MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF-DEATH ~ B63~-049356

DEPARTMEM F PUB HEALTH AND FAR
T o Lic wHL 53 1 8 100_3. 13029 STATE FILE NUMBER
Registration District No. _________.-_________._anary Registration District No. __.Raglnrrar’l No. _‘___ ________
ONTHis Stus  AMENDED -

FHES A 9—1oed
. CEOF

v LA
a. COUNTY

2, USUAL “SIDENCE [Where deceased ||v.d

a. STATE MISSOURI b. COUNTY

If institution: Resldence Lefore

v$ 300
Rev, 4759

7 admission)

Length of stay in 1b

1MONTH

Inside Limits

Yes [ No [0

c. CITY

oR
TOWNST, LOUIS

d. STREET
ADDRESS

Inside Limirs
Yo (X Ne (O
Reside on Form

Yeo O No F

h. C(I)'I;Y {If ourside corporate limits, give TOWNSHIP only)

TOWN  oT. LOUIS

<. FULL NAME OF {If NOT in hospital, give locatign)
HOSPITAL O

INSTITUTON. py e LANE. MEMCRTAL HOSP,

(I cutside, give locadlon)

101h LOCUST

DATE AMENDED

3. NAME OF DECEASED
(Type or print)

Firgr

ANTHONY

Middle

A,

Last

CIINEO

4. DATE
OF
DEATH

Month

Day

5. SEX

MALE

4. COLOR OR RACE

CAUCASTAN

7. Married []  Never Married [
Widowed [ Divorced []

8. DATE OF BIRTH

7-9-85

9. AGE (last birthday)

78

IF UNDER 1 YEAR

Year

IF UNB:ER 5‘4 HR

Months Days

Hours I Min.

10a. USUAL OCCUPATION
durin

most of working lifa, even if retired)

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE

(Ciry and state or tountTy)

SOURT

12. CITIZEN OF WHAT COUNTRY

STATES

12a. FATHER'S NAME

13b. MOTHER’S MAIDEN NAME

ST. LOUIS, M

14. NAME OF

HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, noﬂﬁ unknown} ,(If ye1, give war or dates of sarvi

18. CAUSE OF DEATH (Entar enly one cause per line for (a), (]
PART |. DEATH WAS CAUSED BY:

Addreis

2921 MONTTEA

IR,

INTERVAL BETWEEN
ONSEY AND DEATH

LAUTS CHIONT

{<l-

IMMEDIATE CAUSE {a)
727 statolle
OUE 1O (b) 7 ,/"
/4
stating the under-

lying cause last. DUE TO (e)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related 1o the rerminal
disease condition piven in PART 1 (a)

DOCUMENT

Conditions, if any,
which gave rise to
sbove cause (o),

INSTEAD OF

oz

PART 1II. i deceased was fomale was
thare a pregnancy in Isst 90 days.

]DYn]‘ﬂNo | 0O Unknown

njury in PART | or PART 1| of item 1B.)
[

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

PERFORMED?
vesg no

20c. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
a O ju]

Hour Month, Day, Year
am.

p.m.

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK OO

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY [e.g., in or about home, ( 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, atreet, office bidg., e}

rR 29-C /2-05-&3
m on tha dste soted above, and 1o the best of my knowledge, from the causes stated.
22c. DATE SIGNED

12. 30- G

(State)

her .
and last saw oo alive on

| artended the deceased from /- /(P -t =
Deoth occurred  at. / =2 % 5 -

1y ™ P nnosan (?&

Z3s) BURIAL, CREMATION, 23b DATE V
\ADDRESS

REMOVAL (Specify)
BURTAL Jec 3,
ARTHUR J DONNELLY 3840 LINDELL. BLVD,
P

OR
TYPEWRITER RIBBON

21

22b. ADDRESS
M
c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tawn, ar county)
CAIVARY CEMETERY ST

ﬁErlEgE@D-.%E‘%AL REG.

1 on Reverse Side)

USE BLACK INK

SHOULD READ

24, FUNERAL DIRECTOR

8Y AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

Student Embalmer No.

or by
(-]
working under my personal supervision.

Student,

Signature of Stydent Embalmer

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyre to comply

with the above constitutes grounds for revocation of license).
If embalmed by a_STUDENT, he also shall sign._in_ hIS OWN handwrmng ] cp7i s
o TR

"1f 'this’ '‘body.’ ls not embafrned fact should Be 50 stated ‘3bove.
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