MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS $TUB AMENDED
1. PLACE OF DEATH b - VL 2. USUAL RESIDENCE (Where deceesed lived. If institution: Residence belore
VS 300 P ] a. COUNTY a. STATE Mias i b, COUNTY admission)
) our
Rev. 4/59 % b. COI]: (I outsida corporate timits, give TOWNSHIP only) Length of stay in 1b < cc|>w Trside Limita
g TOWN St Louis TOWN ‘St '[ouia - Yes (K No [
. :
i < c. FULL NAME OF (I NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
e INeTTUTioN. Yos O No Ol APoRESS - ' Yes O NoX
N o e
2 o &) St. John Hoapital " 8219a Alabama Averme 0 Ne
3 A 3. NAME OF DECEASED First Middte Last 4. DATE Month Day Year -
{Type or print) DEAFTH
7 Anthony John rtens App 1R, 962
o 5. SEX 6. COLOR OR RACE 7. Morried OF Never Married [1 |B. DATE OF BIRTH | - AGE (last birthiday} | IF UNDER 1 YEAR IF UNDER 24 HR
. - d 0 Months Days Hours Min, '
/ Male White Widowed 0 Oweree 6/19/1907] 54
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
& v ring most of working life, even if re!lrad)
= avern overator Self employed St., Louig, Misgourl U.5.4,
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- !
2 UNK cht Catherine
8 j W) 15. WAS DECEASED EVER LN U.5. ARMED FORCES? 14, 30OCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown)| (If yes, give war or dales of service)
9 w o | Catherime Mertens 8219a Alabama,St. Louis,
% | 18. CAUSE OF DEATH (Enter only one ceuse per lina for (a} T apd {c). INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: Al QNSET AND DEATH
Ol g IMMEDIATE CAUSE (2)
n o9 Q
12 > 3 PPy ] Conditions, if any, DUE TO (b}
- D w5 which gave rise 1o
= ‘£ above couse (a),
13 EE = stating the under- ’%
] lying cause last. DUE TOQ ()
% z PART (1. QTHER SIGNIFICANT CONDITIONS CONTRIBUT]NG 0 DEAV but not ulated tu the ferminal PAWIII. If deceased was female way
7% g disease condition given in PART I (a) there a pregnancy in last 90 days,
w
E § f_D Yeas O No I O Unknown
g ;-IL- 19. WAS AUTCOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 b PERFORMED? a O O
z o YES NC O
e e e —_— - + :
4 b g ,j 20c. TIME OF Houl month, Day, Year -
4 H INJURY  a.m.
x 9 g o -
E [-] - =] ~20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATICN COUNTY STATE
or WHILE AT WORK [ farm, factory, street, office bidg., efc.)
6 NOT WHILE AT WORK O .
o o Q — - 53 ;
= : her . y
S (e E é 21. | sttended the deceased from_%_—_Lé—’:—, IlL. b":nd last saw hi’rsi alive of ) .
@ ; o . Ny " Desth occurred at. 11; 15 P‘M m on the date stated above, and to the best of my knowledge, from the causes stated.
W —
g =.l. 8 6 NATURE (Degree or title} 22b. ADDRESS 22c. DATE SIGNED
>~ I . % (Q - %
> | |5 = . A7qr C : / § S Y6
= T BURIAL, CREMATIO 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAFON (City, town, or county} S/hte)
O' o REMOVAL &pccﬁy]
z T Remova Apr, 23Y71962| Mt. Hope Cemetery lemay, Migsourl
= < 24. FUNERAL DIRECTOR ADDRESS 257 DATE RECD. BY LOCAL REG. | 26. RE AR'S FGNAT E - ‘_ !
= % Hoffmeister Mortuaries APR 90 1952 .

Registration District No.

:62—017969

STATE FILE NUMBER




Student

&

L. . . . +

STATEMENT BY LICENSED EMBAI.lMER

| hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No._s3 5/7/

P. O. Address /

+

Note: The above MUST BE SIGNED BY THE 'LICENSEls EMBALMER in his OWN HANDV{"RITING. iFaiIure to comply

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