' THE DIVISION QOF BEALIA U MIaSUURN F'] F s
= w0 | FLEDNOV 21 194y STANDARD CERTIFICATE OF DEATH 38953

. . . State Fnleﬂa
ey, 10.48 '
' 218 1008 LN
BIRTH RO. REG. DIST. MO, PRIMARY REG. DIST. MOl . Rea-mauNa ...............
1. PLACE QOF DEATH 2. USUAL RESIDENGCE (Wbere-decossed lived. 1f institction: residance befors
a. COUNTY . a. STATE b. COUNTY admimion),
- Misanurd
b. CITY (I outoida corpurats Umite, writs RURAL and give ¢. LENGTH OF . CITY (1t cutsdde sorpocate Umits, writs RURAL and cive m-u;;
OR townabipt | STAY (in this place) OR / i
TOWN a4+ Touds Missourd - TowN St Louis Vi
d. FULL NAME OF (If not la hospital or institgtian, give strect o or location) STREET (It raral, gvs location)
HOSPITAL OR ¥y ’tflgei's .

INSTITUTION i1ta = 1521a N 9th Street "4
BDNEACNE‘ESOEFD a. (First) b. {(Middle} <. (Last) 4. DS;E {Month) (Day) (Year)
(Tweor Pty Charles Peter Lakaa DEATH QOct 29 1949
5. SEX “6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yenrs| & UNDER 1 FEAR | W UNORR M HRS.

/\C ! WiDOWED, DIVORCED (8phcify) Last birthday) | Montha I Days | Hours I Min
L/ Seperated / | Abt 1884 Abt 65
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelen ocuniry) 12. CITIZEN OF WHAT
dope doring most of working life, sven If retired) DUSTRY @ (o o] RY?
Labor St Louias Missouri 3
13a. FATMER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles P Lakas ] Unknown ___Amands
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yew, tlvs war or dates of service) NO.
- : Anna
18. CAUSE OF DEATH : : MEDICAL CERTIFICATION TELFEI_VAL BETWEEN
 Enter only onecauseper | I, PISEASE OR CONDITION -Fr_ctiure dislocatlion of lst cervl ASYCET AND DEATH
\ine for (a), (b, and (¢} | CVRECTLY LEADINGTO DEATH®(, a .
) ANTECEDENT CAUSES ’ ; when was
*T'his does not mean ’ g |
the mode of dying, such | Morbid conditions, if any, giving ﬁmg Wi th 5' onhe,. o Beph rro 3 ugﬁe 8,.

e | TSN coising 29708980 1R. T BLL 9K 3r " PRIE N,

cate, njury,or complicn- __DUETO ) gt Strget.— MANSLAUGHTER-

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death.

18a. DATE OF OPTE'IF(!}APE 19b. MAJOR FINDINGS OF OPERATION

. . YES NO .
2la. ACCIDE Bpedty) ﬂlﬁﬁﬂiﬁ‘.ﬂﬂmm‘:‘m 2le. (ClTY.Tr:\:yR TOWNSHIP) . - (COUNTY). .. J(SJATEY.
HOM]M - b Ko ko Z

2id. 'rcl’nés (Moatyy  (Durd {f (Yeur 4254 zn | z1b, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ~ — { ;_,Ié’
Wi OF s v 45, | v 0 T ge3X
[]

2. T hereby certify that I attended the deceased from - 19___, that T last saw the deceased

20, AUTOPSY?

alive on , 19 , and thal death occurred af‘/o ‘ from the causes and on the daie staled above. .
ZG)GNATURE wm ot title) | 23b. ADDREss, : #3:. DATE SIGNED
Mg ’Z‘VU - fBoo /7 o2 - 45,
24s. BURIAL. CREMA- | 24b. DATE 24c. RAME OF GEMETERY OR CREMATORY .| 24d. LOCATION {City, town, of county) (Btate)

TION, REMOVAL tsidlr)

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

%q)ﬂ P 11,/;5_/ 49 St Matthews Cemetery | St Louls Missourd ~
DA BY LOCAL | REGIS{RAR'S SIGHAT! 25, 'FUJIERAL DIRECTOR"S SIGMATURE ADDRESS
Tﬁo !;;::_._ 73 dl i"' - h M 926 Allen

(Livensed Embalmet's Staternent




i :\‘

. ’ 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_éM/_\._..A._.'_‘n

..... X ,  Student Emb r o, _-;:f".'=- o
working under my personal supervision.
Student tessstecasarscannasnsssoane sesunann Signed U dl?

Student Embalmer Q T
e Licensed Embalmer No 4‘ 5_.33

P. O. Add;'ess_[ q.j- (( f

Note: The above MUST BE SIGNED BY THE LICENSED EMBA!.MER in l:ns OWN HANDWRITING. (Failure to comply with
the above constitutes gnou:nds for revocation of license.)

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




