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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica _ .

PELNOY 12 198 S8

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF

Primary Reglstrauun District No...

State File NO‘B.%BBL

@Grg Registrar's No. ... L J4 D52 "E

1. PLACE OF DEATII: I
(a) County

(&) City or town

St. Lonis

(If outsida city or town limits; write “RURAL" ond name of township)
{¢) Name of hospital or institution:

—akel -Ann Avenue

{If not in hoepital ar institution, writs streat number or location)
(d) Length of stay:

In: hospital or institution

29

(Specify whether

In this community.
yonrra, months or days)

2.-USUAL RESIDENCE OF DECEASED,

{a)
()

@

{e)

Y, &,
State Mi Sso u'r j‘ (b} County. St - Louis .
City of town..... O he_LOUis /7
(1 outside city or town limits, write “RURAL") (
Street Nn2120 Ann Avenue ' 7
(Lf raral, sive location) i d
Citlzen of forelgn country? No (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

3oin FNTAnthony Kudis , "
TSR 3 (6> Sodal Security 1o || 20 DATE OF DEATH: Month Octa 4y 7%
name war, No r..1948 e Bl m'ﬁ' é minute 30 a-M.
21. I hereby certify that I auended the d d from
5. Color or 6. (e} Single, RGN, 1___, to 10 s
4, Sex mal e d | race Wh-l te mm.m.m.-gl ..... that I last saw h ) alivé'im 9., .;
6. {(8) Name of husband or wife™ = ===_ 6. (c) Age of husband or wife if || 28d tbat death occurred on the date and hour stated above. Dusation
e L LTy u——— alive. = —— éﬁm Immgdia?kamnm .. " .
7. Birth date of deceased E{March lSt 189 [E—— ¥ 4 o m—:{.ﬁ.
(Month) {Day) (Your} -
}. AGE: Vears Monatha Daya It less than one day 2
5 2 7 2 6 hr. in
i t h -:_m Due to . 0 a ﬂw/
9. Birthplace.. UNKNOWN. Lithuania ciiee o Y o
(Cily, town, or county) " {State or foreign country) N / F /
10. Usual occupation .L.aborer Oémm within 3 months of death) &
11. Industry or business. @l lafoun ta in.-veme te ry, ) i j PHYSICIAN
= .. Major findings: R
812 vame.._..Anthony sudis . - & 61 operations SR —
& 3 e
E T Bmhpma......_t.{%L}iIlO WI.L___)_ ............. Ia.'u.':hﬂ.lﬁ..rlj.?.u the canse to
ity,town, ar ign conatr, aho
g 14. Maiden name omic 16 Subei’%‘ - {D/ - Of autopsy d:‘zr‘zlgltbae-
§ 15." Birthplace I{?k‘-}} 2‘:11 3 t}utw}:lld?-z}ngn 22. If death was due to external causes, i1l in the following:
16. (o) Informant.. j &/M’ (a) Accldent, suicide, or homicide (specify)
) Address._._._ W) t_._LQlliS_,_._Lil sgsourd _ . (6) Date of occurrence
17. (a) -—-du.niﬁ.-l——----__. (8) Date thereof. :LOJ 29 / 1948 || @ Where didinjury occur? (Cliy or towa) (Connty) Fiate)
(Burial, cremation, of remsoval) {Day) (Year) | (4) Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or cremation_ dt@8UIecti on Ceme tery
. 7,
18. (o) Sigmature of funerai direct
@) Addiess__BBSTE 2 S
15. (a) BGT 2 7 i

{Data received local registrar)

" {Licensed Embaloier’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body w namg,is reggrded onthe reverse side of this certificate was embalmed by me, or by.

L eeerermer e eram e — d‘; . Registered Apprentice No. o ,

working under my personal supervision.

er

N Y.

: | P: 0. Address. M&}W

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.) .

If this body is not embalmed, fact should be so stated above.




