: THE DIVIBION OF REALITA Ur MIDSUURSE 1‘? 0
No. 300
-0 | FILED OCT 28 1949 | STANDARD CERTIFICATE OF DEATH e eI O ¢\ —
. ' ; : L8 D
BIRTH WO, ____________________ REG. DIST. m-&l_&._ PRIMARY REGM__. Kegistrar's No. H j o
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbere decsased lived. If institution: residence befors
&. COUNTY a. STATE b, COUNTY __-dapi-iné).
Mo N
b, CITY (If onteide corpurats limits, write RURAL aad give c. LENGTH OF ¢. CITY (U cuteide corporase limits, write RURAL acd give township) v
OR townghip) | STAY (in this place) OR
TOWN _St, Louia s TN a4y Touds 5
d. FULL NAME OF (If not in heapital or lnatitution.'clve streat address or location) wBEET (I rarad, give loeation) A
HOSPITAL OR ()
INSTITUTION 04 v Hoapltal 4057 N. Broadway
3-gE¢3ME %l:) a. (First) b. (Middle) ¢ {Last) ) 4, Dg}'g (Month) (Day) (Year)
{T¥pe or Print) Frank Grbelch DEATH  J0 16 49
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| tr vsoen 1 vEAR | o toDER u mrs.
D WIDOWED. DIVORCED (Bpectiy? “Last birthday) |Months{ Days | Hours | Min
_Made White Married / 8=13-1895 1 .54 sl ]
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- I 11. BIRTHPLACE (State or forelan oodntey} 12. CITIZEN OF WHAT
done doring most of working Hfe, even if recired) DUSTRY y COUNTRY?
_Laborer Yougaslavia U.Se
138, FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Grbeich. Mary Grbcie Grhelich
15. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME - ADDRESS
(Yea, o, orunknown) | ({If yes. give war or dates of servics} . RO.
0 v
19. CAUSE OF DEATH -~ MEDICAL CERTIFICATION INTERVAL BETWEEN

caue EASE . ONGET AND DEATH
. Enter only ones per | 1. DIS! OR CONDITION W MA_LA_M Prcct il
\ine for (8), (b), and () § DIRECTLY LEADING TO DEATH*(y)
— = P PP
. ANTEGEDENT CAUSES Apc A /1
*Thiz doca not mean
the mode of dying, such | Morbld conditions, if any, giving DUE TO-4tfp=ry 0“"“4‘“‘“‘ e e e
o2 heart faflure, asthenia, | Tis¢ (0 the above cause (o) stating: - Of.cm At _Hocllea oo ,62/)_?43» -
L

the underlying cause lagt.

e e the W -DUE 7O (te 7Aoo ﬂ-{ por 4-«»—44/

ease, Injury, or complice-

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~ p 4 A Z 23 _,.#_A_ Ret /50 7

Conditions contributing to the death dbut not
related to the disease or, cmduia-n cousing death.

19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION ax : S ' 20. AUTOPSY?
TION | _ /&MM e [
I NO D

2a. ENT edtr1/ | 21b. PLACEOFINJURY (e.s, boorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . . ;STATE)/
bonwe, farm, fagicn ,ofidebldg. ar0.) ‘//} p(’ -
21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR? / /
WHILEAT[—] NOT WHILE 1 ? A
WORK AT WORK g

21d. TIME {Menth) (Day} (Yean) é«:}
A

lmolfav O“a//’ - 47

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Licenaed Embelmer's Statement & ot n Reverse Side)

2. I hereby certify that T attended thc deceased from , lo that I last saw the. dccmed
alive on , 19 and that death occurred at ﬂf m., from the causes and on the date stated above. ‘l)tn
IGNATURE or title) 23b. ADDRESS A i 23, DATE SIGNED
;M ,k.(,, Loy Cg-é/ CSigoo (ol . o4
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Oity, town, or county) {State)
Tg Rsrov (Bpaity) I - . . - " X
1V 3 o i 1Q-1Eﬁa le!ﬂl:y : : . g 0a. i
D BY LOCAL | R RARLS. SIGNENRE 25/ )FUNERAL DIRECTOR,S S1GMATURL/ - ABDREAS
DATE REC REG. | . o // 4 /) J A/ /)
g_CT 18 A_/‘ AL AL = TF AL i L YA




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_.aaA.A':{.._

Studant

working under my personal supervision,

Student ...evevessnas tedsenasenassreans Signed......
Studeﬂt Embalimer

P. Q. Addresst?-j. (-.......

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

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




