THE DIVISION OF HEALTH OF MISSOURI

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

line for (a}, (b}, and (c}

*Thiz doesr not tnean
ihe mode of dying, such
a2 heart faflure, asthenta,
ete. It means the dis-
case, tnjury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise {0 the adove caute (a) dating
the underlying cauae last.

DUE TO (o)

-~

. No, 300 N 2 3 53 ‘
~vexo | FLED JAN 23 1958 sTANDARD CERTIFICATE OF DEATH e e o, FHOO
! BIRTH NO. e REG. DIST. NO. —3:1:8 PRIMARY REG. DIST. m._lm_BRm.-mn No, .,...,......“%.?4
L P_LACE OF DEATH 2. USUAL RESIDENCE (Where decosaed lived. If Institution: residence before
a. COUNTY a. STATE Missouri b, COUNTY adiimisn).
b. CITY (If sutclde te limits, write RURAL and give ¢c. LENGTH OF ¢. CITY
o orpem tawnehip)| STAY (in this place oR St.louis + I-'g;““ bl gk
ToWN St .Iouis Mo, TOWN . L car X
OL%P?AME OF (If not in hoapital or give strest addreas or | } » A?[ﬁ%'rss (If rura!, give loaation)
NsTiuTion  Imtheran Hospita}_ AILT & 5252 Bonita
3 NAME OF & (Firs) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Yean)
{ Type or Print} ANTHONY Je _KlRST DE?A";I‘H Jan.%,19%8
5. SEX O] 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED/ 8. DATE OF BIRTH 9. AGE (o years| [F UNDER 1 Yoam | @ UKDER u uis,
W[DOWED, DIVORCED (Bpacify) last birthday) [Months| Days | Houm | Min.
Male White rried Unknown | |
10a. USUAL OCCUPATION (Gwakind of work { 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : P [
dmduﬂngmoltolworkllullh.ounlil ul;::l) ) DUSTRY {City sad State or Foreign Country) ? lztgbgﬁt‘r?FWHAT
Retired Unknown Unknown Usa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Unknown Unknown |  Zelma
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,or unknown) | (I yes, give wast or dates of yervice) NO. -
unknown unknown
I8. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only anecsuseper | 1. DISEASE OR CONDITION

ONSET ZNE‘ DEATH

£-10 ¥rs

‘1. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but not
related Lo the discase or condition caneing death.

L ¥

19a.

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

I 2a.

BURIAL,
TION, REMOVAL

L19_

, and (hat death occurred ol o A= m

. from the causes and on the dale slated above.

DATE OF OP'II::IFE)AI‘i
Nl o
21a. ACCIDENT (Bpecity) 216 PLACE OF INJURY (e.g.. inarabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offios bldg., s1e.)
HOMICIDE
21d. TIME (Moath) (Day) (Ywr) (Hoor) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY o | worK AT WORK
22. I hereby certify that I attended the deceased from s , 18 , ol / (/ I.st that I lest saw the decensed

(Degree or tiqu 23b

éﬂﬁﬂﬁ G\-o\.—m |a {D

flGNED

24b, DATE

/-—.5/-—&?

24c. NAME DF CEMETERY OR CREMATORY

Anatomical Board

24d. LOCATION (City, town, or county)
St Lo

DATE REC'D BY LOCAL

[N 15687

(Statd)

FUNERAL
owian

(r x TOR Mgi‘ uaéw;l,s_gowcebnlits




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ... e e mtatasamanseaasesararren e maaeneatomanaan , Student Embalmer No..............

working under my perscnal supervision..

Signature of Student Embelmer

P. O; Address .. __.__._.............

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



