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“This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)
a# heart failure, asthenia, rise to the above couse {a) datiug
ee. Ii means the dis- the underlying cause last. ———
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1. PLACE OF DEATH 2 USUAI. RESIDENGE (Where deceased Hved, 1 bnarti resbletios baore
a. COUNTY _ % OOUNTY adinimsion),
. ssouri - -
D b. CITY (If catide corpurats Limita, writs RURAL and give ¢, LENGTH OF ¢. CITY (I-outeide eorporate Hmits, write RURAL acd ghve townshiny § L)
OR townehip) 51'2- {in shis place) OR :,Lo ?
19 St. Louis 6°yraell 19" St. Louis A Ko
g d. F#éSLP'I"‘IaME ORF (If not in hoapital or institution, give streei addres or locath 'ADSIEEEI-SS (U rural, give bocation) f_ . i)
0 NSTITUTION  St. Anthony Hospital 3225 Cherokee
< NAME oF s, (Firsl) ' b, (Middle) c. (Lash) n DS}-E' (Mantt)  (Day) (Ve
b { Type or Print) Aloysius Je 1 Lake -DEATH /April 14, 1950
ﬁ 5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH | 9. AGE (In years| ¥ UWKR | TIAR | OF GRDER 11 w33,
Z, : WIDOWED, DIVORCED (Bupcity) tast birthday) Momhs, Hours | Min.
3 [uete White Married 1. |Sept. 28, 1903 L6 6 1161 |
100, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forsicn sountry) 12 CITIZEN OF WHAT
- done during mows of working [ile, aven If retired) DUSTRY COUNTRY?
E Tavern Operator Tavern St. Louis, Mo.
< 13a. FATHER'S MAME 13b. MOTHER"S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
" Peter J, Lake . Frances Cla.m_F_eli.man_
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21a, ACCIDENT (Bpeclly} 210, PLACEOF INJURY (og..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . home, farm, factory, sirest. offiee bldy..ete.) ’ .

HOMICIDE tr
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ff‘ 19;_ tha! I last saw thé deceased

22: 1 hereby certify that§f atignded the deceased from %&l_ 10.95°, 1 U
alive on MQ.& and thal déath oofurred at 9208 Pm., from fhe causes and on 1 the date stated above. -
Za. smuxmn;a ] title), | 23b. AD % Z3:. DATE SIGNED
. . Mu Ol 777 5o/ i

24a. BURIAL. CREMA- 24c. NAME OF CEMETERY OR CR‘MATOR‘! Zld LOCATION (City, tnwn,nreuunty) "
: Apr. 17, l 5 Resurrectlon _c_eme+pw .St.*Lg_ianountv, Mo. .
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I hereby certify that the body whose name is recorded on‘thc reverse side of this certificate was embalmed by me, or by—_..

LA, Student Eabalmer No. . ,
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< Nowt: Fhe sbove MUST BB SIGNED BY- TH\G LICENSED AI!MER .'}r'hfs‘ HAN’D JRITING.  (Failure to romply with

the above constitutes grounds for revocation of license.)

It thx.a‘ body is not embalmed, fact should be so stated above.




