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nomenclature in item 18. No symptoms will be listed., All

Coroner connot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBSON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED OCT 21 1957

1003 352

Registration District No. ... 8 A Wt Primary Registration District N3*.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decensed lived. If inatitution: Residgnie befere
. STATE b. COUNTY /:drmsslon)
a Mo . C T

b, CITY {If ourside corporate limits, give TOWNSHIP only) | Inside Limits

row St. Louis

Yes NoD

e CC"TY Inside Limits
R
Tomm Ste Louis YesU HNoO

. FULL NAME OF {If NOT inhospital, givelocation)]Length of stay in 1b . ) -
Py -ZJHN%S}i:;'TlJATLFOONR St. Antho ny Ho lpi tal ,’ﬁ/ ¢ ﬁ)%gags 57'43 Dghlg;"dalsglgohmw ?::E‘r'l °;°F;rm
3 ::rtl‘.::o Firat Middie Lasxt 4. Dg;l’s Month Day Year
(Type or print) GERTRUDE M. ANTONI DEATH 00 t L h 1957
3. 3EX 6. coLoR OR RACE  |7. waprien [ never madRiED XI| & DATE OF BIRTH S AcE JJ’ME‘;’)’ ;: ::zm ID\::R :r’::l:fn s Hes,
Female White winoweo [ pivorcen [ SOP . 21, 1951], 23 l ]

[ 10a. USUAL OCCUPATION {Gige kind af work done

cork d 106, KIND OF BUSINESS OR INDUSTRY
during t of working life, ecen if retired)

Comptometer Operatdr-wWhite Baking

11, BIRTHPLACE {City ond atate or country)

Co.

O] 12- CITIZEN OF WHAT COUNTRY?

U.S.A.

St. Louls, Mo.

13. FATHER'S NAME

Robert S. Antoni

14, MOTHER'S MAIDEN NAME

Egstherine Messmer

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.
(Pes, na, or unknown) I {If pes, pine war or dales of service)

No None );89-~3)-6229

7. INFORMANT

Address

Robert Antoni 5743 Delor St.

18, CAUSE OF OEATH [Enier only one cause per line for (g), (b). and ().}
PART 1. DEATH WAS CAUSED BY:
iMMEDIATE CAUSE (a)

Conditions, if any, BUE TO ()

Lot
S

INTERVAL BETWEEN

[_ONSET ann DEAZ

whick gare rige fo
above canse 70)-
ftating the under-

tying  cause last. OUE TO (¢)

SK7.0

Death occurred at

- .
-] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN I PART ) 13 :ﬂ;':»:‘sr 3:;235;\'
- 1
= .
S . Yes (B w01
E 0a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter naftire of injury in Part I o7 Part 11 of Hem 18.)
& 0 a N
o i
= {20c. TIME OF  Hour  Monfh, Day, Year
9 INJURY e m: .
3 - p. m.
(Y]
X | 20d. INJURY OCCURRED - | #De. PLACE OF INJURY (e. 9., in or about home, | 207, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT {J MoTwHiLE 0 Jarm, factory, sircet, office bidg., etc.) °
WORK AT WORK
21. I attended the deceasad from , to = ’;4 and last saw ,:';; alive on O ,; :

m on the date stated above; and to the best of my knowladge, from the causes atated.

> a

21226, ADDRESS - . . . 22¢c. DATE SIGNED
- SE 0D S Gt ol s

{Degree or ritle)
M )

23a. :umu. cngum}m‘. 235. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, f6trn. or county) . (State}
EMOVAL (.S, ] . -
Removal™ |00t.8,1957 |Resurrection Cemetery| St. Louis Co. Mo.

24, FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighway

25, DATE RECD. aﬁu REG.
et 7 :

{Licensed Embalmer’s Statement on Reverse Side

EQ,msrni's SIGNATURE )
[ 4 R
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o N . STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student... ..o i iriieiaaean Signed.
Signature of Student Embalmer

P. Q. Address

L3S
- T k-

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 handwntmg
If thxs body 15 not embalmed fact should be *50, _stated above P -

-
s oo




