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

fILEDn 2

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3 I g PRIMARY REG. DIST. uo.m Regu.lmrJN011704

L.28-045888

. Enter only onecause per
line for (a), (b}, end {c}

*This does nol tmean
the mode of diring, such
as keart follure, asthenta,
elc. It means the dis-

I. DISEASE QR CONDITION

I, PLLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If lostitotion: residence before
a. COUNTY 8. STATE " b. COUNTY adizilon),
Missouri Missouri )
t. CITY (If outcide corpurate limhta, write RURAL nd give ¢. LENGTH OF ¢ CITY d. I Residence within limits of
townabip) | STAY (in this place) QR -{rny obinwrp;’uted town?
TOWN St. Louis _ TowN St. Louis o
d. FULL NAME OF (If not in hoapitsl or institution, give sizect address or location} . STREET {1t rural, glve locatlon)
HCSPITAL OR . 3 DDRESS
3/ WEHGhST  St. Louis State Hospital 1Y/ 5100 Arsenal St.
X ME OF - {Fi . (Middl L
O Eastp ~ ¥™Charles b Mo Wigging ((ﬁx( 3lr record)‘ 4. DATE  (Month)  (Dey)  (Yew)
| (Typeor Prine)_ _Emn.n;t_LloE.y:LKantner(real name ) DEATH _Nov. 28, 1958
5. SEX 6, COLOR OR RAC| 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| IF UNDER 1 TEAR | ©F UNDER # s,
o WI.DOWED_ DIVORCED (Bpecify) last birthday) Monllul Days | Hours | Min.
Male White Divoreed Aug, L, 1896 62 |
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : s . 12. CITIZEN OF WHA
done during moat of workiuufn.a:ennif :at:r::l) ) DUSTRY {City axd State or Forsign Country} COLUNTRY? T
| ; Brownsville,Indians 1 S.h.
13a8. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
‘ John Kantner Fmma Strong -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIIHT(;( ﬁ INFORMANT™S SIGNATURE OR NAME ADDRESS
(Yea, o grunknown) | (If yes, give war or dates of service) A .
Vo Unknown na McKsy 542 Warren
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

CNSET AND DEATH

DIRECTLY LEADING TO DEATH*py ___Congestive heart fajlure

ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (B

rise to the above cause (a} slating

g pzed - T
the underlying cauase last. ?..‘_*;...:.'_.‘1__.__.

DUE TO (c}

ease, injury, or complica-
tiom which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling o the death but not
relafed to the disease or condition causing

Status epilepticus with psychosis
¢rath. General paresis of insane

19a, DATE OF OP_IE_IF‘l)Ari 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? o
O5X | w0 @
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE™ hema, larm, factory, atreet, ofice bldg.,et0.}
HOMICIDE
21d. TIME tMonth) (Day)  (Year) (Hour 2le, INJURY OCCURRED 21¢. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE:
INJURY = | “WORK AT WORK

22, I hereby certify that I allended the deceased from

alive on

, 19_58, and that death occurred at 8200p m

23a, smum’ux L
t

SR LT . s

Argenal St

24a. Bug MlénL CREMA- | 24b. DATE { 2¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate}
TIO! )
Brenatitm” | 12-4-58 Valhalla Crematory St.louis Coe,Mo
DATE REC'D BY LOCAL 6 AR'S SIGNATUp 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
G A . 7 ’
B N p ol ey nzd /AT Albert Hi.Hoppe, L700 Washington Blvd,

d Embalmet’s St nt on Reverse Side)

NI AL @

_8_2]_3.9___ 9, lo __ﬂQIEmh&L£§9_§, that I last saw the deceased

., from the cauzes and on the dale slated above.
23c. DATE SIGNED

11-29-58



——
-~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bo-dyrwhos‘é‘m_\is recorded on the reverse side of this ggrtific was embaln

P, 0 Addre ss

. ..Note: The above MUST BE SIGNED BY THE LICENSED: EMBALMER in lns OWN HANDWRITING. (Fail
to comply with the above constitiites- groun::is for revocation of ltcen\se) /

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

T4 this-Body is not embalmed, fact should be so stated above, - -




