THE DIVISION OF HEALTH OF MISSOUR!

2. I hereby cer!ify -that I atiended the deceased from 9 -1 18 53 02 - 1 1.9_51 that I last saw the deceased
alive on = , 19 * and that death occurred ai _g._.E m.,, from the causes and on the date stated above.

[
. No.300
% IGIEDOCT 151953  STANDARD CERTIFICATE OF DEATH g s N"'3833
BIRTH NO. REG. DIST. NO, _Maumv REG. D13T. MO.._ 100 r-\imaman No, _.....8:7_..15_
1. PLACE OF DEATH 7 USUAL RESIDENGE tmoes demnd oot 1 i o
D a. COUNTY a. STATE b. COUNTY eimimionr,
sunri
b. CI‘IF;Y {11 outnide corpurste limits, write RURAL .mih.-h. " ETAI;,E:J‘ET*I: ﬂt.)i, c. ng & L ¢ In Benidence wi!hhul.lnlw!.:nas
8 TOWNSt, Louis, M:.ssouri Town St Louls, Red
d. FULL NAME OF (If act ia boipiul iratica, cive streat addres or lossticn || . STREET (K rard, ghvs lovation) pU I/
5] HOSPITAL OR" RESS
O INSTITUTION BARNES HOSEI1 AL ¥ i 4137 Russell Ave.
ﬁ 3 ';lAME oF 8. (First) b. (Mlddle) Ve (Last) 4. DATE (Month)  (Day) éym)
B {Tvpeor Prine Albert nmn Antoine DEATH 7 3
é 5. SEX O § COLOR OR RACE |'7. MARRIED. NEVER pggngl 8. DATE OF BIRTH H'S. AGE (o rea] 7 wiocn 1 a2 | ¥ e v v
{8pe ast on Days | H Min,
Male White PP Saees mmai 12-21-1875, D e
% 10a. USUAL OCCUPATION (Gieind o work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Gi\. 10g Stava or Foreia Conntry) / 12 Cg:"ﬂ%p‘:?pwm\'r
K “BaTosman CoffeeCo. Summerfleld Tll. U.S.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
»
i, Unknown Unknown ! Mabla.
k4 || 15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes,no, oz unknown) | (If yes, rh{ilr or dates of sorvice) NC.
3 Woe None Philip Antoine 2842 Chadwick.
| 16, CALSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonsasaseper | |, DISEASE OR CONDITION _ H
2 [F 1metor (a), (o), snd (o | DIRECTLY LEADING TO DEATH"(5) Pulmonarv embollsm 1 hour
v «Thiz doet mat mean | ANTECEDENT CAUSES
-2 | 46 made of dging, such | Adortic conditions, if any, giving DUE TO & _Clot in- “deép femoral vein 1 hour
j as heart faflure, asthenda, | rite to the above cause (a) stating
B | et It meona the iy |- the underiying cause lagt.
o ease, infury, or complica- DUE TO (¢
= || tiom wohich caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
§ e e et e, ATteriosclerotic heart disease 5 vears
5 || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o TION
= YES m NO D
w || 2 AccipenT {Bpecity) 21b. PLACEOF INJURY tax. b orabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [agtory, strest, office hidy., ete} «
Z AOMICIDE L[—[p @ )4 :
g 21d. TIME ™" (Moutt) (Day) (Yesn) (Houn | 21e. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR? ‘
F WHILEAT[—] NOT WHILE
>]¢ INJURY = | woRK AT WORK
3
© P

2. SIGNATURE (Degres or tme)é 23b. ADDRESS 23c, DATE SIGNED
s /MMAM : . 5/6/53
24a. BURIAL, CREMA- | 24b. DATE /“NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (State)
TION. REMOVAL Brectts} ‘ . )
Buria 9=l 0=53, Mount Iabanon St. Louig, County Moa
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S $IGMATURE nnnnsss
SEP 9 195%° )%Albert He Hoppe 4700 Washingt oneBlvd

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.y -
'

I hereby certify that the body whose name is recorded on ﬁ;g‘:r{éverse side of this certificate was embal

byme, orby .. ..., ettt anesneaseesaeaeeneatee e n e eamtanambemaoan , Student Embalmer No..ccvaeunn...

Licensed Embalmer No. 77?

working under my personal supervision..

Student......ooiiuainiiiiiiii i i s v ieaeaaes
Signature of Student Embalmer

—

P. O. Address . K& /d‘.u—\,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

«7* this body is not embalmed fact should be 50 stated above. -

»




