\ISSOURT DIVISION OF HEALTH,— STANDARD CERTIFICATE OF DEATH
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P s -~
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1. PLACE OF DEATH hathd 2. USUAL RESIDENCE [Where decessed lived. If institution: Residence before
I?I a. COUNTY a. STATE msso ! b. COUNTY admizsion)
% b, C(I)';!’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COI'I"‘Y Inside Limits
g TOWN St. Louis wn St, Louis Yes [X Ne [0
< c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
‘% < INSTTUTION Alexian Bres, Hospital |Ye@& NeO 3818 Michigan Ave. Yes O No [X
’:2’ 3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Year
(Type of print) OF
Joseph A, Antho DEATH  Apydl 16 1961
5. SEX 6. COLOR OR RACE 7. Married Bt Mever Married [] 6. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNDER | YEAR 1IF UNDER 24 HR
Widowed [ Diverced [ 1 Months i]):gl Hours Min.
10a. USUAL OCCLIPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIR‘HPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
w) uring most of working life, even if retired} N
2 Bott¥er Brewery St. Louis Mo, U. 8. A,
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
e Fredrick Anthony Mary Hampel Katie Glas Anthony
v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? u 17. INFORMANT Address
<< {Yes, o, or unknown}] (If yes, give war or dates of service}
» N | Mgs.Katie Anthony 3818 Michigan Ave.
ﬁ = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (o), ana (). INTERVAL BETWEEN
uZJ PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
% ol g IMMEDIATE Caust (o) NYOC AR DIAE 10 FHRCTLo p”
(]
L (O -
] o] ) w
o [ a Conditions, If any, puetow BT HEROIc[/EROLH:
" '-u; which gave ri:e( fr - 0
I+ bove cayse (& .
T (£ :raﬁng the under. 9\ . I H
i tying cause last. PUE TO (c) Z/
5 6 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related te the terminal PART HI. If deceased was female was
= disease conditien given in PART | (a) there a pregnancy in last 90 days.
tkd < B —_—
E :_-) gﬂa”cﬁaqﬁylc C_I}QC-INO‘Mﬂ A;—:p, rDYes [DNn ICIUnhnown
g = 19. WAS AUTOPSY 20a. ACCIDENY  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in PART | or PART Il of item 18.)
s i CE
= o .
< | 20c.TIME OF  Houf  Monih, Day, Year
4 a INJURY am.
uz.l p-m.
' 20d. INJURY QCCURRED 20e, PLACE OF INJURY [e.g,, in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc}
NOT WHILE AT WORK [J
Q
é 21. | attended the deceased from L}‘ 6‘ i aé 10%61—”1(! last saw him live on, 4‘-" /(-' ~Lr
o Death occurred at. /ﬂ- A_,__m on the date stated above, and to the best of my knowledge, from the causes stated.
=~ -
3 5 22a. SIGNATORE - T o Tite) 22b. ADDRESS - 22¢. DATE SIGNED
I - ¥ -y
3 S . D | 3 700 We - nthndl
A < 23a. BURI‘»;VI.,AEREM A , | 23b. DATE Vd 23¢c. ME OF CEMETERY OR CREMATORY 234. LOCATIO! ity, town, or county} (Sta:e)
(@] e REM (Spec Y C
z £ Removal 4/19/61 esurrection Cemetery st, Loufs County
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, WiGNA RE
e -
E @ Gebken Sons 2630 Gravols Ave APR 18 1361
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Stydent

Signature of Student Embalmer

Licensed Embalmer No. 4Z/? a0

R ‘ I P. O. Addres A ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constilutes 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.
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