oo THE DIVISION OF HEALTH OF MISSOURI GE 99
" |RUEDFEB 27 1950 STANDARD CERTIFICATE OF DEATH Sttt File Nowccmmommmecrecrne,
BIRTH NO. REG. DIST. NO., _BJ_BPRIHARY REG. DisT. NO-_I_O.QBRmmrar's No.wwiias Q..Z
~1. PLACE OF DEATH i Z USUAL RESIDENCE (Where decessed lived. 1f | =
. a. COUNTY a. STATE b. COUNTY . mlmllﬂon)
’ _ : Migsourd
b. CITY (If outcide wrp.uhl.- Units, write RURAL and give ¢. LENGTH OF c. CITY (If cutaids corporats mits, write RURAL and give township) ‘2
OR . townahip) | STAY OR .
a town St. Louis | ST el 1wn 5t. Louis /.22
[ d. FULL NAME OF (If 8ot in houpital or Lnaticotion, mive streot addrem of loeation) d. STREET QI rural, give iveation)
HOSPITAL OR ‘ DRESS
WSHTOTION Homer G Phillips Hospital |l /4 4745 Lewis Pl.
= 3-D'qEAME %FD a. (First) b. (N_Ilddle) M ¢, (Last) 8. Dg}'s (Momth) (Day) (Year)
. (Typeor Print) Dy, Frances Edward Anthony oEAH  Jan., 31 1952
3 5. SEX .6. COLOR OR RACE | 7. MARR[ED NEVER | MARRIED 8, DATE OF BIRTH [ 9 AGE (n ysars| ¥ GRS | YeAR | 0 tmotn s s,
- 3/ ) WI RCE : um; Mnm.h fg. Hours | Min
| _Male Golored Yorraed 1 " | July 16, 1895 | ™|
! [| 10, USUAL QEEUPATION (Qvenind ctwork | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE oraten
: dona doring of working u‘l‘:.h-::umux ) DUSTRY (Bonte ar & some) @ ‘zcglGrN'T%?oF WHAT
: Denist | Ste Genevieve, Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
|, P___David Anthony ] MiAErean Vi rginis {Cathring Anthony
|75, WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16. SOCIAL SECURITY | 7. INFORMANT' § SIGNATURE OR NAME "~ ADDRESS
» (Y..nn uruknown) (W- w' dstes of service) ‘s .. NO.
‘#’i Cathrine Anthony 4745 Lewis Pl,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Immgrv*u m
2 || e . DISEASE OR CONDITION .
= J&ﬁfﬁ;ﬁfg DIKECTLY LEADING TO JEATH" Massive Gastro-intestinal Hemorrhage 2 days
ANTECEDENT CAUSES k
*Thir doe2 not meen
) || 1ae maode of 2ping, vuth | Morbiz condisions, if ang, giong DUE TO vy ___EBOPhAgeal Varices Undet,
k a# beart foflure, asthenda, a‘: to ﬂwl m; c:.-fw} siating
etc. It means the dis- . * .
It o comolfen. puETo @@ Cirrhosis of Liver : Undetermire ¢
2 | fion which coured denth. | 11 OTHER SIGNIFICANT CONDITIONS
Ounditions congributing to the death but not :
. related f0 the disease or conditton couring death. None
19a. DATE OF OPERA- | 19b. MAJIOR FINDINGS OF OPERATION ‘ 20, AUTOPSY?
. TION
) yes K1 wo D
212, ACCIDENT (Bpectty) 21b. PLACE OF INJURY (e.5..in crabou | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bormne, farts, Iastery, strest, office bidy.. eted ’
HOMICIDE
T | 210, TIME (Mooth)  (Day) (Tea) (Hoot | 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR? ‘ 5
’ WHILE AT IUTWHILE
| INJURY m. | “work AT WO / ﬁ
- 22. I hereby certify that I atiended the deceased from 1- 29 i9 32 1-31 19_52 that I last saw the deceased
- . alz e on 31 19_5_2., and that death occurred at _LS.me J‘rom the causes and on the dale stated above.
TU (Degree or title) | Z3b. ADDRESS ~ B 23. DATE SIGNED
{
L M. D 2601 N YAhittior St 2=2=22
l.[' Za, B.%{ R 3\,"‘ CREMA- | 245, DATE 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) (State)
y y
L VAT o Febe5.1952 Washington Park St. L County, Mos

i * I\J_l_.'l:_* A -
e Qwé o, ned RS L85 15 gt hvos

Embaimet’s Statement on Reverse Side)



s

]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

..................................... ,  Student Embalmer No.

working under my persona! supervision,

S5tudent s.ocuessrrranassesrsnnartennrantsans
Student Embalmer

/ P. O.. Address Qf/?d/ﬂ‘%

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

If this"body is not embalmed, fact should be so stated above. ' A s




