10.48

WRITE PLAINLY—USING UNFADING ;BLACK INE—MARKE A PERMANENT RECORD

| FILEDDEC 16 1954

STANDARD CERTIFICATE OF DEATH

REG. DIST,. NO. :’; I 8 PRIMARY REG. DIST. NO.]mB_ Kegistrar's No.., :ﬂ.ﬁdga

‘.tM.I..'IM
State File No. .ot

"BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I inatitutlon: residemce before
a. COUNTY a. STATE . COUNTY adizissiont.
Mo.
b, CITY (If outeide corperato limits, write RURAL snd give ¢. LENGTH OF ¢. CITY : B d‘ Is Residence wlthle lsils -t-—"
wownship)| STAY (in this place) OR » clty or incorporated l.ww:’
Toww  8t, Louis ToWN g+, Louls . | o N
d. FULL NAME OF (If not in boapital or institation, give strest nddresa or location) STREET (it rural, give loeation) ; o/ 7
HOSPITAL OR ADDRESS
WErTinoh St . Anthony Hospltal / 3621 Bowen St. s
36‘EAC%ES%FI‘3 a. (First) b. (Middle) ¢, (Last) 3 DS.;!‘-E (Month) (Day) (Year)
{ Type or Print) ALBERT F . ANTHONY DEATH NOV. 20 1954
5. SEX 6, COLOR OR RACE | 7. #IAR%‘#EDD ET\YSECESRRIED 8. DATE OF BIRTH 9. AGE (Iu yesru| \¥ UNDER | YEAR | tF UNDER b1 WS,
(Bpecily) laat bi ay) |Montha| Days | Hours | Min.
Male White Hidower 2t Fab. 27, 1889 e |
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . .
domd m°“°f'"a lﬁ":“aiur;h:) STRY (City and State ¢t Foreigh Countev) l [ztgb'];‘l%ﬁf‘wl{?FWHAT
tired Ci eliser Busch Inc, | 8t. Louis, Mo. 4 ] U.S.A.
13a, FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick J. Anthony | Mary Hampel Late Clara Anthon
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S STGNATURE OR NAME ADDRESS
(Yu.no.ﬁunknown) (Il yes, glve war or dutes of sorvice) B . NO.
4932013413 Ervin A. Anthony 5012a Elenore Ave.

ANTECEDENT CAUSES

Morbid conditions, if uny, gieing DUE TO (b)
rize to the above couse (@) ata!hw
the underlying cause last.

*Thit does nol mean
the mode of dying, such
a8 heart faflure, asthenia,
ee. . It meana the dis-

case, fnjury, or complica- DUE TC {©)

18. CAUSE OF DEATH MEDICAL CERTIF‘ICATION |g;§g}m. BETWEEN
“Enter only onecauseper [ I. DISEASE OR CONDITION . - G- . e e - T AND DEATH
Jine for (a), (b), and () | DVRECTLY LEADING TO DEATH? (5 .Z(Aw-u-——

i

11. OTHER SIGNIFICANT COMDITIONS

Conditions eontributing to the death but mot
related to the dizease or condilion cousing death.

tion which caused death,

1%a. DATE OF OP_F[%?‘- 15b, MAJOR FINPINGS OF OPERATION 20. AUTOPSY?
YES N
Zla. ACCIDENT (Bpacity) 21b. PLACE OF INJURY to.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farmm, lactory, street, office bldz. st0.)
HOMICIDE . Lf QQ
21d. TIME (Mouth) (Day} {(Year) (Houn 21e. INJURY OCCURRED 2if. HOW DID {NJURY OCCUR? . D]
o WHILE AT[“] NOTWHILE
ANJURY - . B . WORK AT WORK
2. I hereby certify that I altended (heg.deceased from ’_‘_EE_ 1954 10 H— Ao | 194:{1.&(1! 1 last saw the deceased
aliveon _dd—19 . 19 - and thal death occurred a _..LBO_A , from the causes and on {he date stated above.
23 IGNATURE / {Degroe or title) | 23b, ADDRESS 23¢. DATE SIGNED
7 D, | ser7 et _Ntr=no-ryf

%lla BFLIJRN;‘.;\\}:\ Cgpli::[A 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ar county) - T (Siate)
{ ) . ' -

Bublal Nov 22 1954 New St. Marcus Cem. St. Louls, Mo.

DATE REC'D BY LOCAL ) 25 FUNERAL DIRECTOR'S &1 6NATURE : ADODRESS

Kriegshauser 4228 S.Kingshighway Bl.

NOV22

{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 emba

Lo o ¢ TSP = -

working under my personal supervision..

Student-..ooiiiiiii i e, e Signed..
Signature of Student Embalmer !

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

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

I *hls body is not embalmed, fact should be so stated above. .

*




