THE DIVISION OF HEALTH OF MIBYUUN
ST ANDARD CERTIFICATE OF DEATH

ALED JUL 26 1954

'BIRTH NO. ﬂfli/_é_i REG. DIST. NO. _3]&_ 3

State File N 34214
RIMARY REG. DIST. m1003 Kegistrar's No 59437

1. PLACE OF DEATH 7. USUAL RESIDENCE (Wher decesssd lived. If lastitution: resldence bdo-u
a. COUNTY 8. STATE Mo b. COUNTY sdeubmonl.
b. CITY (I outside corpurate Umite, writs EURAL and give ¢. LENGTH OF ¢. CITY (If cuteide oarporsta limite, write BURAL aoJd shve township'

R . townahip)| STAY rin this place)
TOWN o+ . Touis TOWN St - o 3177 g X
d. FULL NAME OF (I not ia bosepitsl or lastittion, give strest sddrs or losstion) STREET. - (I raral. give location) oAl T
HOSPITAL OR .. ' DRESS p
INSTITUTION T4 rmiin Desloge Hospital 5 14215 Weat Plne = 0_

3. NAME OF s, (Flost) b, (Mlddle) LA (Lm) 4. DATE {Month)  (Day)  (Yesr)
(Tyoeor Pint)  Roberd - James Anthonis Jy, | oeam 630 54

5. SEX 6. COLOR OR RACE | 7. MARRIED EE\‘;'SEC'ESRR'ED 8. DATE OF BIRTH 5. ':‘Gt-: o reamr| @ moen ' vean | ey s

male vhite | nover marrisd | 6 = 5k e kv d N

10a. U ugum. occup'.n:m I:’c.::::.:a-.ﬂ; 10b. KIND OF BUSINESSD?ET l'{# A1 BIRTHPLACE i1y ad State or Foreins Gomntny} ) mcgm%m?r WHAT

=~ None St' LOUiS MO. U. oA.
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Robert James Anthonis | Mary Mergaret Meziere| e

g WAS DECEASE)DE\(IER INU. SARMdED TRCES; 16. SOCIAL st-:cununov 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
-, Do, oW yab r Or tee

o | N1t None Mary Margaret Anthonis 4835} Wic Pl

- {1. Enter only onecause per

_|| as heart faflure, asthenta, .

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and (e) DIRECTLY LEADING TO DEATH* ()

*This does net mean ANTECEDENT CAUSES

MEDICAL CERTIFICAT]ON

INTERVAL BETWEEN
ONMSET AND DEATH

A 2 yr/ﬁq e.

Morbid conditiona, If eny, giving DUE TO (b
rise fo the above cause (a) d«uﬁnﬂ
. the underlying cause lnst.

the mode of dying, such

de. It mecns the diy-
DUE TO (c)

;D)' .2/ 74 741)’/ X ?Bpﬂc// _ .

e L VPYZ .

caae, injury, or complica-
tion whick caured deaih, | 11. OTHER SIGNIFICANT CONDITIONS _

Conditions contributing to the death bul -lot
related to the disease or condition causing death.

7

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , P -| 2. AUTOPSY?
. TION -
| , ves (1 wo []

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {a.g..lnorabeat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE home, farm, teetory, sirest, offies bidg. 428} -

HOMICIDE ) - " T
21d. Té’i"_!E (Month) ItDu') (Tean) éHu:) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
 INSURY IR SIS w. | WHLEAT[] NOTWHILE 76 a{

—

2. T hereby certify thal I attended the deceased from
~ dl” on

-ﬁjﬂiﬁ lo M 19_{!{ that' I last saw the deceased

, 105% , and that death occurred at/____ﬁ,. 1., from the coutes and on the date stated above.

TR G e B D0

23c. DATE SIGNED

G -30-8%

/ ADDRBJ‘, 60 YMZ ﬂ/aqf,r

DATE REC'D BY LOCAL

Aa. BU 1AL. CREMA- b DATE - 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION {Olty, town, or county) {Biatc)
TIQN, (Bpecily) ' : S
'7-1-54 Calvary Cometery 0
25 FURERAL D) RECTOR"S SIGMATURE ADDRESS

JuL1 195%

%rm's SIGRATUR!
f

— Albep
‘e Ststernent o Reverse Side)

ATy



id . w08 ko

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ...

- S ' o ,  Student Embalmer No.
working under my persona! supervision. .

SEUBENE +anrvnnerassanennerenerennnns Signed.... No Embalﬂ ////
Student Embalmer Licensed Eﬁbahmr e W /

P. O. Address.

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com;
the above constitutes grounds for revocation of license,) o .

I this body is"not embalmed, fact should be o, stated sbove. - - e e

v

-




