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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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|FIED May 5- 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -’ -

REG. DiST. NO. 2 z —

.

State File No. 1-2420
PRIMARY REG. DI3T. m%—l e -Rlﬂl.lffﬂ',l No / 0 7

. Enter cnly onecause per

line for (a}, (1), and (c) DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES
Morbld conditions, if any, g{ﬁng DUE TO (b)

rise to the above conse (o) stat
:the underlying cause lagt, .

*This does not mean
the mode of dying, such
as heart falltre, asthenia,
ce. It meons the dis-
eate, injury, or complica-
tion which caused death,

DUE TO (c)
Il OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death but ot
related to the disease or condition cousing death.

19b.. MAICR FINDINGS OF OPERATION

19s. DATE OF OPERA-
TION

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Weers a d lived. If institation: resldence befars
a. COUNTY a. STATE, R b. COUNTY . adunission),
COLE : HISSOURT COLE
b. CITY (I outcide corpurate Limits, weits RURAL and give ¢. LENGTH OF €. CITY (If ogtedde sorporaty limits, write BURAL and give towaship)
A ' )| STAY ta thia place) OR . & 2
TN JEFFERSON CTIY 10 WERKY TOWN TRRWERS OV ¢ TV o 26
d. FULL, NAME OF (I not in bospital or institution, glve strest address or losation) d. STREET (f raml, give locatlon} /’
HOSPITAL OR i s ADDRESS y
INSTITUTION ST, MARYVS #HOSTITTal B, #F 72
3:?2%:%55%’; a. {First) b. (Middie) ¢. (Last)} | 4. Ds'rE {Month) (Dey) (Year)
(Typeor Print)  [30Q% ANTWETT.ER DEATH APRTI, 27, 1652
5. SEX / .} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | P OWDER b mAS.
) WIDDWED_, DIVORCED (8pacify) ast biﬂ-hdlr) Muulhl, Days | Houra | Mia,
LFEMALF WHITE STNGLE _APRTT. 3, 1888 Q 139 |
10a. USUAL OCCUPATION (Give kind of werk | 106, KIND OF BUSINESS OR [N- | T5. BIRTHPLACE (3tata ot farelgn mm) +12, CITIZEN OF WHAT
dooe during moat of working [ils, even if retired) DUSTRY s . e é, COUNTRY?
AT HOME JERFERSON C I7Y, MO, US.A.
I[laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN ANTWEILER ELIZABETH ¥EITH NONE:
E'. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHI'J 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, 0, O nown) | (I yeu, ive war or dates of service) . — e - -
{o8 ™ NONE PHIILIP ANTWEILER J. C. MO,
18.-CAUSE OF DEATH : INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND GEATH

20. AUTOPSY?

ves (3 wo OJ
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY tex..inorabous | 21¢. (CITY, TOWN, OR TOWNSH]PJ (COUNTY) (STATE)
SUICIDE hotas, tarm, tastory, streat, offion bldy,,e1a) .
HOMICIDE : )
2td, TIME " (Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | woRkK - AT WORK N/ . . -
1957..—;—#:&!:] last saw the deceased

2. ] hereby gerlify that I altended the.deceased from M._):-ws_,
. alive o 1954 and that death occurred at _b_E._ m., from the causes a

on the date staled above.

{Degros or title)

M.

IGNATuﬂa { : Q 0 ~

RIAL,. CREMAY | 24b, Dg 24z, NAME BT-rCEMETECj)
TION, REMOVAL(de:ﬂ
IRTALL JAPRTT, 30, 1R52  RESTR 1oy IER
DATE REC'D BY LOCAL lﬁl@kﬂ' SIGNATU M yisF
REG. Q o Lo
[-95 . ﬂ@m a

8 snazu ” ] ADDR 'sn ] :
¢ A v O

(Licersed Embalmer’s Statement

P




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, or bymmeeneeen

..... , Student Embalmer No.

working under my personal! supervision,

Student c..eansas treessses tncazsssennas vans ' Signed........ "W‘ M
Studan‘.t Embalmer, . é‘_ jp’/

Licensed Embalmep-Ny......".

Noﬁ: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Fatlure to comply with
the above constitutes grounds for revocation of license.)

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