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/\% STANDARD CERTIFICATE OF DEATH

r%mn lstﬁct No.. ? 9 1 o Primary Regi.stratlon District No_l_OQ__S__. Registrar’s No.

" / 1. PLACE OF DEATH: _ . N ' 2. USUAL RESIDENCE OF DECEASED,
~ a () County St _Louis M4 .
S [l @ city or towm St. Louls () State_.__ BAISSOUL L (5 County
S {If outside city or town limits, write *“INURAL’ and name of township} S . i
= (¢) Name of hospital or institution: (&) Cityortown t. LOuUls
- 5 Lotus N (If outaide city or town limits, write "RUNAL")
(If not in kospital or institution, writs strest nomber or Jocation) r .
E (d) Length of stay: In hospital or institution g‘ ‘{d)#Street No 29095 L0hus -
5 o7 years (Specify whethar (1f rural, give location)
in thi it '
= nvenlri‘::ﬁ:l:: dyln) (¢) If foreign born, how long in U. 5. A.? 37 . years years.
[+
[} MEDICAL CERTIFICATION
a1 > B Toni Miseles ~
- 20. DATE OF DEATH: Month OB day 1/
@ 3. (&) If veteran, no 3. (¢) Social Sﬁx&ty year_ / '97 f/é - Bﬂ@ minate M
1 name war. Ne. 7
-t 21. I hereby certify that I attended the d d from
EI " 1 5. Calor orh " 6. (a) Slngte, wldoweid. dmanied. LD L2 1D o Pt it 10 ¥
el e k') e W1lGOW "
] 4. Sex 2 race U divorced ! that T last saw h.&.. alive on. Zrenl. Js : l9i.4..‘9:
& || 6 ) Name of hushand or Wife..nwemmmeem 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated abave. 7 /M Durati
| hEL ;u,an I\liiseles all o years || Immediate canse of aeath uralion
g 7. Birth date of deceased unk SR éiLM 2 _.._j.@.&y.. - et e
= - {Month) {Day) {Year) .
4] 8. AGE: Yeara Montha Daya If less than one day Due to. @U 9‘%
' H
g ab 92 b, o | vail
* Due to
0. Birthplace Bucovina Austria 17" 7
(City, town, or county) {Stute or foreign mu.nlfy) 7 .
+ QOther conditiogns o
?) 10. Usual oecupation gt _home ! (::;M. mt ey within 3 moatha of death
;? 11. Industry or business . G:i‘v - - ! PHTSICIAR
bl E{ 12. Name unk n]or nmgmn :5 e Ud_[i
2 : 13. Birthplace Unk ) - i Lhega:;e?:
= (City, town, or souzty] {Biate or fareign coastry) which death
3 14, Maiden pame unk [ Of autopey. -houlda?ae
- { 15, Birthplace unk 4 - : atically.
E 3 ’ ': ) {City, town, or couaty) {State or foreign country} 22, If death was due to external causes, fill in the following:
= || 16. (@ Informane._AAOLDN . Marcus (a) Accident, sulelde, or homicide {specify)
B () Address...... 0905 Lotus (8) Date of occurrence
@ burial (& Date therest. L1/ 18/ 40 Ji @ Where did tajury occur? ity o tows) Connty) [
(Burial, crezation, or remaval) (M""“’) (Day) (Year) (f) Didinjury occur in or about home, on fann. in lndustrfa.l p.lage. in public place?
() Place: burial or mmﬁon.gh_eﬁﬁd. S € l .[LID. et h
18. {(a} Signature ofg.zneral d}rejtgr To'mr ‘4 e _z_?'_{_agm While at wor ¢ f'(‘l,)wﬁgns 3f Injury. : —_
(b} A _b’?... . E ; E z Z‘ 2 E
-— . Signature. - 4. (M.D,aor
o o LI Tl D MO Ting sl e irpny BLol e st 1273
A V & ({Licensed Embalmer®s Statement on Reverse Side)



T -~ b
A
- ' i
+ -
. ) ) :{‘ ﬁh )
.7+ . .. . STATEMENT BY- LICENSED EMBALMER - : ST
T 7. 7 I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by-..50 " R
: ‘ o e, , Registered Apprentice No 7 ety
T ; _ ; : y T
--.working under my personal supervision. voem
.= . o b
- - LY
) Licensed Embalmer No |
- Cee e — e P. 0. Address L ! .
. Temm——
Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply with |
the ahove constltutes grounds for revocatmn of llcense.) R : :
If thls body is not emba].med, fact should he so stated ahovc. s :‘ - o S o |

[




