1

THE DIYISION OF HEALTH OF MiS50URI

09-016238

Heatth,
L Welfare - STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER /
Public
Service istration District No. _..---..jz......?.......“....._Primury Regisrmr@ Disrri:t Noiad_ Regi.’-lmr'sﬁfi&m._mu 703"
ri
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where deceased lived. If institution: Remdence before
. 300 a. COUNTY St . Loui s o. STATE I"Il as ouri b. COUNTY St L a """'55'9")/

1-57 b. CITRY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs < chRY ) ﬂj tnside Limits
1omn DesPeres Yes] No (] TOm Kirkwood 4 7 Yes&] No[J
c. FULL NAME OF (tI NdIBM?!:ﬂ give location) | Length of stay in 1b d. STREET (If outside, give |Dcnf|on) Reside on Farm
S HOSITALOR  Manchester Rdl  DOA ADDRESS 2315 S. Kirkwood Rd veO nmE
3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Y ear
T int r o o ;
e or prin) ARTHUR JOSEPH ANTH  SR. peati APril 4, 1959
5. SEX 6. COLOR OR RACE| 7., coien[Inever marriep[]| & DATE OF BIRTH 9. AGE (In yoors IF UNDER 1 YEAR] IF UNDER 24 HRS.
3 : 4 asi birthda Months { Days Hour Min,
Male a Whj]te wooweoK] 2 pivorceo[] A]Dl"ll 13 ,1890 gt thday) [ Mons Y s [

}0a. USUAL OCCUPATION (Give kind of work done

etd\].:li“éma of Sorkllffo_,Efﬁ E{f)j-h'r.-d]

10b. KIND OF BUSINESS OR
INDUSTRY
Grocery Bus.

11- BIRTHPLACE (City‘nnd state or cauniry)

DesPeres, Mo, ¢

12. CITIZEN OF WHAT COUNTRY?

IR,

130. FATHER'S NAME

m. Anth

13b, MOTHER®'S MAIDEN NAME
Elizabeth Fuszner

14. NAME OF HUSBAND OR WIFE
Louise Anth

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(YN oo urlltnqwn)l(lf yan, qlﬁ meur-a of service)

16. SOCIAL SECURITY NO.

17
None Ji

INFORMANT

AddresKl r}{wood MO .
irthur J. Anth Jr. 439 S. Clay Ave,

18. CAUSE OF DEATH (Enter only one cause per line for (a} (b}, ond (c}.}
PART |. DEATH WAS CAUSED BY: Tvv@
: IMMEDIATE CAUSE {a} CA‘. UV ¢ %M____

4o

Conditions, if any,
which gove rize to
above covse (a),
stating the wunder-

} DUE TO (b)

DUE TO {c) YS'-—\

¢€n

r

INTERVAL BETWEEN
ONSET AND DEATH

WW%

e
[0 Y9

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, elc. must use only standord nemencloture in item 18. No symptoms will be listed.

z lying causs last.

. .‘-3 PART 1. OTHER SIGNIFICANT CONDITIONS CONT, |Bu1'mc TO DEATH by not related 4 the terminal diseasw condition glven In PART I (a) 19. WAS AUTOPSY
ki 2 PERFORMED?
] L 20/ YES[] NO[A,
s % | 200. ACCIDENT  SUICIDE HOMIGLDE | 20b. DESCRIBE HOW INJURY @CCURRED. (Enter nature of injury in PART 1 or PART I of item 18.) 7
= w . o
g v | O ] —

: 9z
v O 2c. TIME OF Hour Month, Day, Year
H 2 INJURY a.m. ——

‘.;. =z p-m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY(e.g.,inl:::’abouthame, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

‘.: WHILE AT NOT WHILE farm, factory, street, ofiice q . eh:) .
Py WORK DATWORK U lfni 'ﬂll'f*p [qtﬁ . e i ILﬂ F I
E 21. | atiended the decoased From F QJ:C + ‘ ‘, I % - lT und last sawqhnhulivn on ‘ Qk.g Z f(is lfiz ;S l

H Death occurred of ‘ '_)\ e 1 m on tHe dute stated cbove; ond to the best of my knowledge, from the Eauses stoted.
£ 2. s:W §ague Unln) 22b. ADDRESS - S 22¢. DATE SIGNED
-l
2 indo mia” 1500 g Ko SE 771y

23a. BURIAL, CREMATIDN, | 205, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {S1ate}
EMOWAL (Specify) .
HOPYa'Y Apr. 7.1959 St. Peters Cem Kirkwood 22, o,

24. FUNERAL DIRECTOR

ADDRESS

Pfitzinger l.ort-Kirkwood 22,

lo.

25. DATE RECD. BY LOCAL REG

(Licenzed Embalmer's Statement on Reverse Side)

4 ® 5-7 - VQE‘Z::R.ZGNATURE ;




STATEMENT BY LiCENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY M@, OF DY .iiiitiiiiiiiie it re s rrrrre s ere e s s anrer e s eee e ranana e e .» Student Embalmer No. .........c.c.c...u.

working under my personal supetvision.

StUdent .ot eer et a e e e sannres Signed

Signature of Student Embalmer ) W
) ' Llcensed Embalmei Nb7,7¢.

P. 0 Address

_5{4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND‘WRITING. (Failure
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 body is not embalmed, fact should be so stated above.




