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ﬂLEUJAN J 1952

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Ai_’_]_ PRIMARY REG. DeSTY.

State File No.......{l.a.saa,_
NO. @é_ Regisirar’s No %/ /y/

I. PLACE OF DEATH

s COUNTY 5+, Louis County

2. USUAL RESIDENCE (Wbers 4 4 lived. 11 d

aSTATR e e ourd b. mum{qﬁo

before
admimica).

| Ida Carlie

Benjimann Anton

i5. WAS DECEASED EVER !N U.S. ARMED FORCES?
(Yee. no. or unknown) | (If yws, klve war or dates of sarvice)

16. SOCIAL SECURITY

H

b. CITY (f ooteids sorporate limits, write RURAL sod give grAl.YENGTH OF c. CITY mmﬂd.mu-.mnunumﬁnw
TOWN St LOU..'I.S K\wwuhip) (in wbim place} ,LTOWN Stl Iouis ,{}
d. th% F?Tw_EO%F (1f not in boapital or | nqg ddress or b y | d. Asnrga% !f\ f rarnd
INSTITUTION. 9200 Da.na. Rd Afft.on MO 9290 Da-na Rd Affton MO
3. NAME. OF a. (Firsty h?(Middle) c (Lml DATE (Month)
DECEASED et}
(Typeor Pint)  J ONN C. Anton peaty D€C e 25%951:{
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; , 8. DATE OF BIRTH 9. AGE (lﬂrTn " DoEn |£ F DOLR ¥ K.
Male "hite BEFPIEQT™ /> | June 22 1885 | &84y [ |
10a. USUAL OCCUPATION (Givakindstwork | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forvign soustry) U 12, CITIZEN OF WHAT
dong during moss of working lite, even If retired) o DUSTRY COUNTRY?
Salegman S5t, Louis Mo. {2
13a. FATHER'S NAME ~ 13b. MOTHER'S MAIDEN NAME . - 14. HAME OF HUSBAND OR WIFE’

Caroline Anton
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Caroline Anton 9200 Dana R4 .Affta

-|| case, infury, or

18. CAUSE OF DEATH
. Epter only onecaizss per
line for (a), (b}, and {c)

490-22-731%
MEDICAL
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (53

*This does not mean | ANTECEDENT CAUSES

ERTIFICATION INTERVAL BETWEEN

(74

Morbid eonditions, if any, giving DUE TO (b)
rise o the above cause (o) elating
the underlying cause iagt.

DUETO @ ) 7

tAe mode of dying, such
of heart fallure, asthenda,
ete. It means the dis-

2.

—

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

v Conditions contribuding to the death but noe
related to the discase or condition couting death

AL

(Wp{%
NNy

19a. D“TE-:"F":'P-FE,“,; 19b. MAJOR FINDINGS OF OPERATION ¢ ' [/ ) // 20, AUTOPSY?
S YES D ) X

2ia. ACCIDENT . Opacity) 21b. PLACE OF INJURY (a5 inoz sbous | 2ic. (CITY, TOWN, OR TOWNGHIf (COUNTY) (STATE) *

SUICIDE bome, farm, lastory, street, office hldg . ete.) S .

HOMICIDE A ‘ T
21d. TIME  (Mooth) (Day) (Ywr} (Hown | 21, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE . -
IRJURY = | “work AT WORK a

WRITE PLAINLY—USING UNFADING B

.z{ I hereby certify that I attended the decesaed from

aliveon .o 19 , gnd tha! degth

T
h occurred _ﬁ

to , 18 , that I last saw the deceased
.y Jrom the causes and on t]u date staled above.

DA'I'E REC'DBY I.m.A.L

127t [ el B 25503 Cltlhyre |"PT5H
24a. BURIAL, CREMA- | 24b, DRTE 245, RAME OF CEMETERY O cnammnv (Olty, town, or county) (su:7!
""ﬂt“m"’g‘“?{?'f‘ﬁ 12-29-51 ISunset Buria]s.{ Park sm?ﬂms County w

ADDRESRS
chumacher 3013 Meramec

25. FURERAL DIRECTOR'S BIGHMATURE

Nz W 2y s
22 z J -y M N Wm’.‘
{Licensed ternetrt Yon™” Reverse Side)
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5.

STATEMENT BY LICENSED EMﬁAtMER ’
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ..
working under my persona! supervision. s‘"d?n_t Emdalmer Noweeosessrenannacaranaons,

T Vd
Licensed Embalmer No. _‘,7[7 /é

51gnedicseeecaaes ererreresne teeserananaees /
Student Embalmer S8 i
P. 0. .Address__.-_%éxgmmé

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

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