THE DIVISION OF HEALTH OF MISSOURI 28‘? 8 :l'

we | ALEDAUG 25 1957  STANDARD CERTIFICATE OF DEATH Stote Fite No

i b
BIRTH Mo. REG. DIST. NO. _&rnmmv REG. nl%g Registrar's Now .. ?__L}i l“__

1. PLACE OF DEATH 2. USUAL RESIDENC Yafossad lived: 1t institutlon: residence before
a. COUNTY a. STATE b. COUNTY ad mimion).
g Missourd -

¢. LENGTH OF ¢, CITY (If outside corporate limita, write RURAL and give townahip)

b, %}'{Yc(ﬂ outaide torpurnte Uimits, write RURAL and give

townakip) | STAY (in this place) OR ?
TOWN  g¢ Tomis _ m TOWN .Louls 207
d. FULL NAME OF (If not in hoapitsl or instltution, give strect addresa or locatien) d. STREET (If rural, give location)
HOSPITAL O ADDRESS o
INSTITUTION gt .Johne Hospital ____ 4933 Emerson Ave
3. gz@éﬁ g%l; 8. (First) b. (Middle) c. (Last) ] 4. DATE (Month)  (Day)  (Yean)
{ Type or Print) Charles Anton - “Phion Jr DEATHAngust 5 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | | 8, DATE OF BIRTH #79. AGE (n years| ¥ DGR | YeRR | F WdeR 1t s,
J WIDOWED, DIVORGED - (Bpacifs) last birthday) | Mortha ’ Days | Hours I Min.
102. USUAL OCCUPATION (Giekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o forelen country} 12 CITIZEN OF WHAT
done during moat of working Lifs, even If retired) DUSTRY O COUNTRY?
—  Test Board = | Bal)] Telephone Co t.Louis Mo U.8.A.
I3a, FATHER'S WAME 13b. MOTHER'S MAJDEN NAME 14. NAME OF HUSBAND OR WIFE
, .
n Jr _Meta Jeund orie Thien
iS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S|IGNATURE OR NAME AGDRESS
{Yes. 0o, or unknown) | (It yos, Klve war or dates of servies) NO.
rie Thien 4932 Emcraon Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1 c 24 z ) ‘ ‘ z ONSET AND DEATH
. Enter only onecauss per . DISEASE OR CONDITION
line for (a}, {b), and (¢} D]_RECTLY LEADING TO DEATH‘(a) oj

“Thir does mot mean | PNTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, VMM DUE TC (b)
ad keart fallure, asthenta, | .Tise fo the above couse (n) stating

de. It means the dn- | the underlying cause loat.

care, infury, or complica- DUE TC {c)
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS

Condilions eontributing to the death but not
redoted to the disease or condition causing death.

19a. DATE OF OP_FRA- 195, MAJOR FINDINGS OF OPERATION . , 20. AUTOPSY?
oN Mﬂw QLL:M /78X yes (] wo [J

Z1a. ACCIDENT tBoectly) | 21b. PLACEOFINJURY te.g.fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATB
‘ SUICIDE home, farm, Enctory, street, offive bldy., ete.) . :
HOMICIDE . i [N L, K
219. TIME | ¥ (Mont) Day)  (Yoaz) - (Hour) zn JNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. NI -%. = PN wmr.srr NOT WHILE
MSURY . .1 \WoRK AT WORK s / 7£ X

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

2 I‘herebb\ ify that T atiended the deceased Jrom W, to {lb 195—) that I last saw tha deceased
alive on _M, 185, and that deathbecurred at f= m., from the causes and on the dale 3lated above.
238 SIGNATURE +p "\ ¢ . (Degree or title) | 23b. mnm:s 2. DATE SIGNED
" Phitras Wk Aarkis” o 4mm Ry

WRITE PLA

[N\

24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION "(City, town, or county) (Btate)}
|{ TION, REMOVAL (Bpecity) l :
Bard a_Go Mg
DATE REC'D BY LOCAL GNAT, 2, FUNERAL DIRECTOR' S 81GNATURE ADDRESS
— -
AUG 7 %% M Calvin F Fentx 4828 Nat Bridgs Blvd
] (Licensed Embafmer’s Statement oni Reverse 3
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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, 0f by ouomeree.

Ll . M
. . G

working under my personal supervision. vdent tmbalmer No

Signed @ui é. (/,Z;A._,ﬁe,m}

algnod.................................. . PN

S;tudent Embalimer a ) LA . ‘éicensed Embalmer No #475

. . PO Address_g,_. INEAA LA, .

{ .- Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) '

If this body is not embalmed; fact should be so stated above. - * ™ ) o

. o« . . ) - . \ . 1




