TH; DIVISION OF HEALTH OF MISSQURI| 8-—-042487

it STANDARD CERTIFICATE OF DEATH
SYs

Walfare
‘3 j ? Primary Rogillrulion Distriet No. | s

T$TATE FIL-msER
Public
Service

”_ED NOV 1 7 Igsggufrunon District No.

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafor
300 a. COUNTY St. Louls a. STATE Miggouri * coumv St Ld‘ﬁi‘é’“’
-57 . CITY (If outside corporata limits, give TOWNSHIP only}) | Inside Limits c. cgv Inside Lifhits
; TOWN Clavton Yos (] No[] Tom Creve Coeur lo Yos X No (]
. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {{f outsida, give location) Reside on Farm
nenroion St .L.Co.Hospitall D.O.A. ADDRESS £330 Warson R4, Yos (] No &}
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type ar print) OP
Lorenz = - - = Anthon peatH October 27, 1958
5. SEX 6. COLOR OR RACE| 7. @ 0 8. DATE OF BIRTH 9. AGE (tn yeora JFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[4 NEVER MARRIED
. rthday) [Months | Days | Feurs Min.
Male Jo) White wiooweo[]] 4 oworceo[| Oct, 19, 1881 Wn day) [Ment ¥ I

10b. KIND OF BUSINESS OR
INDUSTRY
endscaping

13b, MOTHER'S MAIDEN NAME

11. BIRTHPLACE (City and state or country}

Germany

12. CITIZEN OF WHAT COUNTRY?

</ U.S.A.

t4. NAME OF HUSBAND OR WIFE

Elizabeth Oberlander Katherine W, Anthon

16, SOCIAL SECURITY NO.| 17, IMFORMAMT Address

L9 3-@-9777 Katherine W, Anthon, 535 Warson Rd.
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.) . INTERYAL BETWEEN |

PART I, DEATH WAS CAUSED BY: ONSET ANDDEATH
IMMEDIATE CAUSE {a) VLS i
DUE TO ) /IM,EG/MM /&M—Z'é«u.._,_g
BUE 70 (¢) &d.a-»-—a)-.,,, A?LAMO o Dé/"-d—-l-l—-a

10a. USUAL OCCUPATION (Give kind of work dons
during most of wcd\mt |ifw, "tn il retired)

Landsecape rdener
13a. FATHER'S NAME

Ca Anthon

15. WAS DECEASED EVYER IN U. §. ARMED FORCES?
(Yes, no, or unknawn)| (If yes, glve wor or dates of service)

Conditions, if any,
which gave rise to

obove caouse (o),
stating the under-

} Sertaro

EXA,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

Death occurred ot B- m on the date :ruied above; and 1o the best of my knowledge, from the couses stated.
22b. ADDRESS

?u.u 5( a-;z (D.gmormi.) w 50 7

23c. NAME OF CEMETERY OR CREMATORY

22c. DATE SIGNED
20-2E-K8

(Stote)

% lying caves last.
i E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal disssse condifien given in PART | (a) 19, g OTOPSY !
2 E D?
- & - Mo YES [Eyﬂ‘gl:l
- = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury th PART [ or PART (1 of item 18.)
= w
g v O O a
3 <
u U| 20c. TIME OF Hour Month, Doy, Year
£ a INJURY a.m.
‘§ X p.m. 5
€ 20d. INJURY OCCURRED Ne. PLACE OF INJURY (e.g., inorabouthome,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 form, .ctory, street, office bldg., etc.)
2 WORK AT WORK .
E 21. | attended the doceased from 6 /--5 ‘ , to /o - a‘?"ygmd last :awh aliveon SO — 3-3--_‘:—4?
©
)
3
5
<

s

23d. LOCATION (Ciry, town, or county)

23a. BURIAL CREMATION,

Bupial " 10_30 1958 |St., Paul's Ev. Cemete 0livette, Missouri
24. FUNERAL DIRECTOR 250]_|_ aoresifood3on R g DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
symann Bros, Ine, Overland, Mo, Jo-atu< Oen ot 77 M}hp

{Licanend Embalmer's Stotemant on Reverss Side)
Y




STATEMENT BY LICENSED EMBALMER —

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

BY e, OF DY ittt it et , Student Embalmer No. ........cccceneene

working under my personal supervision,

SEUAEIE +ovteeenereeeeeeteeeeeeeesreneeeeeeseeesesessseenes Signed ‘Wﬁw_ﬂ %’é/m

.Signature of Student Embalmer
Licensed Embalm No$¢é¢
. - P.O. Address é’u(zszwrff -
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 ign in his OWN handwriting.
If this body is not embalmed, fact should be so &tated above.

. . . -




