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

»;&‘

AILED AUG 12 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NO. __t 2 t REG. DISY. NO, é PRIMARY REG. DIST. uo.ld_ﬁs— Registrar's No 37?

R

24492

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed llved, [If institution: residence befors

16, SOCIAL SECUR!'I")Y

(Yew, oo, 0r unkunown) | (I yew, wive war or dates of service)

s COUNTY St Francois > STATE Missouri > COUN'St Francois {8
b. CITY (X outslds corpursts limits, writsa RURAL and give ¢c. LENGTH OF ¢, CITY (If ogimide corporata llraita, writa RURAL and give township) %
towrahip)| STAY (in thia place}
TOWN Bonne Terre days TOWN  Farmmingtop ?
d. FULL NAME OF (1f not in hospltal or institution, cive streot address or losatlon) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTHUTION Bonne Terre Hospital ‘ ~
SDNEAChéES%FD a. (First) b. (Middle) ¢. {Last) 4, D(A)}'E (Month) (Day) (Yﬂl')’\
{Typeor Prine}  Raymond Henry Antoine DEATH July 29 1949
5. SEX U 6. COLOR CR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| (F UNGER 1 YEAR | 7 LWOER M MBS,
WIDOWED _DIVORC (Bpeciiyy ' Last birthday) Mom.h D-v- Hours | Min,
Male White Married Mar.2,1905 i |
IOa USUAL OCCUPATION (Givwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelen souutry} IZ. CITIZEN OF WHAT
dxmns m king lifs, oven if re DUSTRY COUNTRY?
ing tatlon Attentlant Doe Run, Missouril @ Se
|3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
' Henry R. Antoine Betty P, Fleming | Roberta Antoine
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs Henry Antoine, Dos Run Mo

o
18. CAUSE OF DEATH Ak O CO //cm_ CERTJFICATION
causeper | 1. DIS NDITION ’ Ay
- Enter only onemasei<t | T, ipECTLY LEADING TO DEATH® )

INTERVAL BETWEER >
; z ONSET iND DEATH

itne for (8}, (b}, and (c)

*Thiz does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
* rise to the abooe cause (a) Hating
the underlying cauae last.

the 1mode of diying, such
as heart fallure, asthenia,
ett. It means the dis-

edae, infury, or compli DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disenze ar condition causing death.

tion which eaused dealh.

ol

96/

19a. DATE OF OP_F%A’; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
g

iy 7 VY ves L) wo P9
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - bomas, fsrm. Tactory, street, office bldr.. ot0.}

HOMICIDE
213, TIME {Month) {(Day) {(Year) {(Hour 2te. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

oF WHILEAT[—} NOTWHILE ;

INJURY =y WORK AT WORK .

that I last saw the deceased

ify that I atiended thg deceased from ‘%_’L, 19_‘52, lo ?’!‘."_&_’/ﬂ, 19.&,
A ) g " and that dea occurred at _5.&3_0_Pm f#dm Lhe causes and on the date stated above.

WM/S%,7

L, CREMA-

24a. A
Ll VAL (Bpectiy)

24c. NAME OF CEME]'ERY OR CREMATORY
St Francois Memorisl Par

24d. LOCATION (Oity, town, or coun

Desl oge Mo

u-ly 31 »1 949

DATE REC'D BY LOCAL ,
REG. o
_';A-ﬂ-“

Ay -

5. FUNERAL

Miller
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

........ R Student Eabalmer No.

. working under my persenal supervision.

StUdEnNt wrssnssrersssanronssassaanansnansonss Signed @JMMM
Student Embalmer g
. Licenzed Embalrér No.._ 9722

. ) P. O. Addreas

Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure to comply with
‘the-above constitutes grounds for revocation of license,)

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