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WRITE PLAINLY—USING UNFADING

THE DIVIION OF FEALIA WU MisAUUR]

Cap 41

71

v I. DISEASE OR CONDITION
momusPe | "DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO (b}

Ay
i
111
6
é

. Mo.300 3, 056 25
oo | BTG 143  STANDARD CERTIFICATE OF DEATH swericns FSLZ,
BIRTH KO. (AEE. DIST. 1«'.'3‘l PRIMARY REG. DIST. LOQ_.S__. Kegistrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceassd lived. 1t instltath idence befors
a. COUNTY a. STATE b. COUNTY admhtun)
_ . Missouri f—)i‘ M
b. CITY (Il outelde corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outside sorporate limits, write RURAL and give townahin)
OR A towaabi) STAY (in thia plare} OR 7
TOWN St.Louis TOWN St .Louis } 7
% F}l{JLL NAME OF (If not ia bospltal or 1 i .1'. Strect address or location) d. STREET (If roml, give loestion) “f
E NetiToTion Firman DeSloge Hospital f’ 3957 Kennerly Ave 7
3. NAME OF u. (First) b. (Middle) T e (Last) 4. DATE (Month)  (Day) . (Year)
DECEASED
H (ﬁmemn Madge Margaret Stasul | DEATH July 16,1949
Z 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (In years| IF MGk 1 FEAX | ¥ GAoeR u mas,
g | . WIDOWED, DIVORCED téipagity) ﬂ&' tat mam Meintha Hour | bia.
Female White Married 1890 D.K' D I
; 102, USUAL OCCUPATION (Ghekiodofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE {8tate or forelen mtr: 12, C!TIZENOFWHAT
=4 done during most of working lifs, even if retired) DUSTRY
A At Home Missouri
132. FATHER' 13b. MOTHER'S 14. NAME or HUSBAND OR WIFE
P a. FATHER'S NAME HW : J w
K Tnhn hhle 1 Marv E £ A | Frank Stasul
2 [ WA‘SfECEAS EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
N| (Yeo.no, g unkoown) | (If yea, cive war or dates of service) NO.
=N, Trank Stidsul 3957 Kennerly Ave.
| : E OF DEATH L CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

(L[$-\

coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tnd not -
related to the disexse or condition causing death.

or SN ure, asthenda, | rise 1o the above cause (a) stating | ‘
etel ¥ (means the dir- the underlying caure inst. &
Wire, or compli DUE TO () 4 d -

19a. DATE OF OP'IE'I%?{ 19b. MAJOR FINDINGS OF OPERATION -

20, AUTOPSY?

21a, ACCIDENT {Spectiy) 21b. PLACE OF INJURY (o.s.. inorabout | 21c. (CITY, TOWN, OR TOWNSH!P) (COUNTY) _ATE)f
SUICIDE homae, farm, fagtory, strest, affice blig..ete.) '
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF WHILEAT{—} NOT WHILE|
INJURY WORK AT WORK L P

-

, 19 , lo M{L, 19&, that I Tast saw the deceased
m., from the causes and on the date stated above.

2. I hereby cert:fy hai eceaaed Jrom _E;C_éf_“.__
alive on A and that death occurred al
8 of tﬂla

23a. SIGNATURE _é (D 23b. ADDRBS g (3 lzac. DATE SIGNED
/4

Ftraed iaé it Nt 1325 3G gl | 7-r8-yf
24a. B/ RIAL, CREMA- | 24b, DATE 24c. NAME OF CF_MEI‘ERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
TION, EMOVALM) . M

Burial July 20 4 Calvapy e | St.Louls c.
DATE REC'D BY LOCAL I1G RE zs rquaA‘L"olucroa 8 S| GMATURE ‘ADDRESS

L 1o 'ged S U8 oga o

(Licensed Embalmer’s Statement on R




STATEMENT BY LICENSED EMBALMER ¥
e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embaimer No.

working under my personal supervision, Y % W . ;
Signed

Student s.enenes st.ét-ént;.l. .............. ;
uden almer \

' . Licensed Embalmer No (3 77— ? l

P. O. Address = f %M

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,)
H this ‘body is not embalmed, fact should be so stated above,

rgefaldi




THE STATE BOARD OF HEALTH OF MISSOURI _5’3 / 7
State of. } BUREAU OF VITAL STATISTICS State File No A

L County of oo AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No&27{,
H*
o

On this day of ey 194, before me appears

y) Mpon Zi}h states that the original record ofdbgatﬁhh
o tNerep e Pt . Glgcl

+ D 7 -/6 , 19....., in the State of

f
Missouri, and which wai&d at on , 19, .f., shouié be corrected as follows:
Item No /\3 should read W ” g"‘"“/

Instead of M _________ gA—’/ M J‘
Item No should read 'r
Instead of
Item NOwooeeeee should read . ,
Instead of
Item No should read
Instead of
Item No ' should read demeemet e anetemee et en
Instead of.......
Item No should read woneremsnnins
Instead of it
Item No should read eeree et esen : ; S
Instead of . st 2
Item No should read
Instead of

The above is true to the best of my knowledge, information and belief.

(SeaL) N Affancdy

Subscribed and sworn to before me this, ﬂ g dayEE M , 19 2 .
My Commission expires 3 'L/ ji,a N

otary Public.







