| . THE DIVISION OF HEALTH OF MISSOURI
5882

p. 300
o : ~ STANDARD CERTIFICATE OF DEATH SHGtE File Nowmremmemsermn
BIRTH not D MAR 4 1354 REG. DIST. NO. _3.1_8_ PRIMARY REG. DIST. NOJ.Q..Q@. Registrar's No 1385
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived, I lstitation: retiens s
/] a. COUNTY a, STATE b. COUNTY adiniion).
| _ Mlssourl .
b. C&'IF;Y (If outslde corpurate Umits, write RURAL andmgi'v;mw gTAL\FEEE: 'EF\ . Clgg d ?W withtn it of
TOWN gt . Towuis TOWN' St Touts ETRTT
d, FH&IS.PNTAAH'!-E %F (I agt in hoapital or institution, give streot address of looation) . AS[-)I-[?REEESI-S {If rural, give location) a D “" C!
INSTITUTION 4552 Carter Ave., 7 A552 (Oapter Avea.,
3DNEAC'2}E\SOEFD a. (First) b. (Middle) l €. (Last) 4. DATE i (Month) (Day) (Year)
(Typeor Print)  John Ba Anstermann DEATH Feb. 12, 1954
5, SEX 0 6. COLOR OR RACE | 7. MARF't‘:‘EI[)). gﬁggchARRlED 8. DATE OF BIRTH / l:GE (II;:;;I" h: T UYEAR | o ooER u ERs,
- , , (Bpe it on! Days | Hours | Min.
Male White "Widower Aug. 25, 1880 [ |
it ”3.‘,’:.';2?.?},’,’1",5'32' (#esindofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (cisy, &1 State or Forsian Country) O 12, SITIZENOF WHAT
Laborer Bullding Trade St. Tonia. MOa f
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Julis Cooney Anstermabn

Jnthn&g_mlﬂemaﬂn 1+ Katherine
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY

Q
:
E

B
<
<]

17. INFORMANT' ¢
M; * || (Yes.n0,0r unknown} | (If yes, xive war or dates of servios) > SIGNATURE OR NAME ADDRESS
3 489-22-3302 Inlis Berger, 4552 Carter Ave.,

I 18. CAUSE OF DEATH ME AI.. CERTIFICATION N Ig;;:g:ligEgE\:EEu
b . Enter only onscause per 1. DISEASE OR CONDITION . TH
E line for (8), (b), and {(€) DIRECTLY LEADING TQ DEATH‘(a) - Ui a ()'/ -20_14,. AL »

»
g *This does not mean ANTECEDENT CAUSE "
. the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b

j ar Aeart falitcre, asthenda, rise to the above cause () slaling) )

- de. It meana the dig. | the underlying cause lagd. . | p—

o caze, injury, or complica- ) DUE TO (c)

e tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
- cmaummummwmmmw

% related io the discase or condition causing death. -

[ || 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION R 20. AUTOPSY1
= TION : &
= YES D NO
) 21a. ACCIDENT {Bpacity) . 21b. PLACEOF INJURY (sa.. Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ’ ' berme, larm, fastory, strest. ofios bldg., sa.)
Z HOMICIDE, Lot
5 |z TIME  Meat) (Dwd v"c!'-_-"-,: (Hous} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: : WHILE AT ] NOT WHILE|

| INJURY Qo = | “work AT WORK 1L3x
b
E |2 T hereby certify that-I aitended the deceased from A 19520 to AN\ 13- 199 that I last sow the deceased

* alzo 19& and that death occurred al MB’L , from the causes and on the date stated above.
E Za. St g (Degren or titlg, | 230, ADDRESS Z3. DATE SIGNED
; =, .
N , 2/3-8%
g 24a. BURJAL, CREMA- 24¢. NAME OF CEM.EI'ERY OR CREMATORY 24d. LOCATION (Oity, town.or eounty) (Stats)
TION, REMOVAL (Bpesity)
; Burigl =1954 Caluary Cemetary St Loyis, Mo.
DATE RECD BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. |-
[L_EEB 1 51954 ulllvane Bros.3320 N. Kingshighway

(Licensed Embalmer’s Statement 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 em

by me, oF by ...ttt e e centeaaeeae . Student Embalmer No.........

working under my personal supervision..

Licensed Embalmer No...5318
P. O. Address..St..l.onis,

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

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

¥4 this body is not embalmed, fact should be so stated above.



