. Mealth,
8 Waelfare
. Public

1 Service

Coroner cannet certify ta o death due fo natural couses.

ctor, coroner, etc. must use only standord nomenclature in item 18. Mo symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Part | must be casually related.

FILED SEP 22 195&-isnation Distict No......

THE DIVISION OF HEALTH OF MISSOURI
58—-033985

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBE

d 18 Primary Registration District Nl 0(}3

- Registrar's

sz_a@___.._

1100, USUAL OCCUPATION (Gibe kind of trork done

wipowep B9

White

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. M institution: Ruid-}l{.fon
. COUNTY a SIATE b. COUNTY iasion)
° Wesouri
b. CITY (If outside corporate limits, give TOWNSHIP enly) | Inside Limits e. CITY 'lns'rde Limits
OR § OR
Towm  St, louis Yosig MNoD Tom  St, Louis Yool NoO
<. EgIS-IL-I#:l’:‘EOSF {{f NOT inhospital, givelocotion)|L ength of stay in b 4. STREET (M outside, give locatian) Reside on Farm
ai INSTITUTION  f ty ﬂgm tal D,C.A. 3 ADDRESS £5715 Scanlan Avenue YesT NoX
3. MAmE OF Firpt Middle Lagt 4. DATE MontA Day Year
DECEASED oF
(Type or prins) Louig M. Antoine LEATH Sentember 10, 1958
5 SEX 6. COLOR OR RACE 7. maRRIED ] NEVER MARRIED (]| & DATE OF BIRTH . AGE {In years | IF UNDER | YEAR [iF UNDER 24 WRS.

tgat birthdap)

84,

Memtha ] Daxs

3
oivorcee [ November 11, 187L

Hours | Min,

dyring moat of working life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and state or country)

12. CIMZEN OF WHAT COUNTRY?

(Fes, na, or unknown) U/ yes, 0ive war ov dater of srvice)

‘ loyed Retail coffee .:id Semmerxfield, Illinoig USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Mari Antoine Frieda (last unknown)
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas

No None Louis H, Antoine, 5215 Donovon Ave
18, CAUSE OF DEATH [Enter only one cause per line for (o), (b). and ().] ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) Coronary Oc¢clusion Day
Coenditions, ifeny. ) pug To (8) Arteriorsclarotic Heart Tiisessge A_mons
mﬁ g:,z:.ru.to i .
e alse i
- Trinr? oo | oueto@___ Semile changes #2000 Gradual
= PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e) . ;ﬁisg;%ﬁ‘f
-
3 None ves ) wo b
:L_' 203 ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INSJURY OCCURRED. (Enter nature of injury in Part [ or Part 11 of item 18.}
& [ O a
S None
% | Dc. TIME OF  Hour  Month, Day, Year
o INJURY a.m,
é p.m. -
X | 20d. INJURY OCCURRED 20¢. PLACE OF IMJURY (e. g., in or aboul Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, street, office bidg., etc.)
WORK AT ‘WORK e -
21. ] attended hsldecuud from ql'{l-/ss . to lel 58 and fast uwm alive on _M.L__
rred at ‘ iﬂ f=d m on the date stated above; and to the best of my knowledge, from the causes stated.
22a mt m:Ch.aa. Metﬁx% (2214 22h. ADDRESS 22c. DATE SIGNED
P 3102-A  South Urand Blvd, 9/11/58
23a. BURIAL. CREMATION, |235. DATE 23c. NAME OF CEMETERY OR CHEMATORY 23d. LOCATION (City, toten. of county} {State)
REMOVAL (Specify)
Burial 9-13-1958 New 3t, Marcus St. louis Missouri
24. . REGISLHRAR'S SIGNATU
BEF¥¥TEPEr Colonisl ¥MWituary B °‘§EE?§C°‘ BY LOCAL RES. |26 é D
St, louis P1 158 2L~

{Licensed Embalmer’s Statement on Revarse Side}

4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
320 + s LT+ B N - feresenesrasnanas , Student Embalmer No.........

working under my personal supervision,.

..... éy ittt ne vt 0

Student ... ..oi i i iiiiieiaiisiaanernanan Signed.
Signature of Stydent Embalmer

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

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

If this bedy is not embalmed, fact should be so fstated above.



