THE DIVISION OF HEALTH OF MISSOURI

w0 | D JUN 29 1950 STANDARD CiEéTlFICATE OF DEA%O;_I el s <1500

10.48
-BIRTH %o, o ___REC. DIST. NO. N PRIMARY REG., DIST. NO. Kegistrar's No..... .... 412...,. |
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decesssd lived. If instltution:, residence before
a. COUNTY ) a. STATE MiSSOLlI'i b. COUNTY adinission).
b. %TRY {If outaide corpurate limita, write RURAL and give gerE(ENGTH OF ch (If sulde cotporate iimits, write RURAL and give township)
. . D) ({ln tbis place)
TOWN St. LOUiS ’ MiBSOtﬂ"! TOWN St- Lmis ’Q d / |
d. Fhl‘l)_SLPI;I_I:_ﬁAHlI—EO%F {If 8ot in bospltal or instiytion, give street addrem or loestion) d. STREET (H rural, give losaion) |
mertonion Lutheran Hospital ADDRESS 7018 Michigan Ave., »4 |
3, E';‘EQ:NE'E é%l; 8. (First) b. (Mfddie) c. (‘Lut) ] 4 DATE (Mecuth (m é (S“") |
{ Type or Print) Louis J. Fagas - e |, Ay June 125 -
5. SEX ) 6. COLOR OR RACE | 7. \'#R%%D NEVER RESRRIED 8. DATE OF BIRTH LT hﬁfi (Iu:n;n 7 wwan fEAR | 7 OER 8 RIS |
. Hpacify) . tha | Dars .
male white RATTIed™/ " | June 16,1913 -l i Rl bl el
10a. USUAL OCC:PATION (Givekind ot wark | 10b, KIND OF Busmmn%g_r i‘NY- 11. BIRTHPLACE (State or forelyn ovuntry) 12, CITIZEN OF WHAT |
drémmen working life, evex If retired) WHI‘AS Set St . Loui s R MO - COUNTRY?
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Louis Fagas { Ann McGrath Anna Marie Fagas
3 WAS D:ZEkEASEP E‘:f]i;IR mﬂu S. ARMdED F?Rcasr 16. SOCIAL SECURE'J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘o, o, OF nown) 1 sarvica) . . .
T mT o SRt e Anna Marie Fagas 7018 Michigan

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
E 1. DISEASE OR CONDITION ONSET AND DEATH
er onty onacsune DSt | 'DIRECTLY LEADING TO DEATH® () &/m 1/-44_4 ( val, ,.....J_.../ 2 et

lie for {n), (b}, and {c}

*This does not mean | ANTECEDENT CAUSES

the tiwode of dying, such | Morbid conditions, if any, glv(ng DUE TO (b)
a8 Beart faflure, asthendo, | Tide to the abose couse (a) stating
de. It means the dis- the underlying couse lagd,

ease, infury, or complica- DUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contriduling to the death but not
related to the disease or condition causing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION H . ;
¢ YES D NO D
21a. ACCIDENT (Epecily) 21b. PLACEOF INJURY (ag..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE boma, farm, um wirest, offioe bldg., et0.)
HOMICIDE -, N i Y
21d. TIME, (Moaihy (Day) . (¥est) \(Houn | 210 INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?
| ¢ oF - )‘_\ C 32D 3 7 L wILEAT ] NOTwhE }
INJURY m. WORK AT WORK A ,

2 f-heteby cirgy that 1 aifgnded thy deceased from _ 19‘*7, ¢%’-_ﬁ?_, 199 % that I last s01 the deleazed
+ 3 gliveion 19.\L... and thal death occurred al Iip m. m the causes and on lhe dale slated above.

/
o Y2 |l 23, szeNA'nbiE - (mme or title) m ADDRESS % Z3c. DATE SIGNED
?7 M 7 oy a—-_—-ﬁ"L a"'] |
Zia. BUR Mlg‘;ncnzm- gb DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, fown, or county) (Gtats)
Burial U | 6=22-50 Calvary Cen. St. Louis, Mo.

RAL DI TOR R £ [ 1}
;GZ"RSS'G":%V (e Z ern dReTa Hote AoRe

WRITE PI:AIN’LY—-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD o

DATE RECD BY I..OCAL

JUN 211

Sutunmf on Reverm Side)




. t
, ' Dr. A. M. Frank .
3701 Grandall Sq.

11 to 3 pe.m.

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, of bymee .

working under my personal supervision, - Student Embalmer No........ teinaans dsieseaan
: . /\_
Signed., {CUJ(‘ et g,
algnad.. ...... “5;;;;;1:"5;,;“;,;:.”“" ----- Llcensed Embalmer No ¢i ¥2_~

| P. O. Address.é..__.? 2 A’S)m}m ......... uﬁ

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.)

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




