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All diseases in Port | must be cousolly reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

\J

gistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICAYE OF DEATH

310

Primory Registration District MNo.._____ 5_0,58_ .......

98—-0153393

STATE FILE NUMBER

Rtﬂ_illl’dl"t_ﬁ ______ ,25_‘ ......

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. I institution: Ru:dirdnqncg b)efnr.
. COUNTY . STATE b. COUNTY, admi s $1on
° Saint Charles ° Missouri St..Charles 0943
b. CITY (If outside corporate limirs, give TOWNSHIP only) Inside Limits c. CITY Inside Limits ﬂ
oR Yesg No [] OR Yosq’ HNo
TOWN Saint Charles TOWN_ Saint Charlaes
c. FULL MAME OF (If NOT in hospital, give location}) | Length of stay in 1b d. STR%EES (If outside, give location) Reside on Form
HOSPITAL OR 1 ADDRE
wsTiTution St .Joseph '8 Hosp. DOA 527 Emmons Yeos [} No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Anton Peter Carton DEATH Appil 14, 1988
5. SEX 0 4. COLOR OR RACE| * MARRIED [ENEVER MARRIEDL | 8. DATE OF BIRTH 9. AI(;E' Ei,:':;:;,), ;:.:tﬁsn;;fm l:nllJ‘N'DER 2;:115.
a8 ' .
Male White WI00WED ] ovorces[ 1| May 10, 1900 I
I 16a. USUAL OCCUPATION (Give kind of wark dome | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 0 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even il retired) | 5TRY
axl ariver Yeliog/Cab Saint Charles, Mo. UeS.A.
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carton Catherine Leone Hoecker
15. WAS DECEASED EVER iN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Cas, ne, ar vnknawn){ {If yes, give war or dotes of secvica} -
* [498-10-8095 Mre. leona Carton,St.Charles
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {¢).) -} INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: . /L_\- ONSET MND DEATH
IMMEDIATE CAUSE (a) aAZM—P ,/
thbfﬁﬁ>gﬁk;é%;¢4zt,¢y >
Conditions, if any, DUE TO (b)
which gave rlae te bl
above couse (a), }
ing tha undar. ———
z bying covee last. 3 DUE TO () 4200
= PART (). OTHER SIGKIFICANT COMDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condition given in PART | {0} 19. WAS AUTOPSY Z
Ay PERFORMED?
i —_— YES[] NO (G
=1 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
8 o o O ‘
§ 2c¢. TIME OF Hour Month, Day, Year
] IRIURY  am.
X p.m.
20d. INJURY OCCURRED 20e. ?LAC'E OF !NJURY(ai?., inor uhcutho)me, 200, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, factory, street, oifice bldg., etc. —_— .
WORK  J -n%?b‘l!r O _ P -
21. | attendod the deceased from to y > last saw hl i!m1 alive on
Death oceurrad ot 2 n the date stafed above; and to the best of my knowfddge, from the coudes siated.
A
SIGNATURE (Degres or ritle) " [ 725 ADDRESS 2 g - e
er . : W f&

230. BURIAL, CREMATION,

REMOY AL

Burila

iSpo:Hy]

April 17,199

23¢. NAME OF CEMETERY OR CREMATORY

8_Borrome

r] A
23d. LOCATION (City, tawn, or county)

HUEDETBeyer & Sod®;St.Charles,

Cemetery

2WOTE RECD.
LR /4~ S

BY LOCAL REG. 26. GISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Raverse Side}

Saint Charles, Mo.

" ’(hm-)

e




STATEMENT BY LICENSED EMBALMER ' .

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

DY M, OF DY coeriiiiiiii it reiiir e sesr s ra i rava s es rr et e e e ennbe s s pera e e e ean .» Student Embalmer No. ........ccovvvee.e

working under my personal supervision.

Student ..o e e e igned ...
Signature of Student Embalmer

Licensed Embalmeg Ng..... ...
P. 0. Addrew...... WA e, -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

. 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. ) Tt
If this body is not embalmed, fact should be so stated-above. . _




