0. 300 THE DIVISION OF HEALTH OF MISSOURI 2551

" FLED FEB 2 STANDARD CERTIFICATE OF DEATH State il M.
BIRTH NO._ 1954 REG. DIST. NO. 31 8 PRIMARY REG. DISYT. uo___.1003 Kegisirar's No..... QZL}QH
~1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deccssed lived. If iostitutlon: -residence befors
D || ‘amcounty o - s a. STATE M4 ssourd. b COUNTEY | 7ot 7 wieiselon).
b, CCI,EY O cutaide corpurate limits, writsa RURAL and give vl S Al;‘;-ZNht:iLThH OF §t <. Cg'RY d. In Residence within, iimits of
T 1 is )] 8 £lt; ?
Town  St. Louis “T130 days. - ||__Town  St. Louis £ g
% d. FIE!JI(SIS-P?TAAhII_EOOF o oot in hospital or instituticn. give strect nddy or location) ASTRREEEgS {If rural, give location) ;\ ; ?:7
S INSHTUTION ST, LOUIS CHRONIC HOSPITAL. || 2'Q 3657 Illinois
ﬁ_ 3'DECEASED 8. (First) b. {Middle) " e (Last) 4 Dg'[:'E (Month)  (Day)  (Year)
= { Type or Print) JOHN AXTETTER peath 1
é 5, SEX 0 6. COLOR DR RACE | 7. MARRIED, NEVER MARR!ED’D 8. DATE OF BIRTH 9. AGE (It years| ¥ UNDER 1 YEAR | IF UNDER u uns.
2 | Male White PRl ] 8-6-1870 gragirisen [Moves| e | Howm | B
g 10a. USUAL OCCUPATION (Giwekivd of work | 10b, KIND QOF BUSINESS OR_IN- | 11, BIRTHPLACE . . 12. CITIZEN OF Wi
E dmxclue:lguiuf‘oé!arﬂulih.-:en‘;!:ﬂh:;) ; . BUSTRY | 1y b rovm (City and State or Foraign “““"”’? COUNTRYS THAT
" 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME i 14, NAME OF HUSBAND'OR I{IFE‘
< | Andrew Axtetter “Anna Lang L Single
a i5. WAS DECEASED EVER IN U. S, ARMdED FORCES? | 16. SOCIAL SECUREI'J 17. lNFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, o, gr unknowa} § (11 yes, war or dates of service) .
3 jsts) e Eliz. Pratté 3921 Hereford
. -1. ~|[-18. - CAUSE OF DEATH-— — — =~ — - - — MEDICAL. CERTIFICATION . - . INTERVAL BETWEEN
| Enter only onecanseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (&), (1), and (c) DIRECTLY LEADING TO DEATH"(a)

*This does not mean ANTECEDENT CAUSES 7 .
the mode of dying, such | Morbld conditions, if eny, giving DUE TO (WA = 5 ams g }ALM—
cle. Ji meens the dis. | theunderlying cause lay . ’ - . . q

a2 keart foifure, asthenia, | Tite to the above couse (o) stating

zase, injury, or complica- DUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS I -
Conditions contributing to the death but not T
related fo the disease or condilion cauting death.
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATICN = . AUTOPSY?
TION
| ves 0 wo
2ta. ACCIDENT - (Specify) 21b. PLACEOF INJURY (o.g..inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’
SUICIDE . home, farm, factory, street, office bldg.,ete.)
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY ) = | “work AT WORK ® (/9»«0 Q
2. I Hereby cerlify that I attended the deceased from .ﬁn_'lzg__ 19_5£L lo Ja.n_.22,_, 1954, that T last saw the deceased

, 19__54, and that dqath odcurxed at _T 250 m., from the causes and on the dote staled above.
(De ar itle)c*ﬂb ADDZ Z3c. DATE SIGNED
00 Arsenal St, : 1/22/54,

24c. NAME ©F CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
S. Peter & Payl St.Louis, Mg,

25, FUNERAL DIRECTOR’S SIGNATURE ’ "~ ADDRESS

t.hern Funer'al Home 63225, Gnand

WRITE PLAINLY—USING 1INFADING BLACK INK
5

BONB ggMOiAL {Specliy)

DATE REC'D BY LOCAL




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
L3202 TR 3 ) R e eemeeeeteseseseceeesiensans , Student Embalmer No..........

working under my personal supervision..

Student....cooernmeiiiiiii i ceiiaaaaa
Signeture of Student Embalmer

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

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

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




