S e R T TERAER W T e E oo s SO

o200 Hi STANDARD FICATE OFD AT  Svate Fie o _
.. Liwgm e BB 003 L0126

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deconsed Hved, 1f Instltgtion; reidence before
. COUNTY . STATE b. COUNTY . aduisbon).
D _ : : Mos . St.Louis™
- . ; : -
b. CITY 0 cuteide corpuria limite, weita RURAL and give %A%mgﬁﬂ?i) c. CiTY o 1/—-2 7 0 &1 Tnidenos it s of
TOWN . St..Louis -day TowN Vinita Park = f e |:|
d. FULL NAME OF boapdtal or instituis 12 STREET \ ’
HOSPITAL OR "™ N - ire steest *ADDRESS 01 moad, givs loeation)
INSTITUTION. St Anthony ' s Hospltal 8359 Madison Ave.
3. NAME OF a. (Fixsi) b. (Middle) c. ({.m) y Dg}-E (Moath) (Dey)  (Yean)
(Type or Print) Joyce . Ann Antalick . peay Nov,.7,195L
5, SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, p 8. DATE OF BIRTH 9, ﬁmn o BOE § Yei | v oex u e
3 , {8pecify, orchs Hours | Min
F, W, 5. Novub,dgsh | T Froll il
t0a. Ht..lswu. o%gpﬂﬂ‘w uﬁ"ﬂ“'“‘," 10b. KIND OF Bus1N£§D<l>J§T IN- |1 BIRTHPLACE ity aad Beate or Toreien Country) oI cggzswpwmr
g _ st.louis,Mo. e
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR $IFE
Stephen Antalick ) Marie Bova _ v 7
I5. WAS DECEASED EVER [N U.5.ARMED FORCES? ' 16. SOCIAL SECURITY {°17. INFORMANT' S SIGMATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (If yes, sive war or dates of service) “ NOQ. . : N . >
no A . none Mr.Stephen Antalick,B8359 Madison Ave,
18. CAUSE OF DEATH. . MEDICAL CERTIFICATION Vinita Parx . INTERVAL BETWEEN

. Enter only onscausper | I DISEASE OR CONDITION . 'ONSE-': AND DEATH
Hns for (a), (b), and () RECTLY LERDING TO DEATH® (5) —QL@_M /""ﬂt@.q’ EX W 3 SrACS
ANTECEDENT CAUSES ™

_*This does mot mean ~- Ay :5—!, —_ ”{
the mode of diing, such ﬂ:’w&ﬂwomduinm if e}ng m DUE TO (b) M hd 4‘ v
os heart faliure, asthenia, e above couse (o
de. It meons the diy. | the underlying couse lost. DUE TG ¢ ) M Cﬂ. ¥ 3 ”dzf) N

& — -

eaze, Infury, or complica.
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ——
. related Lo the diseaze or condition causing dealh.
19a. DATE OF OP_IgIIg;E 19b. MAJOR FINDINGS OF OPERATION X ‘ 2. AUTOPSY?
R . T . . LN
21a. ACCIDENT + (Gpedity) 21b. PLACEOF INJURY (s.g..lncrabout | 21c. (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Yo home, farin, fatory, treet, offios bldg.. e10)
HOMICIDE
21d. T‘#E (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. - WH‘I].EA‘I’ NOT WHILE
INSURY . prifisditin 76L 2 j

2. I hereby certify Athat I atiended the deceased from _&.f___ 19_Lf lo _LL 19ﬂ that 1 last saw the deceased

alive on m_l__, 19_‘[[, and that death occurred at lZ_,.J_,éMrom the causes and on the date slafed above.

Z3a. S}GN E - ~ (Degres or titt{}/ | 23b. ADDRESS 3. DATE SIGNED
M‘ﬁm heem™ o - N 3 Pl s s A )0 8-
|A"|’.. CREMA- } 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) (Btate)
b AL ™ Nov ,9th,,195L | Calvary Cemetery , , | St.Louis,Mo,

DATE RECD BY I.(X:a‘\;L IST| 'S SIGNATUR A 5. Eﬁ * 1GMATURE
NOv & 1954 | : )‘/M . i

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student ...t ieseieainaas Signed T T Tl L Rfsstevtondidbioobuminh
Signsture of Student Embalmer i ; é

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

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

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




