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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT, RECORD

TIEEMAR ©d 1959

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._ﬂ_rmmv REG. DIST. uo1003

9629

51818 File No.wo i e e e vereiare

Repistrar's Nn..;gg.g.a.mm.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If inetitution: residence bafore
- a. COUNTY a. STATE Miﬂmﬂri b. COUNTY wchoimlon?.
b. CITY (If ontelde corpurate lirsite, write RURAL and givs . | ¢. LENGTH OF €. CITY (I outedds carporate limite, write RURAL and glve townahip) - - - et

. townahlp! | STAY (in this place)j} 2‘ ?
, TOWN St, Loula TOWN St. Louis 2/
FH(')'SLPFPME OF (1f oot Lo bowpital or k Kive street address or | d.ASDT[;!% {1 rural, give location) : é}
INSTITUTION  J ewish Hospital 1Y b Plac
3 I;‘EACPEJE\ &l; a. (First) b. (Middle) Ve (Last) 4 DSTE {Mcnth)  (Day) (Yau)
" (Twpe or Print) CHARLES A ANTRIM DEATH 3 10
5. SEX & COLOR OR RACE | 7. #IAD%RIED NEVEgCAéSRRIED 8. DATE OF BIRTH :‘?E‘r&:"n;u 2 oo -Dm v m u .
(Bpacify) o Hours | Mln.,
male white . widowok 72| Sept, 16, 1862 89 5| ¢ ,

10a. USUAL OCCUPATION {Gve kind of work { i‘lﬂb.'!KlND OF BUSINESS OR IN-
dona during moet of working life, svan if rotired) - f i DUSTRY

_Rnaaddant

13a. FATHER'S NAME

Jacob G, Antrim

-

Lvdia N

I5. WAS DECEASED EVER iN U.5. ARMED FORCES?
(Yes. 03, of unknown) | (X1 yes, wive war or dates of servics)

MO+ »

SOCIAL SECURITY

[-'ﬁgl! -1 933 &

Antr;Lm.anlzgn_C_q.__Middlejmnn,

13b. MOTHER'S MAIDEN NAME

Ohic I]SA
14, NAME OF HUSBAND OR WIFE L
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

1. BIRTHPLACE (8tate or foreign sountry) 12, CITIZENOFWHAT

/

18. CAUSE OF TDEATH
. Enter only oneceusaper {1

DISEASE OR CONDITION

line for (8), {b), zad (9 | TPYRECTLY LEADING TO DEATH* 1)

MEDICAL CERTIFICATION

INTERVAL

BETWEEN
. ONSET AND E‘]‘H

*Thiz does not mean
the mode of dying, such
ar heart failure, asthenia,
ete. It meana the dis-
caze, infury, or complica-

rize to the above cauae (o) dating
the underlying cauase last.

DUE TO ()

ANTECEDENT CAUSES
Morbid conditions, if any, gioing DUE TO (b) Mﬂuﬁ&u

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dbut not
related to the diseqse or condition eausing death.

tion which coused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
TION
_ ) s (] wo (]

21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY {eg..Inorabomt | 2lc. (CITY. TOWN. OR TOWNSHIP)- (COUNTY) (STATE)

SUICIDE boma, farm, fastary. street. office bldg..ete.)

HOMICIDE
214. TIﬁE (Month) (Day) - (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? s

iy o | MHET) Noaur - M7

22, I.hereby certify that I ailended the deceased from
alive on , 195 &, and tha! death occurred af

L1948 to _Paea T _ 1952, that I last daw the deceased
L A_

m., from the causes and on the dale slated above.

[ 2. SiIGNATURE O  (Degres or titlo)
ﬁM L. ¢ paron D,
%4, BURIAL, CREMA. | 24b, DATE l
TION, REMOVAL (Bpeetty)
nt 74 3=10=52 Oak Grove M
DATE REC'D BY LOCAL | HEBISTRAR'S SIGNATU »)
MAR 1 1195% P

23p, ADDRESS l 23c. DATE SIGNED

#5000 Ol 5P, T YTy T

24c. NAME OF CEMETERY OR CREMATORY

25. FURERAL DIRECTOR'S SIGMATURE ai.?nn

Z4d. LOCATION (Otty, town, or county) (Btats)

Cy, R. Lu'gton & §ong;'z 33 Delmar Blv'd,,

(Licensed Embalmet’s Staternent on Reverse Side)
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o .
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 Nowewsavone.. veraseteaannas

Signediscecrecsnnans tarasnsaanaas recrreres e - -
Student Embalmer Licensed Embalmer No ///),c ol

. N }: .
P. . Addics;,&*%m,q ...... er..
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING, (Failure /to comply wit
the above constitutes grounds for revocation of license,)

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




