MISSOURI DIVISION OF HEALTH — STANDARD CERTIFI

DEPARTMENT OF PUBLIC HEALTH AND WELF

Regluraua? Putﬂ:ﬁp .n.n

i
rimary Registration Disrict No

iﬁT(-E):fF DEATH

______ Registrar’s No.

5884

&l
—

1‘79

STATE FILE NUMBER

DO NOT WRITE -
ON THIS STUB AMENDED .
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vs 300 8 a. COUNTY a. STATE MO. b. COUNTY admission)
Rev. 4/5% % b. Cé‘IRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Col:\' Inside Limits
S TOWN - own St, Louls Yes ff No O
1 $ c. :-I%éP?Tﬁ%éOERF {l'?| hs: I Rospital, give localion) Inside Limits d. STREEl‘;’5 {If cutside, give location) Reside on Farm
2 .9 Qﬁg INSTTUTION  S%, YLouls City Hosp. #1jYe=0 ND 268% Rutger Yes O Nosgs
3 4 a. ‘I‘Tl;lME OF .DE)CEASED First Middle Last 4, DOA;I'E Month Day Yoar
pe or prin -
] Jogeph . ANTONIC gy oeam JURE 11 62
‘2 5. SEX 5. COLOR OR RACE 7. Married [ Never Married or 38 DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
P M 16 Whit o Widowed [J Divorced ] 11 24/04 57 Months | Days Hours Min.
-——-—---L 10a. USUAL OCCUPATION ([Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& [7e) ring most of working life, even if retired)
£ SHES Worker Shoe Industry }18031&‘711& H.3.A,
7 b 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
—_ 2 15
Q Joseph Antonlc Sr, Anna Cor None
8 [_|»v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? p. 17. INFORMANT Address
< (Yes, r unknown) | {If yes, give war or dates of servi
9 = Wor |1 Mery Hrabal 4362 Tholozan
e — ﬁ = 18, CAUSE OF DEATH (Enter only one cause per line for (2 (b}, and {c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: /‘ /% ONSET AND DEATH
g o g IMMEDIATE CAUSE (a) ,Gl"é novs MNlgprn 0 P
11 O
o2 Q
12 o |y a Cenditions, if any, DUE TO {b)
T - w |5 thich gave riu( r;:
/- Rl < N0 [ cause (a),
13 EE Z :u‘:r:g ﬁ:: under- 57/1/
lying cause last. DUE TO (c)
% % PART il. OTHER SIGNI.FICANI C_ONDlTlONS CONTRIBUTING TO DEATH but not related fo the terminal PART 111, If decessed was female was
75 = disease condition given in PART | (a) there & pregnanty in last 90 days.
s <
—_
Q. Z 2 I 0 Yes | DNO I 3 Unknown
- g E 19. I‘;'E'QE ARUTCE;;SY 208. ACCBENT SUI%DE HOMDIC"JE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
= a G VSR Mo O
Z —
-d. rd g 5 20¢. TIME OF Hour Month, Day, Year
S’ o < = INJURY a.m, '
b4 -4 ; p-m.
2 m 70d. NJURY OCCURRED 20s. FLACE OF INJURY (o.g., in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY ETATE
= o WHILE AT WORK [J farm, factory, street, office bldg., etc.)
3 5 NOT WHILE AT WORK [
o o a]
2]
- s (o] E é 21, 1 attended the decsased from. A!R!A? , to "ll'l !f\? and last saw :ﬁ; alive on 6!1 1!62
E : ; e Death occurred at ot 50&- m on the date stated sbove, and fo the bast of my knowledge, from the causes stated,
\ ¥
09,-, v 3 5 {Degrea or Tifle} . 225, ADDRESS 22c. DATE SIGNED
o .
> | 3 = M? 1515 LAFAYETTE AVENUE 6/12/62
< 23b. DA NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State}
g Q_!_(' 6/13/62 ‘eaurrection Cem. St, Louis County Mo.
-3 <C | 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %&;:7&'5 SENATY
v} > ) > /7
S #fMoydell Funeral Home 1926“Allen JUN 13 1962 AP,




P

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

/‘) . :
Pl
(fi;/ensed Erﬁmer No 4?5@

P. O, Address.
/'

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). :

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

If this body is not embalmed, fact should be so stated above.




