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WRITE PLAINLY—USING ‘UNFADING BLACK INE—MAKE A PERMANENT RECO 5

HVISION Or REALIF Ur MibaUURN

ST ANDARD gE@FICATE OF DEATHIOO3

FILED I-‘\PR 1 1949

(}()4()

State File No.iircrninsanesns

Registrar’s Ne..... 3581 S

'aumu NO. REG. DIST. NO. ____ — """ PRIMARY REG.—DIST. NO.
1. PLACE OF DEATH 2'. USUAL RESIDEMNCE (Where devonsed lived. If institution: residence before
a. COUNTY a. STATE ... . b. COUNTY admbelon),
Missouri: i}
b. CITY (I outeids corpurats limite, writse RURAL and give §T Al?ENGTH pEF €. CITY {If outside corporate limits, write RURAL acd give township) /’
township) (in this | "
TOWN St Louils. s * TOWN St Louis: Z
d. FULL NAME OF (1f not ia bospital or ipstitution, glve etroot address o location) d. STREET {If reral, give loeation) ’
HOSPITAL OR ADDRESS 7
strruTion  Jewish. Hospital. 2604, Hadley St. d
3'315%&&55%% a. (First) b. (Middle) c. {Lnst) 4. DATE {Month) {Day) (Year)
(Typeor Print)  AGNES: . Delunas, DEATH  3.19- 1949
5. SEX ‘1 6. COLOR OR RACE | 7. \m)%wég, BIE\)"EECIEQR ED, | 8. DATE OF BIRTH . l:GE In years| IF UNDER | YEAR | IF UWDER M 133,
d . N (Bpacify) : ¢ Moaoths | Days | Houne Min,
female. white: marrie Eeb, 17-188 %’J | |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate op, bortiy) o 12, CITIZE '
ring cuowt of workiag e, avg I retired) | - DUSTRY (84 £ s COUNTRYS THAT
24 0
138. FATHER'S NAME d’ 13b. MOTHER™S MAIDEN NAME ’ 14. NAME OF HUSBAND OR ¥I|FE
Kasimer Gribas. unknown Ca®l: Pelunas:
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yoo, no, orunknown) | (I yes, give war or dates of NO.
Carl. Delunas 2603:Hadley St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
Enter only onecauseper | . DISEASE OR CONDITION o . NSET AND DEATH
Line for (a), (b), and (¢ | CVRECTLY LEADING TO DEATH® () __MJ_QA L P biaca L A Mo,
ANTECEDENT CAUSES ;
*This does not mean ‘ |,4
the mode of dying, such | Morbid condittons, if any, giring PUE TO (b) CAA.WN 4 'ﬁ bQMD\u.o (0 e I
as heart fallure, asthenda, | rise to the abore couse (o) stoting ] - -
de. It means the dis. | the underlying covae lost. * . }i ,,9‘
tase, infury, or complica- DUE TO (g) -~ FE A-
tion which eatcaed death, | 1. OTHER SIGNIFICANT CONDITIONS i)
Conditions contributing to the death bui not .
related to the dizense or eondition eouring death. P s
19a. DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION - /;’j ﬂ FN |2 Autopsvr
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.d., tnorabews | 21c. WCITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, 1arm, fastory, sisees, offce bldy..e1a.)
HOMICIDE :
21d. TIME (Month) (Day} (Year) (Hoen | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
OF v WHILEAT | NOTWHILE
INJUR WORK AT WORK

aliveon _3-1% 19;1, and that death oeccurred at

22, I hereby ceﬂtfy that I attended the deceased from #fj_ 1949 to
7230 B,

1-/9 , 18 & of that I last saw the deccased
., Jrom the causes and on the dale slated above.

| mv\:qm A

Deuea £ title)

Z3b. ADDRESS

7. DATE SIGNED
5o% ha Ny 5 ¢ :ELM

3/vv/u5.

BURIAL cnem\ 24b. DATE 24c. NAME OF cmzrsnv OR CREMATORY | 2d. LOCATION (Olty, town, of county) (5tats)
°ﬁ ' |3-25-49. Calvary Cemetery |st. Louis Missouri
DATE REC'DBY LO(:EAL REG GN. 5. FUNERAL DIRECTOR'S SIGNATURE _  ADDRESS
D 9 3 REG. 27 g ﬂq.ﬂ.—‘x“*\; Hy Leidner U 2223.5t, Louis Ave,
- r E 3 . D C, E—

e s w

on Reverse Side)

i -




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

- : \ Studant Embalmer No.

working under my personal supervision,

Student «iieerreoanennasns cesrrisanennnenas Signe ,_/Me/ Z/m_..,_ —

Studmt Eabaloer

Licensed Embalmer No
P. 0. Address. ZZ2T, J;f Lowmss 4

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

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