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DEPARTMENT OF COMMERCE

FUERDES, &1 34852505

BuUREAU oF THE CENSUS

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

421908
Registrar’s No..._.. i (}_689

No..—. 4. £0

2Yate

1. PLACE OF DEATH:
{s} County .
(5 City or town St.Louig,Missouri. ... .

(e}

{1t putaide city o, town limits, write “RURAL" and name of towanhip)
Name of hospital or institution:

St.Louis City Hospital-Max C, Starkldf

(d) Length of stay: In hospital or institution

In

years, mooths or days)

{1f not in hospital or institution, writs street umgr (_r& location)
. YS

(Specify whether

20vears

this community

2. USUAL RESIDENCE OF DECEASED,
Missouri

X
"V/f,//

7

(Yes or No) 0

(z)- State () County.

St.Louis
{If outside cily or lown limits, write “RORAL"}

2008 Franklin Ave,,

{If rura), give location)

no

{c} City or town

{‘}fﬂgﬁ%trﬁnai

(¢} Ciuzen of foreign country?

If yea, name couniry.

JOHN BALASKAS

MEDICAL CERTIFICATION

MOTHERMEPATHER

Eihs
PRI ) 20. DATE OF DFATH: Month,_D8Cs day. llth
- vets v £
cheran Hil I I Enown . yeat. 1946 hour. 5 =OO minute. M.
me war,
m 21, I hercby certily that I attended the deceased irom 12/5/46
- Color or, i 6. (a) Single, “‘dmfd od, st DO G RL TN 10 46
oo lisre J|° 168] s P LOBTE ¢ im Decr. 11th ,, 46
--------- that I last saw h:ll___ alive on eC.,! A 19 Sy
6. (b) Name of husband or \"1fe____..._..__.__._...,.. 6. () Age of husband or wife if || 2nd that death occurred on the date and [1_0“1' stated above. Duration
aliven.nesno............ycars || Immediate cause of death.......
7. Birth date of deccased norrhbout 1877 /t“’“"t
(Mnm.h) {Day) {Year) '
8. AGE: Years Months Days 1f less than one day Due to m I' vt
- L MM ... g
About ¢69 L 4 ﬁuﬁ AN
nU k G \,_.-) Due to ¢
9.- Birthplace cunEnown ¢ Tee . b P, L
{City, tqun or county) (State or foreigu country) || T T T e e g T T L T T g = I
. ‘{D is asher ‘ Other conditions / i
10. Usual occupation (laclod ¥ within 3 mouths of d:m.y M’ ;4’
11. Industry or business oy .e—...| PHYSICIAN
12. Name. Unknmn /i ' gfro;erlax:.lggns....‘.... : L N
/ Underline
13. Bu'thn"u‘e’ . (C Unkno'n r p 5 K - e Lhﬁfﬁﬁl‘;fﬁ
it tate or foreign country!
{ 14. Maiden n'!mr‘ ) UﬁkﬁWﬁ 0 Of autopey.. T :}}‘1:}'::55&?
-.|tistically.
15, Birthpl _Unknown : —
1 .'””'" Bt et inte or Foreign cogieer) 22. I death was due to cxternal causes, fill in the following:
"16." {2) Inforimant Pete lony - || @) Accident, suicide, or homicide (specify}
T (5) Address 2008 Franklin AVO. () Date of occurrence.
e BITAAL ) Date thereot. 12=18=AB || Where didinjury oceurt P —
(Burial, cremation, or removal) (Mooth) (Day) (Year) (&} Didinjury occtr in or about home, on farm, in industrizl place, in public place?
(s} Place: bunal or crcmauon..st 1mnat t hﬂ'ﬂ_cemﬂtgrﬂ V) A
18. '(c) Signatire of {uneral director. Al tert H‘ HOPPB___ While at workZZ.... e E{mm
®) Address_.. 4700 W
1%9. (s}

{Dato rnmn'ml local mmtmr)

Address Date gigned

{Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

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

-Registered Apprentice No

i
. ¥

working under my personal supervision.

_P. O. Address

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 license.)

1fthis body is not embalmed, fact should be so stated above.



