! THE DIVISION OF HEALTH OF MISSOURI 4;5(.;15

c. 300
**° | FLEDDEC 221955  STANDARD CERTIFICATE OF DEATH ' - Suue rite ..
BIRTH KO. : rec. pisT. No. _sBL 7 eriuwsay reG. orsT. no.m Rea:urarJNoéfvsg
i 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed lived. 1f institution: residence befors”
! a. COUNTY a. STATE . b. COUNTY sdminalon).
\ S5t, Louis Mo '+ &, . Louis
b. CITY m 1d limits, writa RURAL and giv . LENGTH OF . CITY ; :
OR eoieide eorporie Tm e, write ::-n'.mn) cSI'.F\Y (in this place) ¢ CR Hah,e"[ Hills L_}S o e ot aten ot
rown _Gergonyalle Awks TOWN ot Tonis 14 g WHETEDT
d. FULL NAME OF (If oot in hoapital or instituticn, give street ndr.lu- or location) . STREET (If rural, give bocatfon)
HOSPITAL OR ADDRESS
INSTITUTION  Parn Nurcine Home jozo Raft Dr.,
36%%%%5%% _a. (Fist) L b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeosr Print)  Anthony 7 NMI Tahn DEATH DPec, 4, 1955
™| 5. SEX -D 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED~ | 8. DATE OF BIRTH 9. AGE (ln years| Ir UnDER | YEAR | & UNDER 0 HRS.
rE{:)OWED DIVQRCED (Bpacif; last birtbday) |Monthe , Days | Hours | Min.
M W W Jan. 23, 1870 85ye |__ |
0 B ST v |10 KNG OF BSNGS G I | SRS oy s r o o )| ErGEGTonT
RE atc Fchde Building Frankiin Co., Mo,
138, FATHER'S NAME ;j13k. MOTHER'S MAIDEN “NAME 14. NAME OF HUSBAND'OR WIFE
, John M, laehm | fppalona Browne ° Frances 1
15. WAS DECEASED EVER [N U.S ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂw.m.orunknown) (Il you, give war or dates of service) . -
o one B9 7L- . Louis Pahn 7300 Milan Ave
Ve INTERVAL BETWEEN
d : ONSET AND DEATH

*Thir does mot mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giring DUE TO (b) —
ok heart Jatlure, asthenta, | Tide o fhe above cause () stating
ele. I means the dis- the underlying cause laal, .
ease, injury, of complica- DUE TO {
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
| _reloted to the dizease or condition couting death,

19a. DATE OF OPERA. | 150. MAJOR FINDINGS OF, OPERAZION 2. AUTOPSY?
1 TION t

S ves [ wo X0

z

(Bpecify) . 21b. PLACEOF INJURY (e.x..inorabost | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) v

18. CAUSE OF DEATH MEDICAL/CERT] JICATION
 Knter only opecausoper | f. DISEASE OR CONDITION f_
Jine 10¢ (a), (b, and () | PIRECTLY LEADING TO DEATH® (5
. "‘é ‘_Gbl_r
LJ

P

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

a. AGCIDENT
SUICIDE bome, farm, fastary, stzest. offies hidg.,ee.}
HOMICIDE et
21d. TIME {Month) {Day) (Ysar} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT[™] NOT WHILE
INJURY ¢ = | “woRrk AT WOR i i e
22 | hereby ceptify that I a!!ende the.deceased from %A%i 19,6_910 M. 19_6:-,) that I last saw the deceased
alive @ , and that death Jeurred a m., from the causes and on the dale slated above.
2%, SIGNATU % (Degros gritle) (])zsn ADDRESS (Q . S ‘j_ Z3c. DATE SIGNED
- — —
: - U}fO—., AR 1 gy ]&—v‘? L-S Sy
& 24a. BURIAL, CREMA- | 24bnbATE . 24c. M-as OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stato}
= TION, REMOVAL (Bpwetfy) | .
z [Burial Pec, 7, 19551 Oak Grove C

CTOR SIGMATURE

//75/JM i

DATE REC'D BY LOCAL | REGJSTRAR'S SIG AT%

12-7-55

)L(ficuued Ermnbalmer's Staterngnt on Reveru Side)




Dre. 2.T. VerdA .
2.30 a1 QFFICe -

1{500 CQ-W
fo 2 3472

* ASTATEMENT BY LICENSED EMBALMER
IR . . - :

r - - - ]

- e N
I hereby certify that the body whose name is refég:i:led on the reverse side of this certificate was em
. » N ' . 9

byme, or by ccoveei it T temeenea . Studeﬁt Embalmer No,.........

working under my personal supervision.. . - + A .
o] 2 ¥ T LY, Signe /Z -f“'\ y

. e
T ' s
4 AN

ox . “P. O, Addres
. . . cza /)2/'
- 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 emnbalmed by a STUDENT, he also shaill sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above,




