THE DIVISION OF HEALTH OF MISSOURI o~ 17786

. No.300 Lo -
e ( ALED JUN 1’5 1958 STANDARD CER IFICATE OF DEATH . it Fite Moo gog g
. ‘]_Q; S5
! BIRTH NO. REG. DIST. wNO. PRIMARY REG. DIST. NO. Regirtrar's No_..rsican [
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If inatitction: residonce before
a. COUNTY . K" STATE Mi S SOUI’i b. COUNTY adiimicn).
- b. CITY (If outeide corporsta limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ousde varporate Umits, write RURAL axd give townahip)
. townebip) | STAY (in this placst . ] ; / -
df|__TOW St, Louis, Mo. LU St Toulswirer g8 2/ 57
d. FULL NAME OF (1 act ia boapital or lusisution. eivs streat sddress or location) L/ }Asnrgggs (I rural, give location)
WeTunoN St. Ant hony's Hospital 4559a S. Broadway
3. NAME OF a. (First) b. (Middie) ¢ (Last) . 4. DATE (Manth)
DECEASED . Day
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MBI‘\‘(RIED 8. DATE OF BIRTH 9, AGE da ran| :r t VR | ¥ toar o pzs,
male & white WPUERRPCER @7 | Feb.24,1877 e | PR e
108. USUAL OCCUPATION (Giva kindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forslgn country) 12. CITIZEN OF WHAT
dR-edtIT f‘nga-wkh; tifa, eves if retired) ?UsrRY Poland 4 . COUNTRY?
'ilaa.'rnm:a's MAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Andrew Antosiak Unk ) Leonora Antosiak
15 WAS DECEASED EVER IN U.S ARMED FORCEST [ 16. SOCIAL SECURITY | 17. INFORMANT 5 51 GNATURE OR NAME ADDRESS
o). B, OF mowD, l've war or it servies) . ; ]
no ™o Leonora Antosiak 4558aS.Broadway
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igfugtﬂrvﬁm
| Enter only onecsuse I. DISEASE OR CONDITION . f
line for (‘)’.‘:’;)' o 1(‘; DIRECTL Y LEADING TO DEATH" (5 g 2 Attanriisrmes q/ ““"-7/ 2 e

*Ths doet 2t mean | ANTECEDENT CAUSES

the mode of 8ying, such |  Morbld conditions, if any, giving DUE TO (b)
ar heart faflure, asthenta, | Tise to the above cause (a) stoting -
cde. 1t meons the diy. | the underlying couse leat.

eaae, fnfury, or complica- DUE TO {c)

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related 1o the dizease or condition causing deafd.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATIO - . 2. AUTOPSY?
TION m .
C— -t Q/-ama—— /IZ“""';-T . ey wo [

SING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24a. BURLIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) {Btats)

gL-*" 1 June 9,195)1 Calvary Ist. Louis,Mo. -

DATE REC'D BY LOCAL | REGISTRAR'S SZURE bFUIE Le Dlﬁf;‘cﬂgesrﬂ wn;‘ "hDDRESS
N 8 19&# 84B0°EnvHRER iy

Q

2la. ACCIDENT | (Bpueity) 21b. PLACE OF INJURY (e.5.. 1o o7abowt | 21c. (€1PF, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homae, farm, factory, street, offioe bidy..et0.) E * ‘

HOMICIDE L R
5 |[210. IME . Meats D Yoy Eeun | 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
I : ‘_I-Pi.?L'F:RY - R WHILEAT[—] NOT WHILE .

- b m. WORK AT WORK =

E 2. I hereby certify that I atlended the deceased from £ —/3 1950 106~ , 19 571, that I last saw the deceased
o aliveon _G — [T 1947/, and tha! death occurred ot 240D m., from the causes and on the date stated abose.
P SIGNA Rb T or title) | 23b. ADDRESS 2%. DATE SIGNED
E&I ..é"«/ M . 5-¢/7,es€.ﬂ C-6— |7
-t

(Licensed Embalmet’s Sutmum on Rm Side)




|I
|

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, o by ecoeereceee.

Student Embalmer No.

working under my persona! supervision,

Student ..... O hens
Student Embaimer

P. O. Addre;

Note: The above M'L_IST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,}

H chis body is not embalmed, fact should be so stated above.

WRITING. (Failure to comply with




