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Corener cannot certify to o death due to natural couses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

mual Yadg iy 3TUld@id Negiici1aryio (n vfedn 19.

diseases in Part | must be casually related.

LeTHIer, UL,

WAL TV,

3

FILED AUG 2 6 1857

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

..318.

e AL

TSTATE FILE NUMB
imary Registretion District N10.03 ... Ragistrar' :ﬁzr?s

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. I institngtion:

Residgate before
admission)

a. COUNTY a. STATE Missouri b. COUNTY
b. CITY (I outside corporats limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
OR . GR
towvn St . Louls Yesit NeD Town St. Louls Yol NoD
<. l’—:ing-Fl’-l':jAAITEOSF (I1f NOT inhospital, givelocation)|Length of stay in 1b D SIREET {1f outside, give lacation) Raside on Farm
EiflMﬂﬂﬂwND.O.A.Homer Philllips K57 sooress 5958 Horton Place| veo wX
A :::IEIA?‘!'D First Middle Lowt 4. DATE Month Day Year
F
R PAULINE EVELYN ANTHONY o8 2 1957
5. 5EX 6. COLOR OR RACE 7. MaRRIED L] NEVER MaRRIED (X1 3 DATE OF BIRTH 9. ?e; g!nﬁgmr)s JF UNDER | YEAR JIF UNDER 24 1iRS.
oot birthday) [ afqnibe | Dawe | Houre | Min,
Female Negro wiooweb [] pivorceo [ 6/17/57 I I 15
-] 19a. UsuAL oCCUPATION (Qlce kind of work done |06, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHFLACE (Ciry rd atate or country) ZJF2: CIMZEN OF WHAT COUNTRY!
during most of working life, even if retized)
St. Louis, Missourl U.S.A.

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Parhara Bovd Anthonvy

(¥ea, no, or unknown)
J—

Iama? Anthony
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 1

{If ye3, give war or dates of servics)

6. SOCIAL SECURITY NO.
—_—
e g

17. INFORMANY Address

arbova Bovd Anthonv, 5958 Horton Fl

- Conditions, if eny,
" whick gore rise fo
aboyr cause (8),
stating the under-
tying cause last.

19. CAUSE OF DEATH [Enler only one cauge per |
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (D)

far (8}, (). and (c).]

INTERVAL BETWEEN
ONSET AND DEATH

EQ2uf

DUE TO (¢}

18

sath occurred at

__T?f7aiﬁrjf—'

on the date stated above; and to the beat of my knowledge, from the cauies atared.

=
[=] PART I1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDATION GIVEN IN PART I{a)} 19. \éygﬁ';\f
= D
e} / na
:—: 20a. Acc[‘;r“ SUICIDE HoMICIDE [ 206, gEscmim Hgm 18.)
5 a 0
L]
| Xe. TIME OF  FHour  Month, Day, Year ?
6 INJ.WY a m J ‘ / .'g
B8 : g 7 / -
ul <
Z | 204. INJURY oqcunnzu ACE OF INJU ., in or about home, {20f. CITY, Tt OR LOGATION *‘ [ STATE
WHILE AT NOT WHILE m, fack Teci, offce bidy.. tc.) 4 9
WORK AT WORK
21. I attended the decsased from to her

and last saw him alive on

wnnun:

23a. BURIAL. CREMATION,
REMOVAL {Specifp)

Ramoval

‘8/5/57

u)g slm mnnzssaa z : '- /

22¢_ DATE SIGHNED

--éfés7

23¢c. NAME OF CEMETERY OR CREMATORY

Greanwood Cemetsry

23d. LOCATION (City. tou'n, or county) (State)

St. Louls Countw; Mo,

24, FUNERAL DIRECTOR

Charlea J. Gatas,

ADDRESS

4107

Finney

25. DATE RECD. BY LOCAL REG, . REGJSTRAR'S 314NATURE .

{Licensed Embalmer's Statemant on Reverse Side)

S5 57

= AL
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

. - - (L’
B e e e e . igned. {.. £
Studen Signeture of Student Embalmer Signe 'C

P. O. Address . 4107 Fin

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed,‘ fact should be so stated above.

.




