5. No.300

v‘.\lc.l! ’

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

AILED SEP 12 1949
100727

' BIRTH NO. REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_3_& PRIMARY ;:s. ‘DIST. mj%

State File 282350
¢ Fi A‘?GGBM.«.....

Registrar's No,

1. DISEASE OR CONDITION

o per 3 onespet | 'DIRECTLY LEAGING TO DEATH® (g

line for (a), (b), and (¢}

ANTECEDENT CAUSES

*This does not mean Lar
Morlbid eomﬂ!wm, if any, giving DUE TO (b)

tAe mode of dying, ruch

MERNCAL CERTIFICATION
£4’¢r01mé g/‘ '-57&

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d thred. If i : id before
N a. COUNTY a. STATE Lﬂ.saom.'i b. COUNTY / adaimion),
b. CIT‘( (If outzide corpurate imits, write RURAL and pive P gl‘ALYEme DEF) €. CITY (U cutdide corpeeats lirnits, wriss RURAL an3 give townahip) /
woghip) {in this
oW St.Louis,Mo, “ " - town . St Louis Z/ ,
d. FhJ‘I).SLPII'{PAh:I_EOOF (1f oot in hospital or Institution, give street address or looation} d. ﬁ&% (I ranl, gvs loastion) Z
INSTITUTION. St. LOUIS CltYHOSpltal #l. 3333 S, 12th St. )
3 gEﬁéhéE ?f‘)_:% a. (First) - b (Middle) B i i (Last) ) | 1 Dg;g (Manth)  (Doy)  (Year)
( T¥pe or Print} GEORGE IMIHALIC: oeatH Sept, 3rd,1949
5, SEX . | 6. COLOR OR RACE | 7. mﬂ«)%%!’lébn EEVSRCRE‘.SRRIED 8. DATE OF BIRTH .hA‘(‘:‘-E Un years| # oen |D'g F UOER U xS,
) : Months H M
Male (7 |White i 1880 | Abt. 69 | =)
10a. USUAL OCCgPATION {Qwekdnd of work | 10b. KIND OF BUSINES;OR IN\; 1L BIRTHPLACE (Biate o7 forelgn oountry) I'lZ.Q:(.)'le:'l'Nl%_l-ZNC)F‘l'n‘I-IAT
ont I retired) :
Ret{Fad — Hortrar USTR - Austria (/ ! Ry
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME ,.| 14. NAME OF HUSBAND OR,¥IFE
Not known . Not known 7 A /7
h‘){. WAS DECEASED EVER IILI'.F..S.ARMED i:(')RCES? 16. SOCIAL SECUR.IB( 17. INFORMANT' § SIGIATURE OR NAME ADDRESS
unimown) | (I da sarvinad .
= evorumimors) |y ghve war or dates oo " John Gregorie 3924 Iowa Ave.
18, CAUSE OF DEATH INTERVAL BETWEEN

9y ald - |

1 0 AND DEATH
< |

rise to the above couse (a) dctha

ri faflu; N
02 heart failure, esthenia - the underlying cause last.

&el It ‘means the d-
tare, injury, or complica-

DUE TO (o) éﬂd/ ,Dar/rfaa&am

e forticer o fivés

2

1l. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but m!
related Lo the dizease or condition 3

tion which caused denth.

m/oyama, /c /’/"

19a. DATE COF OP'IE'FOAN 19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpecity) 2-I b. PLACE OF INJURY tusg..tacrabows | Zle. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S'r@@r--:‘-‘s
SUICIDE homa, farm., factory, steess. offiee bldg..ea) I ;
HOMICIDE . : 2
2. TIME  (Mooth) (Day) (Tea) (Houn) - zu INJURY OCCURRED ~ | 2if. HOW DID INJURY OCCUR? £ of
. INJURY : i ' . / é ){
z /p eertify uug dméed tom _B/I8/4S 15 4 9/3/4%19___, that I last saw the deceased
3 941 that'death oceurred at _83_22915‘., Jfrom the causes and on the dale stated above.

a—-\_

= //W Z. V /202

23b. ADDRESS
1515 Lafeyette Ave,,

23c. DATE SIGNED

9/3/49

h%ﬁﬁ%& w; 24b. HATE

" Resurrection

24c. NAME OF CEMETERY OR CREMATORY. -

24d. LOCATION (Oity; town; or county)
‘Cemetery St.Louis’ "County

ot

9/6/49
ATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S 81 GNATURE " ADDRESS

JohnH.GebkenSonsUnd.Co, 25'50 Gravols Ave.

AR

(Licensed Embalmer’s Statermert on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

vt ras—ns . ) Student Embalmer Mo, ....

Licenzed Embalmer No........ ; ;J

P. O. Address /61- "“"9 »

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

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

working under my persona! supervision.

Student ca.ecvesvenae hedenusteresersanannns
Student Embalmer




