Al DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

126

ED

DOCUMENT

BY AFFIDAVIT OF

Ll

=60-039490

SL-?\B'B'QI 99 597 STATE FILE NUMBER
i 2_5_1959_- rimary Registration District No. ___ —_Registrar's No. ... %L 8707
1. PLACE OF DEATH .- 2. USUAL RESIDENCE (Where deceassd lived. I institution: Residence before
a. COUNT‘.{ a. STATE MTSSOURT b- COUNTY ST. LOUIS admission}
b. COILY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b [N COI'I"IV Inside Limits
TOWN 915 N GRAND, ST LOUIS, MO. 24 DAYS TowN ST, LOUIS COUNTY Yes X) No [
c. FULL N'AME OF {If NOT in l'aspital give |ocation} tnside Limits d. STREET {If outside, give location} Reside on Ferm
HOSPITAL O| ADDRESS
NSTTUTIoN YRTS. ADMIN. HOSPT. YesQf No DD 8752 NORTH AVENUE YO No
3. (l_:AME OF _DE)CEASED First Middle Last 4, DOAFTE Month Day Year
ype or print, >
WILLIAM E. ANTHERS veai QCTOBER 12 1960
5. SEX 6. COLOR OR RACE 7. Morried L Never Married [J |8. DATE OF BIRTH | % AGE {last birthday) |IF UNhDER 1 YEAR ::UNDER 24 HR
Wid 4 Di ad Manths Days ours Min.
MALE WHITE wowed O vered O | 9/28/76 | 84
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working lifa, aven if retired)
GRAMMER, IND, U.S.A.

13a. FATHER'S NAME

CARL ANTHERS

13b, MOTHER'S MAIDEN NAME

RICHEL (UNK)

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unknown) ' (I yes, §p \W or dates of sarvice)

16, SOCIAL SECURITY NO.

NELLIE ANTHERS,

17, INFORMANT

AVE.
0., MO.

18. CAUSE OF DEATH (Enter only ane cause pBer line for {a), (b),

and {c).

INTERV AL BETWEEMN

PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
sncomte cavse o PULMONARY ARTERY EMBOLIC OCCIUSICHN ACUTE
STATUS PCST OPERATIVE PRCSTTECTOMY 1l DAY
Conditions, if any, DUE TO (b)
which gave rise to
above c;uﬂ d(d). é
stating the under-
|yin|q couse  last. DUE TO {c} /0 A
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rolated 1o the terminal PART IIl. If decessed was female wan
g disessa condition given in PART | (a) there a pregnancy in last 90 days.
§ I;ENAL SHUTDCWN | J Yes r O No ! O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of itern 18.}
[ PERFO D? O 0 a
o YES NO O
6 20c. TIME OF Hour Month, Day, Year
= INJURY a.m,
i P
=

20d. INJURY QCCURRED
WHILE AT WORK

NOT WHILE AT WORK O

20e. PLACE OF INJURY (e.g.,

in or sbout home,
farm, factory, street, offica bidg., stc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

ZVAI attended the deceased from 9/18/&) In_lQMLnnd last snwﬁ alive on 1 0/] ?/60
Death occurrcd nr 9 50 ‘ n-n on the date stated above, and to the best of my knowledge, from the cauies stated.

22s. SIGNATU ors 22b. ADDRESS 22¢. DATE SIGNED
;, % HELDON. HQEI(W M.D. VAH, ST. LOUIS, MO. 10/13/60
3. BURHAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
MOVAL (Specify) .
% ovae | 14-77- ‘ e /)(t}r/a/A A CEMET'EK Y Tecrelsom L, 7
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY/{’OCAL REG. 5 1G]

.;/7/-’ PARD [foneass Msrps —HE7 /M ILTops

0CT 14 195p




STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed b

Student Embalmer No.____

TRy

working under my personal supervision.

Student
|

=
Licensed Embalmer No. %2 74'1

.

Signature of Student Embalmer

P. O. Address
r
"Note: The asbove MUST BE SIGNED BY YHE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.
tf this body is not embalmed, fact should be so stated above.




