THE DIVISION OF HEALTH OF MISSOURI

{
- i f2r .
FILED FEB 28 1955 STANDARD CERTIFICATE OF DEATH s 007463
BIRTH NO. REG. DIST. NO. 318 FRIMARY REG. DIST. uo._lma. Registrar's No ]_,-,.9,,,28 }
1. PIESSNET‘?F DEATH 2. U;L;_?EL RESIDENCE (Whers deceased lived. If institution: residence befors
Al a T . . b. COUNTY dyatmion).
- ° Missouri, A
D b. CITY U sutside corpurate imits, write RURAL and d'n.mi c. LYEh:GTl:l PF c. ng . d. Is Residence within Limits of
g TOWN St. Louis tomasbip) s?méﬂg'da‘j . TOWN  St, Louis, T o s e
d. FULL NAME OF (If not in bospital or lnstitation. glve strect address or loeation) ». STREET (It rural, give location)
o HOSPITAL OR AD
O |2 4 wsurutioN St. Iouis Chronic Hospital, 7% Washington,
8 = NAME OF ™ ¢ (Firsn b. (Midale) e (LasD) 2 DATE  (Momth)  (Day)  (Yeas
o (Tvpe or Print) Anthony Krewet ., DEAfebruary 14, 1958
:f] 5. SEX q 6. COLOR OR RACE { 7. m&%ﬁg EIE‘\II'CE)QCHEB%SRIE; 8. DATE OF BIRTH 9-':?5 {In n,lﬂ ;Il' m::li ID'I"ul I UKDER 1 WS,
o, Male Whit.e N D 8 2 birthday on ays | Houre | Min,
Widowed ~-12-97 60
% 102, USUAL OCCUPATION (e indofvork | 190. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (c;1y vag Staa or Foreien owntrs] (] 12, SITIZENGF WHAT
§ 034 Jobsg Father Dewmpsey Mo, St,Jouls Mo, USA
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
“ Lawrence Nellie Fogerty Ethel Koplantz
5 I‘YS.'.W:’SOI')EE‘E:EEP E\(J;EE-IN-S"S".:‘I}INLEE.I;OE'CVEE 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ) ADDRESS
5 unknown unknown Marie Rothwell 2331 Mullanphy St,
h!‘- 18. CAUSE OF DEATH EASE MEDICAL CERTIFICATION ' l(mﬁ:%m
T 1. DIS OR CONDITION . H
E 'E::::’(ﬁmfﬂ;:;?g DIRECTLY LEADING TO DEATH(5) %ﬁﬂw @/Z C /1‘ i M/ & e
g *This does not mean ANTECEDENT CAUSES .
b the mode of dying, such | Morbid condisions, if any, gioing DUE TO (b)
- as beart fatlure, asthenda, | rise to the abore cause (a) stating
= de. 1t means the dis- the underlying cauae last.
o ease, injury, or complica- - i DUE TO (e)
P tion which eotized death. | 1. OTHER SIGNIFICANT CONDITIONS
& Conditions contributing to the death but nof / 7‘5 12; |
9 related to the disease or condition causing death. *
;;“; 19a. DATE OF oPTE%AN- 19, MAJOR FINDINGS OF OPERATION m'.(AUTOPSY? ’
2 . es B w0
o 21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.g..Inorabout [-21c. (CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE)
P4 atgﬁlgiEDE homa, farm, lastory, strest. ofice hldg., e10.)
—
g 2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
WHILEAT[ ] MOT WHILE
i INJURY w | "work L "AY woRk
E 2, T hereby certify that I attended the deceased from November & ro_57 toFebruary 1419 58, that I last saw the deceased
= 3
= alive onf DI'UAT 19_58, and that death occurred at B,15P m., from the causes and on the date stated above.
E 23. SIGNATURE (Degreo or title)X]} | 23b. ADDRESS Izac. DATE SJGNED
] : L D2, D. SE&Y0 2/15/ 8%
E 'NBIIQJ{MIOA\}A'LCREMA; 24b, DATE 24s, NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (Olty, town, or county) {5tate)
. (M,
g urla C uri
DATE REC'D BY Loc.lél. . FEIIEIIAL DIRECTOR S 5IGNATURE ADORESS
. X




STATEMENT BY LICENSED EMBALMER

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

) by me, or by;;”.

working under my personal supervision..

-
Student .o.oooio e Signed....... P %;,/ 4 r ey

Signature of Student Exbalmer

Licensed Embalmer
P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license). *

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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

-
i




