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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FILEG SEP

' BIRTH NO.
| 1. PLACE OF DEATRH

a. COUNTY

12 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...... A%SD'

) 30
REG. DIST. NO. = PRIMARY REG. DIST. MO. -]003Regutmr:Nm.........._.,.z....}.:.'...’...._.
2. USUAL RESIDENCE (Wbere decosssd lived. ! iasitution: residence befors

a. STATE b. COUNTY sdmimion),

b. CITY (If cutzide corpurats limits, writs RURAL and give

townahkip)

¢. LENGTH OF
STAY (in this place}f

c. CITY (If cumide corporate limite, write RURAL and give township) 4
.

/7

. Enter only onecauss per

TOWN St. Louis TowN 8¢ Louis
. FH&%P?‘&P{EO%F (If nie in bospital or Enstlsution, gire stteot addrese or locstion) d. ASDTEF'%EEI' (It rural, glve locatlon) 4
wsriotion. 1440 North 10th 8t. 2.4 — 1440 North 10th St . L
3. AME%N&E s?—.":: 8. {First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
(Twpeor Pinty — Antoni ~_Urban DEATH Aug 31 1949
5, SEX 6. COLOR OR RACE | 7. MARFR'EB glsygscgsﬂ(ﬁmm .~ | 8. DATE OF BIRTH 9.12?5 it yo;n n: m&n -Dfamu ; WOER N HES,
pagify) o oure | BMin.
Male/{ white | widower < | Jan. 10, 1876 | 75 . l |
10a, USUAL OCCUPATION (Giwe kind of work :gb. KEND OF BUSINESS OR IN- ] 11. BIRTHPLACE (Stata or forelgn counits) 12, CITIZEN OF WHAT
dane during most of working 1ifs, evan 1f retired) DUSTRY COUNTRY?
None Polan
13a, FATHER'S MAME 13b. MOTHER™ S MAIDEN NAME 14. um:/or HUSBAND OR WIFE
15. WAS DECEASED EVER !N 1J.5, ARMED FORCES? 16. ] 117 AINFORMANT'S5 S1GNATURE OR NAME ADDRESS
{Yes. no, or unknown} | (If yes, livo wAr of dates of servics) NO. .
S Walter Urban 1512 Hebert Str
18. CAUSE OF DEATH MEDICAL CFRTIFICATION . g INTERVAL BETWEEN

line for (s}, (b}, and (c}

*This does not mean
the mode of dying, such
ot heart fafitire, asthenda,
ele. It means the dis-
ease, injurt, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (8) staling -

the underlying couse last.

DUE TC (c)

& 1)

b

tion which coused death,
o '

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition cousing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

ves [ wo [J

21a. ACCIDENT {Bpecify) 215, PLACEQF INJURY (e.g..incorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, tarm. factory. strest. office bidg.. sa.) - iy
HOMICIDE - !
2149: TIME " (Monih)_, (Day) (Yesz)' (Houn | 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. . WHILEAT[™] NOT WHILE
INSURY = | woRK A vﬁx O . (94
27 hereby deceased from 18 . that T laa saw the deceased

I atlended ¢
. - alive on _?%%__

9/ o _LLp < ’
3@12 ., from the causes and on

and that death occurred a

hc dale s!ated above.

23b. AD? ; % . 63 ;._DA/TE?I%

BURIAL CREMA
ON,

24b. DATE

DATE RF(_‘.’"D BY
SEP

9/3/49 -

; %m )«Rs s:snnuz l

mzey % % . ,GOE;DENE%WMM)
e

242./NAME OF CEMETERY OR CREMATORY -

24d. LOCATION (City, town, or county) - (State)/

Qf T.ant y (AT
RAI IR 0 [ {1
5 entral i 0. 1841 I’Es.fsii:sl AVE.

Und.

{Licensed Embalmer's Staternsot 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 embalmed by me, or by&k!.‘::_

Student Embalmer No.

working under my personal snpervision.

) w o f @,_.," P
Student ..... "‘"”""é;l;.l-"”""“"“ Signed v\w W >
Student almer
Licensed Embalmer ANo 2 5 7" ,
P. 0. Address. _._..“éé_f.‘_/\_()gd
Note: The sbove 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.
- ¢




