i”m" YHE DIVISION OF HEALTH OF MISSOURI 58—041"?16

Welface STANDARD gfgl(ﬂ! OF DEATH STATE FIL 9 > -
i | 1003 T08%
ervice istrotion District No. . . Primary Rngummon Dllfl'lf." No. - Regulrar s I,
|ELEDNOY 20 1958y :
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence beipfe
00 COUNTY o STATBi g souri b. COUNTY admission
=57 ClOTY {If cutside corperate limits, give TOWNSHIP only) Inside Limits c. C:JTY Inside Cimits
/ som Saint Louis Yes [X Ne [] roRSaint Louis Yesf0 Mo ()
I FgLL NAM% DIF (If NOT in hospital, give location) | Length of stay in 1b d. iEIE%EE'g {If cutside, give lacation) Reside on Form
HOSPITAL OR
o INSTITUTION 4.825 N.BPO adway 7 Ye ars 4 b?f A h_825 N.BPO adway YBSD Noﬂ
3. ?IAME OF DE)CEASED First Middla Last 4. DATE Maonth Day Yaar
ype or print - N OF
Anthony Horath peath Nov, 1, 1958
5. SEX é. COLOR OR RACE 7'MARR|EDDNEVER MarRIED[ ] 8. DATE OF BIRTH 9. AGE {In years F UNDER | YEAR] IF UNDER 24 HRS.
last hirphday} [ Menthe | Doys Hours Min,
Male | White wooweo](] 4 oworceo[J[Dec . 2l , 1881 '?'5 I
100, USUAL OCCUPATION {Give kind of work done | 10b., KIND OF BUSINESS OR 11- BIRTHPLACE {City and stote or cauntry) 12. CITIZEN OF WHAT COUNTRY?
mo st ing lifw, sven if retired) INDLS. N . .
RetIFsd TAMe s . "Bar” & | Foundary Co. St.Louis, Missouri.® U.S8.A.
13o. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| _Friedlin Horath Malvina Secklevr |  HMay
o | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
S r unkngwn}| (IF yes, give war or f survi
2 | TR QU] yonr oive wer or doren of sarvica | Unknown Clara J. Koch,5208 a Bonita
2 18. CAUSE OF DEATH (Enter only one cause per for {a), (b}, and {c) H R‘AL BETWEEN
e PART |. DEATH WAS CAUSED BY
w IMMEDIATE CAUSE (a) M‘-’ \Jd"‘“ &2
x
x
w Conditions, if any, DUE TO (&)
' S which gavs riae to
; above ::uu 5«), }
tati e wnder-
-] P iying caves lasr. 7 DUE TO (e} /
< SONE PART 1). QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
A B 4 PERFORMEDZ/ o
5 2 . &9- o YES[] NO
- % 2| 200. ACCIDENT SLWNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
= - w
T < f° . O ]
3 Zf=
Y QY| 20c. TIME OF Hour Month, Day, Year
£ =5 INJURY  am.
I§ S F p.m.
:_E_ % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ES w WHILE ATD NOT WHlLE O farm, .ctory, street, office bldg., efc.)
5 2] { woRrk
!:E 21. 1 ottended the deceased from ., to and last sow :";‘ alive en
. é Death W\l /a s m on the date s'ut_ed obove; and to the best of my knowledge, from the causes stoted.

1;3 2%a. SIGHATURE WDRESS W 22¢. DATE SIGNED
2 {\ 45—)721- ] /Foo /—;5’-0’7
23a. BURIAL, CREMA 23k, DATE 23c. NAM CEMETERY OR CREMATORY 23. LOCATION {Ciry, tewn, or county} {Store)

REMfVAi -fv}l . .
Nov. L,1958| Né&7 St.Marcus Cem. , dt.Louis Co., Missouri.
24. FUNERAL DIRECTUR ADDRESS 25. DATE RECD. B’\'ggc.kl. REG. 25. REGISTRAR'S SIGN RE
Wacker-Helderle 363LL Gravols, 8ol S

Q Lr . L-FU Ll.i. 5] [ (L{{l”..d Embalmer's Statemant on Reverss Side) V 5'F



STATEMENT BY LICENSED EMBALMER

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

oS T3 2 3 S wouse P , Student Embalmer No. .. 7.0

working under my personal supervision.

Student T e deenae -
Signature of Student Embalmer

Licensed Embalmer No., N, 75 /.. 7.
P. O. Address.,. o Gl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation of license).
) If embalmed by a STUDENT, he al5o shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above. '




