F“_ED JUN 29 1950 THE DIVISION OF HEALTH OF MISSOURI

. No, 300 'S
et STANDARD CERTIFICATE OF DEATH tute it o LD
' - 112132 | P
BIRTH ND. 3 - REG. DIST. no.__g__t__a PRIMARY REG. DIST. m.]m& Registror's No 044’6
i. PLACE OF DEATH ~ Z. USUAL RESIDENCE (Where decessed llved. If ineni Stonee before
0 a. COUNTY a. STATE b. COUNTY adiision).
Mo.
b. %TE;Y (1! outeide corpurate limits, write RURAL and '::.u §T AITI"ENSE; OF ¢. CITY (If outalde corporate limits, writa RURAL and give township)
tor -] 3 lace)
TOWN St.Louis, ko, AN ST LpJ < ;2/5 ¢
d. FE%PT 'PAhE.EOOF (If not in hospital or institytion, give sirsot nddrees or l;gnu.on) ’%ASJI:?REgS {1 tars!, give location)
lospITAL OR  Et.Louis City Hospital Sorf G RPACE A l/[
3DNEAChéESOEFD a, (First) b. (Middle) ¢, (Last) . 4. DATE (Month) (Day) (Year)
( Type or Print) Falentine . killecker DeATH  June 20th,1950
5, SEX o &, COLOR OR RACE | 7. x&ﬂgg IEI,EVEECJESRRIED 8. DATE OF BIRTH L2 hﬁGEﬁ&mn ;‘r B::R 1 TEAR | o oeoem u mes,
— - (Bpavity) ) t on! Days | Hours | Min.
MALENWAH I/ 7E | WIBoWep B2 \APE. 2 2273 | 55 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUS[NES OR_IN- | 11. BIRTHPLACE (Btats or forelgn eountry) 12. CITIZEN OF WHAT
done during most of wmkg Life, sven if retited) DUSTRY : : COUNTRY?
TAILOR - FOF 54:/_/6' N HUNGCAR v U A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JoHN MLl EC/ ER VO LARY  UNgNo w N LATE ANNA ML LEC A ER
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yes. no. oy unknown) | (if yes, #ive war or dates of service) NO. - —
O SOHN PTIELECAER yo/8 GRACE AlF
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH'(a)

itne for {a), (b}, and (c)
“This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Aforbid conditions, if any, giving DUE TO (&)

af hear! faflure, asthenia, | rise fo the above cause (o) deting -

de. It meons the dia- | he underlying couse laxt.

eaze, infury, or complica- _ DUE TO {c}

tion which caweed death. | 11. OTHER SIGNIFICANT CONDITIONS M 2o & 0/,‘% &7«,@.‘_@___
Conditions contributing to the death but not
related to the diseare or condition cauting death. % .

WRITE PLAINLY-—-USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. Yrs 0O w2~
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (ag.inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) m
SUICIDE boras, Earm., fagtory, strest, offies bldx.,ece.)
HOMICIDE / X
21d. TIME  ¢.(Moats) (Day) (Yew) (Zsun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY .- @ | womk AT WORK
|12z T hereby ceﬂgngduended the deceased from 6/9/5 m to 6/20 50 18, that I last saw the deceased
alive on : , and that death oceurred al ___ "~ _"m., from the causes and on the dale stated above.
23, SIGNATU ; titls)_ | 23b. ADDRESS 2. DATE SIGNED
! W A8 5.2 1515 Lafayette Ave., |6/21/50
2 BURI REMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, towr, ot county) (5tate)
xg YN. >3 /ol LESURREC 770 CEM| ST Levis co. Mo,
DATE REC'D BY LOCAL | REGSTRAR'S SIG —_— 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
I 22 \s&‘ i T KBIE G SHAUSER 430585 fIVESHGHWAY

(Li. d Embalmee’s S on Reverse Side}
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. . ' Student tmbalmer No....... trarattr s reanun
working under my persona)l supervision, . |
Signed_.._... W % ,\)@&c@mﬁ
S1gNBdeseacrvensssnracas Gebmretenesaannanna . e Do
Studant Embalmer b Licensed Embalmer No ;
P. O. Address

rN@ The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply wi
the sbove constitutes grounds for revocation of license.)

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