. THE DIVISION OF HEALTH OF MISSQURI ° A I T A
FILEU MAY 5 1943 sTANDARD CERéFICATE OF DEATHLOOQ' e Fit o BB

21a. ACCIDENT {Bpecity)

"BIRTM NO.___________ REG. DIST. NO. __—  __ PRIMARY REG. DIST."NO. Kegistrar's No
1. PLACE QOF DEATH ’ 2. USUAL RESIDENCE (Where d d lived, 1f institut i beiore
. COUNTY : . STATE e - - . b. COUN 4 adminsion),
8. COU o L .0 YE e WMigsouri CONTS %, LOu:L‘ e
b. CHY (If outelde”corpurnte limits, write RURAL and give | ¢, LENGTH OF || . CITY (If outadde corporate limita, write RURAL and give townabip) Y
g ._OR St . townaklp)| STAY (in this place) OR 7
TOWN . Louis 90 vyra TOWN St. Louils v
g d. FS&%PP_PME QF (If sot ia hoapltal or institution, give streot address ' tlon) dASBr[?‘%EESE (If rursl, glve loeation) 7
O NsTITUTION 2000 Horth Market &. 2000 Horth Market . = d
ﬁ 3. a‘E‘%héE S%ra 8. (First) b. (Middle) ¢. (Last) 3. "SFE (Menth)  (Day)  (Yea)
- (Twpeor Pty d0Seph Kleyunas peaH ApPr. 21, 1949
g5 5. SEX O 6. COLOR OR RACE | 7. %ARRIED, NEVLARABRIEOX | 8. DATE OF BIRTH L) AGE (o yeun ;; woca s Voan | v o 1
E amm . t on ays | Hours Min.
g male white P / Mey 4, 1877 |/ 71 1117 |
Z 102. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE (& o .
g done during most o!.workiu 1ifo, "eanit md.r:rd) ) DUSTRY et oF forelgn Sountey) lzcgﬂl;‘ITZ%P#?F WHAT
& Retired General Viork Lithuania U.5.
< 138, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
9 Unknown Ursula Xatuse Johanna Klevunas
b 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. 1 FORMA ’S SIGNATURE OR NAME ADDRESS
" (Yes.no, ar unknowa) | (If yes, mive war or dates of service) . . NO. .
= No ——— e ——= fone % Hs Ste Jouis, Mo.
|=|1 3. CALSE OF DEATH I. DISEASE OR CONDITION ‘ Iﬁfvﬁgm
. Enter only onecauseper | -
2 || linotor (e, (b9, and @&’| PIRECTLY LEADING TO DEATH® 5
ﬁ This does not mean | ANTECEDENT CAUSES ) //
< the mode of dying, such |  Afortid conditions, if any, giving DVE TO (B) .
-l a1 Aeart faflure, asthenia, | rire to the above cause (a} stating ) i 7 1
=) de. It meons the dig. | the underlying cause laat. v
o ease, injury, o DUE TQ '(c) . o
= tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS o;zﬁf 3 7 /
[~ Condilions contributing to the death but 0t —.- -
a related to the disease or condition cousing de
[ 19a. DATE OF OP'IEI%API 19b. MAJOR FINDINGS OF CPERATION %AUTOPSY?
Z ' L
= YES D NO
o
<
w
1
)
=
-
i
A
o)
=
[
-3

21b. PLACEOF INJURY (sg..inoraboat | 21c. WN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, Iactary, strest, offfee bldg., sto.)
HOMICIDE /ﬂ\( - )7,,& )
21d. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRH 211. HOW DID INJURY OCCUR?
WHILE AT ILE
INJURY o | WORK % )
2. I hereby certify that I attended the ed from 19 to 2 / IQ% that I last saw the deceased
alive on that death occurred at .. m., frofythe causes and onthe date staled above.
2a. SIG URE egree-or mle)/" y 23c, DATE SIG
e THeAear 2% %
Ikl'_./ EMA- | 24b, DATE - 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Clty, town, or count /(
TION EMOYAL fp-dfn
ria ADr,25, 1949 Ualvary Cemetery St. Tonis  idige/onri
DW'Q BY LOCAL | REGISTRAR'S SIGN 25, FUNERAL DIRECTQR'S S| GMATURE" ADDRE 88
- 22 w ﬂL_@ ) { y.J:p E.St.LOU.‘iS,Ill.

(Licensed Embalmer’




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose n /5 recorded on the reverse side of this certificate was embalmed by me, or by — oo,

bbbty p e st s srenererraeren / ...................................... Student Embalmer No.

working under my personal supervision.

[
S5lgned...vcvvivirarnncinacnans denabarssorsranas ':,,.“
Student Embalimer i

Licensed Embalmer N %]J// .................
- P. O. Addreas,é?%fgé&( %-

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 cml_aalmcd, fact should be so stated above.



