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i. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

e}

{a) County.. .
® Cty or tomm . St Louis,Missouri @ S‘ate---—--~-M153€811;1?L.....:.... ®) County //
(© Name of p;:;]n;i‘d!edtyo:i;'nlmiu wrna/BUBAL and pame of township) &) City or town .I:[Quls Y
f outside ci limi ite “HU i+
W Pouls C1ty Hospital-Max C, Starkloff Memo:;‘ial 1195 Panl St e RO %
(I(notinhocvimlulmutuuon.wnh stroet number or location) (d) Street No. — T va

() Length of stay:

In this community

In hospital or Institution

{Specily whether (e) Citizen of foreign country? {Ves or@o)

If yed, name country.

64729

~

WRHE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Deta reccived local reristrar)

years, months or deys)
3. (s} PRINT BERTHA GRA.! MEDICAL CERTIFICATION
Fulll NAME Feb, 3rd
o 1 3. (@) Social Securit 20. DATE OF DEATH: Month day.
3. teran, . (& cial urity
® ve N year. 1946 haour, 9: 05 minute. P M.
O, p—
name war 21. I hereby certify that I attended the deceased fmml/.23/_4_6 ................
5. Color or 6. {a) Single, w:do 19 ‘o 2 3 4 10 .
/ ¥ins e o
4. Sex Female, | Tace te d'“mrwd' w -Z that 1 last saw R®X___ alive on 2/3/46 19 B
6. (4) Name of husband or Wife...reooe. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. ) Duration
aliVeo.omsoron.........years || Jmmediate cayee of déath........... ) -
7. Birth date of deceased November 10, 1872 OaAesrioz LeAolis Zhand|. ...
{Moat) (Daz) (Year) fi
/8. AGE: Years Montha Daya If less than one day Due to 7 5_ )
) Ei
23 i e ~
7 3 2 hr. min Due to N ’1_)
9. Birthplace 5 I111. / I ()'? 'f’f Y
(City, towp, & ty) tate or foreign country’ b
N ﬁﬁ“ ! Other conditions. f ﬂ
10. Usual occupation petei e waemeriee || (Include preguancy within 3 months of death)
11. Industry or business fpar PHYSIGIAN
. jor findings: -
E 12, Name Antone Bar‘bos : ’ . Of operations. - : o Underline
T
f;i 13. Bi:rthnlm-e Ill . / gﬁcﬁ?&itﬁ
DRI 75 B el e
R - eu name. . ] sta-
5] ) I11. / B B tistically.
g 15. B‘"h':h“' iy ————— rrTerpr i 22. If death was due to external causes, fill in the following:
16. (&) fnfér-r:an' Marie Bartos ’ - (6) Accident, suicide, or homicide (specify)
@ Address.......0008 - Aldine (%) Date of occurrence
v @ ...purial (4 Date thereot__ 2/ 5/ 46 (@ Where didinjury oocur? @iy aoes oy o
(Burial, cremation, of ramaval) al c m{""” (Day) (¥ecar} (d) Did injury cccur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation ¢ vary -Lemeisry
18. (a) Signature of funeral director Fdith E. Ambruster - While it work?__' & umi’_’;‘i’" ‘(’s‘;‘ ‘i?"")ol. fajury. .. @_ o
® 4234 Manchester i .._-9
]' LB 23. Signat 4 . {M.D.prother)_s ..
L T Al 5
(a) &) Registrar's 1ore) H Address 5 y.e-E% gmed.
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STATEMENT. BY LICENSED EMBALMER C e

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....=. 1]

tice No

-working under my personal supervision.
Signed

e e .' _________ o] B

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

If tlus l)ody is not embalmed, fact should be so slalcd nbove.
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