THE DIVISION OF HEALTH OF MISSOURI

o. 300 i . . .
f‘TlEB APR 12 1959 STANDARD CERTIFICATE OF DEATH —— e
. ' -
"BIRTH NO. _____ REG. DIST. NO. _BJ_B_ PRIMARY REG. DIST. no.]_Q,QQ_ Registrar's No._......?...g_.':}..gw;
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. I institution: residence befors
O a. COUNTY a, STATE Mo b. COUNTY adiniseion),
b. CITY (If outoide corpurate limits, writs RURAL and give %TAI?ENGE:. OF c. CITF}‘ {If outslds corparaty limite, writs RURAL and give township)
L tawnapip) oot X é
g TOWN St. Louis, “Eyr. 3 mere2 T&!Fs St, Louis 2713
g Hé.SLPr_I»}MEO%F {If not in heapital or Iastitution, give strest address or location) d. ﬂg%rss i (IF rorm), give iscation) ’ @
o INSTITUTION. Infirmary. / 5800 Arsenal St
5‘3 3 NAME OF a. (Firsh) b. (Miadle) e, (Last) ~ a. DATE (Month)  (Dey)  (Yean)
E ( Type or Print) Anthony - da Sewing. DEATH March 23, 1952,
ﬁ 5. SEX 6. COLOR OR RACE | 7. #ﬁ)%%%% NEVER C%SRRIED 8. DATE OF BIRTH Ts AGE da yeen] ¥ D 1 Tiin Boir e —
s . (Bpwcity) | - Hours | Mia,
g mals white widower ‘27 Oct. 28, 1874 '?’? | > |
10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8ats oz forelen
5 done during most of working life, sven if nﬁ.:d,): ) DUSTRY f . oo sowote) 0 lz‘ccc)ll.?}ﬁl;?': WHAT
& Meat Cntter Retired St. Louis, Mecl 1T.8 A .
< 13a. FATHER'S NAME ) 13b. MOTHER™S MAIDEN NAME . 14. NAME OF HU.SBAND OR WIFE Hoffmeist.er
M Jogeph Henry Sewing { Charlotte Brum _ 11.7ulah Richardson 2 Mrg,.louis
% ([ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NANE ADDRESS
{Yee, bo, or wnkoown) | (If you, dnwnowdnl-o!urrlu) X NO. - .
. E Ho = ! -1 City Infirmary 5800 Arsenal St
| 18. CAUSE OF DEATH : E CERTIFICATION INTERVAL BETWEEN
¥ || Enter only oneceuseper | 1. DISEASE OR CONDITION . .
Z \imo for (a), (b, aad (o) | P'RECTLY LEADING TO DEATH® 15 Ce S /q%
g “This docs met mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
j o2 beart faflure, asthenia, | Tite 10 the above cause (o) stating
B \lae 1t means the du. | the underlying couse last.
o case, injury, or complica- _ VDUE TQ (c)
S || tion whteh coused deatp. | 1. OTHER SIGNIFICANT CONDITIONS - - - )
= " Conditions eontributing to the death but not
a related to the diseaae or condition causing death.
| 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
o TION - ,
= ) . yes L] wo EI
» || 2s. ACCIDENT Bpecily) 21b. PLACEOF INJURY (e.¢..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, . hone, farm, tactory. mrest, office bldg.. #10.)
z HOMICEDE - Sy ..
g 21, TIME . “iMontny \(Day) J(T-'r) oun). (| 210, INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR? ’
T [ AGSVEIN - NN - é"/\
g ltar hercby ccrhfy:thai I attended the deceased from Sept, 1 19.50, to _Man._23_ 19_52, that I last saw the deuased
E N olive on ..LLB.I'_._?_;‘!: 19.582_, and that death occurred at 2230 F ol ofrom the causes and on the date stated above.
3 57 || 2. SIGNATUREZ, S 7] (Demo title) | 23b. ADDRESS 23c. DATE SIGNED
p‘ <l )
4, M . $H20 Lvewdl FX F-2F 52
E Uy BURIAL CREMA. { 2Ab. DATE-- - 54 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o county) (State)
) . ) ~— s
£ ‘ﬁemovai lar.26,195215t, Peter's Cemetery I3t, Iouis Co,, MO,
DATE RECD BY LOCAL | R RAR'S SIGNATU! _ 25 FUNERAL DIRECTOR'S SIGNATURE - .  ABORESS
‘MAR 2 6 1957 24| ypite Chanel, Ferguson, Missouri

(Li d Embalmer’s & on Reverse Side)




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, of by mecciimnene

- Student Embalmer Ho.

working under my personal supervision.

StuUdent vivereearsavasasiasristannsennanen
Student Embalmer

the above constitutes grounds for revocation of license.)

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




