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Cotoner cannot certify to a death due to natural causes.

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF FOSSIBLE

7\’ Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be cosu'gliy related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILED DEC 4- 1957

ICATE OF DEATH

e AO88.

STATE FILE NUMBER

Registratian Distriet No. .........A..‘..l-5-9.---------- FPrimary Registrotion District Na. ..é.-249 .. Registrar's No. 7_%___,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resld.n:u before
« county  Jefferson o STATE M3 cagypd b COUNTY Agmumﬂ
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY ’ inside Limits
OR OR
towv  Hillsboro YestU Nod tom  St. Louis A fP g YR NoD
€. Eglg'!’_r::l:ﬂﬂggF (1f NOT inhospital, givelocation){L ength of stay in 'l:b d. STREET {if cutside, give |z'_ulion) Reside on Farm
wsnitution Cedar Grove Home aooress  Unknown YesO  No Gy
3. NAMK OF First Middle Last 4. DATE Month 173 Doy Year
DECEASED OF Yred
(Type or print) BRUNO ANTHES DEATH 1l- 26"’ 19 57
5 sEx ]'6. COLOR OR RACE 7. 4 8. DATE OF BIRTH 9. AGE (In grara | IF UNDER | YEAR fiF UNDER 24 HRS.
[ MARRIED [} NEVER MARBGIED | laasbirthday) T T UNORR 1 s
Male White winowep [ ] pivorcep [ Unk, 1875 2”
10a. USUAL OCCUPATION (Gioe kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) 12. CITIZER OF WHAT COUNTRY?
uring most of working life, even if retired)
aborer Retired Unknown USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME - '
Ferdinand Anthes Minnie Paul
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
(Yes, no, or unknown) | (If wes. give wer or dalee of service) . Ki mkko o d b} Mo

*M%fﬁﬁgﬁfﬁn Funeralmﬂghe, Inc.

Louis, M 0.

11-26-57

No ‘ Unk ., Blanche Stice, 713 AppleWood Dr,
168. CAUSE OF DEATH [En!tr only one cause per line for (a), (b) and (¢}, ] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - . ONSET AND DEATH
IMMEDIATE CAUSE (a) M .
— - -
Conditions, if any, T M W
whick gare risg to oue O ®) - 74 . - . .
bat ¢ cﬁun ;: .
#tating the under- .
= lying cause last. DUE TO (€)
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I{a) . WAS AUTOPSY 2
= PERFORMED?
§ 4200 ves (] no B/
'ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. ({Enfer nafure of infury in Part Ior Part 1 of item 18.)
@ O ] O
-] 20c. TIME OF Hour Month, Day, Year
9 "INJURY - @m, - - .
E p.om. ]
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or ahou! home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sreet, office bldg., elc.)
WORK AT WORK &
2l. I attendad the deceased from DCI ) L. o v L’ /¢ and last saw ﬁ"ah‘ve on - 2
Death occurred at A h m on the date atated above; and to the beat of my knowledfe, from the causes stated.
22a. ’IKU;_QL_ w g (Degree or title) 22b. ADDHESS SJ i 22c, DATE SIGNED
23a. Bunu§ CREM ) 23b. DATE 23¢. NAME OF CEMETERY QR _CREMATORY 23d. LOCATION {Citp, torr s or county) (State)
REMOVAL {5, njv . P
Cremation!| 11-27-57 Missourl t. LonigsM
25. DATE RECD. BY LOCAL REG, RA i

{Licensed Embalmer’s Statement on Reverse Side)
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5 i . STATEMENT BY LICENSED EMBALMER ' :
I.* .\ . . .
i ) . _
I hereby certify that the'-l-)ody whose name is recorded on the reverse side of this cerrtiﬁcatg was emb:
- by-me, or by ..... egoeeens s --:,_‘ ..... ,-Student Embalmer No...........

" working under my personal supervision..

Student ......
Signature of Student Embalmer
) . ",’. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'us OWN HANDWRITING (Fe
. to comply with the above const1tutes grounds for reyocation of'license). ) .
"I emibalmed by a STUDENT; h% also shall 31gn in his, OWN handwriting.- =~ - . - - —-
if thls body is not ‘embalmed, fact should be. so stated above. ‘ N ’




