THE DIVISION OF HEALTH OF MISSOUR!

5, No.3%Co
5 oo FILED AUG 27 1943  STANDARD CERTIFICATE OF DEATH 1003 2
'BIRTH NO. REG. DIST. NO. 318?!!”“87 REG. DIST. MO. _— . “Kepisirar's No
. I. PLACE OF DEATH i 7 USUAL RESIDENCE (Whers & | tived. If inatiwtion: residebce befoce
a. COUNTY . a. STATE b. COUNTY . adimimion).
IUIO . ST e
b. CITY (If outeide wnm-.n. limits, write RURAL and give c. LENGTH OF || ¢ GITY (if.outide cormoente limite, write RURAL asd give townehiz)«* -
Q township) }’STAY (in this place) OR “ / /
a ToWwN  S5t. Louls A7) TowN .- St. Louils LT
g d- FULL NAME OF (1 ot ia boeoltal or istitation. dv.‘%’uﬂﬁfr— or location) dﬂ STREET. (If rharal, ghva location) /7
- 2 Rfs -
o INSTHURON St .Louls Statd Hospitalll #3 1605 S. Broadway t7
3. NAME OF _(First b. (Midd] (L
% | "eEcEAste ey . ANTHES “or Rugust T 1978
- {’Im or Print) : o | DEATH ug
g 6. COLOR OR RACE | 7. &MRIEED. gls\\;'ggcasiaﬁm_eo_ 8. DATE OF BIRTH 0. ;f.GE o years} o woca le'm T UWotn b wEs.
T . B i t on Ho .
“ Male /| Wnite SPRET VO G | Aug,11,187h e [ Do | B M
E 102. USUAL OCCUPATION (GWehix:;iofml; 10b. KIND OF EUSINESSD?Ji}r gv‘; 11. BIRTHPLACE (State or forslgn sountry) 12. CITIZEN OF WHAT
dons i .,
5 s sty St.Louis, ¥o. ) IR,
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christ Anthes j Unknown XXX
E 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURkTa( 7. INFORMANT' S SIGMATURE OR NAME ADDRESS
. RO, OF unknown) 11 . Kive w. r da aof om) .
3 || Tmpgermieers | Gl smmeordum e | None Bruno Anthes,1605 S. Broadway
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'm“’gé}'ﬁss%s‘ﬁ"
¥ || Enter only onecauseper | 1. DISEASE OR CONDITION . ic Hea disease D DE
Z lae for (s}, b}, aud (0 DIRECTLY LEADING TO DEATH® (7 Arterioscleroti rt S
bt +This does mot mean | ANTECEDENT CAUSES i G . eri .
Art osclerosis TS.X
3 the mode of dying, such | Aorbic conditions, if any, giving PUE TO (8) eneralized rios yrs.
- as heart fatlure, asthenia, | rise o the above cause (o) stating ; R
.- \ete. It means the dis- the underlying cause last,
eate, infury, or compli DUE TO (¢)
g tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ . . o
= Conditiont contribuding lo the death bul ol
54 related o the disease or condition eausing death. .
iz |l 19a. DATE OF OPFFO’?& 19%. MAJOR FINDINGS OF OPERATION ' L, . . - ] . | 20. AUTOPSY?
g . ! : YES D KD
|| 218 ACCIDENT {Bpecity) 21b.PLACE OF INJURY (o5, Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP} {COUNTY) (STA
b SUICIDE bome, farm, testory, street, office bldy., wte.) . L
& HOMICIDE . '
g 214. TIME (Month) + (Diy) (Year) (Hown | 21e. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o= Yt | WMILEAT[] NOT WHILE|
i INJURY = | work AT WORK
=2 || 2 I hereby certify that hmnded the deceased from Jan 1 Odﬂj"’ i , lo Aug. ]J"" 19 57 , that T last sow the deceased
E “ulive on HUE o 2, 19 , and shat death occurred a16 m., from the causes and on thc date slated above.
' TURE '(Degros ot title} | 23b. AD| B 5|
B m’d ~ d E \)‘ MDD %0 Arsena.l St. I é)fﬁ)ﬂﬁ
E" AL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ud. LOCATION (Clty, town, or county) (Btate) |
z [[Crémat 8/1 / L9 Missourl Crematory |Sk.Louls, Moo
a5 ATURE ~— 2 ruuznn. DIRECTOR'S SLEMATURE ARDRESS
. i ’ 7 ’
. Gravois




B

STATEMENT BY LICENSED EMBALMER

~

I hereby certify that the body whose name is recorded on t

verse side of this certificate was embalmed by me, or by

working under my persona! supervision.

StUdENt cuicivanssanssnranaransnnnn . W Signed
Student Embalmer

N

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWp
the above constitutes grounds for revocation of license.)

If. this body is not embalmed, fact should be so0 stated above.

DWRI G: .(F'ailyreﬂto comply with

-t



