DEPAE‘HV?&QTVOF COMMERCE
FILEL D

Registration District No..ooooooo

Bureay or THE CENSUS

291944

Primary Registration District No.__23

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE, OF DEATIb 03 -

\‘,‘h.‘ ke,

Registrar's No. 'ﬂ ng_a_

1. PLACE OF DEATH:

(a) County
®) City or town St Louis,Missouri

(¢) Name of haspltal or institution:

I outxide c-n.ym- town limils, write “RURAL" ond name of township)

St.Louis City Hospital-Max C. Starkld

() Length of stay:

In this community
yoars, months or doys} {

{If not in hospital or institation, writa streat namber or location) Mgnoria
ay

In hospital ot institution mo=1 <]
{Specify whether

2. USUAL *RESIDENCE OF DECEASED: MFQ
@ state.... M0 @) County . 0
{c) City or town St' Louls , Z’
%f {1f cntside city or town limits, weite “RURAL"}
| () Street No. 2211 Mullanphy Str.
(if rurnl./g'rve location)
{e) Citizen of foreign country? s......{Yes or No}

If yes, name country.

Fuld

PRINT

NAME George Yuakells

MEDICAL CERTIFICATION
Dec,

8th ...

TS PREOvT—" 20. DATE OF DEATIL Month day
, teranh, . {e cial e
sve g N i year. lgll'll‘ hour. l O lLL 0 minuie A hJ M.
mame e 21, I hereby certify that I atterded the deceased from 10/28/1‘11'
Ma 1 5, Color or t 6_ (o} Single, widowed, mam? 1o, ‘o Dec.leth 19.. hh
ad || 19
4. Sex 2 ° “ divorced rri that I last saw h im alive on Dec [) 18 th 19, Il..l],
(5) Nameof husbapgorwife. . 6! () Age of husband or wife if || 2nd that death occurred on the date and hour stated above, Duration
Barbar a uske 1 19 8.11?6..5.0,‘ S Immediate cause of death,___,.v{- N
7. Birth date of deceased Nov. 22 1893
{MonLh} (Day) (Year)
8. AGE: Years Months Days If less than one day %ﬂ/? .
51 O | 26 A— N
h, hr. min
% |l 9 Blrchptace Lithusnisg 1
g ({Aly‘-;town or county) {State or foreign conntry)
. 'r' . Oth cfitd
g 9 10. Usual occupation a : ! (lnsruzglplmlln‘::y within 3 m?n of &nl’h] AV
:|J 11. Industry or business e PHYSICIAN
or findings:
3 5{ 12. Name.....‘.,..}. oAe) hn Yuakﬁlis ﬂ ©Of operations:. | Underline
E .
2 130 ss. mietnptace._Lithuania 4 - g e i deatn
(Citry fpm. or cozpty) | - (State or farsign covntry) Of autopsy.........E% |should be
3 8 f 14 Maldenname . MALY nasmius G R
- - % J .
[~
3| g 15. Birthplace Li tl:::fnla - . a'; s 22, If death was due to etternal causes, fill in the following:
- oreizgn coonl .
E. =|| 1. .(;) Informan Mrs B ara Yus keTf ~=. || (8} . Accident, suicide, or homicide (specify). R
4 ) Addr? 2 211 Mul la nphy Str. {6) Date of accurrence.
1. (@) 8 1 <2+ i Date lhercotl 2-21 =44 (¢} Where did injury occur? Gy o o
- * {Buarial, “’."“““““' o ramovel) Fontb) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public p]ace?
) i (¢} Place: burial or cremation.......— Calvarv Came te Iry
i 18; .(a) . Signatire of funera! director... _..c entra l Und ‘._...._._.___..'_. N | it} While at work? ______ _:_-‘________(ff_y t(")' ﬂm’of inj urr‘.... - e,
- ; (b) Address 1841 C& S8 AY e e e e .
. )’ i 23. 3Sizr.'l.al.url- ’ ‘a":l?l ﬁ)}% yt Vel »'7 (M. D.orother) . _____.
19: (ﬂ} %%4 A {Rceistrar’s signature) L Address.... /f_’/f 43 .. Date signed./.gf_:x

(Licensed Embalmer’s Slal.e:nent on Reverse Side)

1 | r




)

STATEMENT BY LICENSED EMBALMER

P

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by

, Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c()_l{nply Wi

the above constitutes grounds for revocation of license.) ‘ ; 42 .
}f this body is not embnlmed, fact should be so stated above.. - .

- -




