCE (w.
p-

decossed lived.
b, ©

Y

c. CITY

o T4

s O

If inostizution: residence befors

. ad:mimion),

&, 15 Residence within limits of

o STREET
ADDRESS

(If raral, give loestion)

10a, USUAL OCCUPATION (GiveXiad of xork
of working life, even if retired)

done during

one

g&ﬂlﬂED. DI§RCED (Bpecif
10b. KIND OF INESS OR IN-
N DUSTRY

None

11. BIRTHPLACE

t

132. FATHER'S NAME

e

FORCES? |

13b. MOTHER™S MAIDEN
.

o5

NAME

{City and Stute or Foreign C‘nunur] D

[}
’

INSTITUTION c .
3. NAME OF 3 (Flrsty b. (Miighle) . . (Lu:) 4DATE  (Moatt)  (Dwp)  (Yew
{ Type or Print} Anthony KEVIN /V///u DEATH éz - Z -5 é
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra| 1 UNDLR 1 YEAR | F UNDER u has.
- Last birthday) Mnnth-l Days | Hours Hln
A Lo & -

12 CITI?_EN OF WHAT

14. NAME DF;HUSBMD’OH ¥IFE

. Enter only onecause per

A iNF(§MANT' 5 SIGNATURE OE QME

. WAS DECEASED EVER IN U.5. A 16. SOCIAL SECURHB( 17 ADDRESS
{Yes, 7 unknown) | (If you, xive or dates of sorvice) .
. ra v e Nona. Iy 357
- TIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH

line for (8}, (b), and (c)

*Thia does not mean
the mode of dying, such
as Leart failure, asthenia,
ef¢. It meana the dis-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO ()
rise {o the above couse (o) sleting

the undeslying cause lasl,

DUE TO (¢)

eqde, infury, o complica-
tion which caused death.

11. OTHER SIGN!FICANT CONDITIONS
Conditions contributing to the death dut nol

related {o the disease or condition cauing death.

ONSET AND EEATH

19a. DATE OF OP'FI%“IG 19b. MAJOR FINDINGS OF OPERATION 20. @UTOPSY?
74 / Yo ves () wo (M

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boos, larm, fnatory, street, office bidg. ew.) -

HOMICIDE
21¢. TIME (Mooth) (Day) (Year) (Hour) 2le, I_NJL_]RY OCCURRED 211. HOW DID INJURY (x:CURT

oF Tt | WHILEAT[ ] NOT WHILE e S s e o

INJURY = | “woRrk AT WORK

22. I hereby certify -!hat I altended the deceased from Pec. 24 198 .10 __ g, 28" 1987, that T last saw the deceased

alive on , 195X _, and thal death occurred ot ZEAS" @ m., from the causes and on the dale staled above.
33 w (Degree or tillc; 23b. ADDRESS 23¢. DATE SIGNED
L. 0 R0, 7 v . - /13-2
%fh.NBgngL CREMA- | 24b. DATE ‘ 24c. MAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Etate)
. {Bpecily)
Burtal “” |Dec .26,1956] Sunset Burial Park St. Louls Co. Mo,
25 FUNERAL DIRECTOR' 3 51 GNATURE ADDRESS

DATE REC'D BY LDCAL

2

| @ISTRAR 5 ’.':"IGNATUREQ 2 &

Kriegshauser ;228 S.Kingshighway Bl

( lansed

_Suu:mnt on Reverse Side)




/STATEMENT BY _L‘ICENSED EMBALMER

I hereby certiiyZhe bogdy whose nar?:e is recorded on the reverse side of this certificate was embal

by me, or by ..........A€&T T

working under my personal supervision..

Student ...o.oooiie it iitiinasariaaarereans
Signature of Student Exbalmer

P, O. Address ............covvvnnnnn-.

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 alsc shall sign in his OWN handwriting.

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



