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E PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD Q)J

L

WRIT

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. 1003

FLED JAN 10 1952

RN, e -

MISSOURI

State File Nommanmen J—

- BIRTH NO. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution: residence before
a. COUNTY a. STATE Missouri b, COUNTY , l a‘lﬂmiﬂhnl
b. CITY (I outcide corpurate Umita, write RURAL and give g. LENGTH OF [| c. CITY {If cutside corparate Ersits, write RURAL and glve township) 4

woship) | STAY
TOWN  St.-Louis e fi thl plaeat WN . St.:Louis e,
d. FH&IS.P?_I&:‘N‘EOORF (If got in hospital or institution, give atrect address or location) . DI:EIREEESI;‘, (If raral. give location)
INSTITUTION _“Pnroute City Hospital 3730 Westainster
3 NAME OF a. (Fiol) b. (Middic) c. (Last) 4. DATE (me, g 05— 1
( Type or Print) Lina May Anton DEATH Dec. 95
5. SEX 6. COLOR OR RACE | 7. MARF:’E']E_:g EIEQ'IEEC’ESREJED 8. DATE OF BIRTH = | 9, AGE (e n;n l: UNDER | YEAR | 7 woeR o Hes.
onths ) Days | Hours | Min.
P/ i voreedisy | oct. 9, 1896 g irbdar | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry) 12, CITIZEN OF WHAT
dons during most of working life, aven If retired) . DUSTRY . COUNTRY?
Musician udwigs St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pottfen | FEmmy Anton . Unknown
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S 5| GNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
{Yes. 50, or ankoown) NO,

No

(1f you, xive war or dstes of sarvios)

Miss Dorothy J. Pauls, 6982 Permod Ave.

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

MEDICAL CERT]

CAT]ON Z INTERVA.L BETWEEN

iine for (8), (b}, and {&)

vThia does mat mean | ANVECEDENT CAUSES

the mode of dying, such
s heart fatlure, asthenia,
de. It means the diy-
case, infurt, o complica-

Morbid conditions, if eny, giving DUE TO (k)
rise fo the abore cause {a) stating
the underlying couse last,

DUE TO (c)

r N

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related to the disense or condition cansing death.

tion which caused death.

19a. DATE OF 0P$I%A’i 19b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY1
v [] )X
21a, ACCIDENT (Specity) 215, PLACE OF INJURY (e.x..Inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~
SUICIDE bome, tarm, fastory, sireat, office bidg.. ete.)
HOMICIDE
2td. TIME (Month) (Day) (Year; (Hour) 210, INJURY OCCURRED | 21f. HOW DID ENJURY OCCUR? W./&i
WHILEAT[™] NOT WHILE
INJURY m- | WORK ALWORK
2. I hereby certify that ] attended fbg deceased from 46‘_0_0%& tha: 1 last saw the deceased
alive on ollhe . , 19 , and that death occurred al m., Hom tl}e’):aus and on the date s;a!ed above,
Z3a. SIGNATURE /(Wr DR =7x Zc. DATESIGN
. U ; A/
Z24n. BURIAL, CR 24, NAME OF CEMETERY OR CREM ATORY d. LOCATICN (City, town, or county) 1)

TION, REM \{A.L(Eudlr)
-Cremation

Missouri Crematory

st. bouis, Mo.

I'BEC 1 71857 |

DATE REC'D BY LOCAL [

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESST
¢, doffmei ster Colonial Mortuarﬁn
'AIA[ hin _E Lnuis.

{Licensed Embaimer's Statement on Reverse Side)

v At /



Dr. D. B. Flavan
Humbolt Bldg.

NE ;;S.(

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, ot by — e

Student Embalmer No.

working under my persona! supervision,

SLUDONT sooavensssersncsssansssssansnsnnses
Student Embalmer

P. Q. Address_Zfzz.{

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

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




