. Neo, 300
. 10.48

WRITE PLA!NLY——UEING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

THE DIVISION

FILED"AUG 10 1850

'OF HEALTH OF MISSOURI

4112621 1 BST ANDARD CERTlFlCATE OF DEATH
BIRTH NO. 6 REG. DIST. NO. ]mﬂlc oIsT.
T PLACE OF DEATH

a. COUNTY a. STATE

2. USUAL RESIDENCE (Whers &

State File No..... .2.4.811]._
Registrar’s No.um_..

d Lived. If i

Y

b. COUNTY

b. C(I)EY (M outaide corpurate Umlts, write RURAL and give
townablip)
TOWN St.Louils,Me.

c. LENGTH OF
STAY (in this plaew)||

@& FULL NAME OF (If not in bosplwl or institution, sive stract sddrese or Loontion)

HOSPITAL OR

nstitution  St,Lonis City Hospital #1.

3 :r;tEAME &% a. {First) b. (Middle) (Month)  (Day)/ (Year)
( Type or-Print) THEODORE GRECK ) veamJuly 28th,1950
8. SEX {j | 6 COLOBOR RACE | 7 MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 771 9. AGE (In years| O RN | TIAR | @ OR = xm.
4  WIDOWED, DIVORCED (Bpsaity) - b , "“é’m'd"' m, Dars | Houra | Mia,
—‘h!,"b“ Sinele 1, 5=14=82 i |
102, USUAL OCCUPATION (Cliwe kind of woek Igh. KIND OF ,BUSINESS OR IN- | 11. BIRTHPLACE (Biata or foredan sountzy) @ 12, CITIZEN OF WHAT
doue during maost of working lité, sven {f retled) DUSTRY ’ N COUNTRY?
/. - m
132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF NUSBAND OR WIFE
Z. Greck . . - Unknown L
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME *, ADDRESS
, B0l of unknown) {I1 yom, xlve war o7 dates ofuniu) NO. ’ 1

0 no

Dorothy Skalas

627 Beatricd’:

. Enter only oneoauss per

18. CAUSE OF DEATH
1. DISEBE OR CONDITION

CERTIFICATION"

(Al isnco

Lenay,Mo. | GrERYAL BETWEEN

lie for (a), (b), and (c) DIRECTLY LEADING TO DEATI-!'(n)

*This does not tnean | ANTECEDENT CAUSES

the mode of dying, such
o heart fallure, asthenta,
ge. It mezns the dia-
ears, injury, or cormplica-

rize to the above canae fa)
the underlying cause lost

DUE TO (c)

Adorbid conditions, if anpm DUE TO (t)

L

_O?W

7

11, OTHER SIGNIFICANT CONDITIONS

Conditions eomtribuling to the death bubaot -, -
rdmduﬂcdhmawmdﬂhnmmium

tion which coused death,

20. AUTOPSY?

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ' _

7"26""5'5 /Mm JZ M—llm: e o X w (] -

21a. %ﬁ%ﬁa‘; (WU / 2ib.| %OFIN.JU g% 2fe. (CITY, TOWN, OR TOWNSHIP) COUNTR .~ (STATD) .
. » L.

210. TIME  (Moatt) (Du) (Yo} (Hown | 2le, INJURY OCCURRED | 21f. HOW DID INJURY qwum

NSURY - I'HIL!ATD NOT WHLLE ih
22 I hereby ceq}(ggzﬁbaumdedthe deceased from _7&% 7/28/50 , 18 Mllmt sa !hcd«:eaaed
" alipgon LY oad tha! death oewrred af W from the causes and on lhe dntwaled abope. -

2. S

e 1) (aite "

23b. ADDRESS

1515 Lafayette Ave.,

Br.-DATE SIGNED

7/28/50_

LAY
it

. NAME €

24a. BURIAL, CREMA- | 24b, DATE
TION, REMOVAL

=51 /-7, Jo

REC'D BY LOCAL
% = im

CEIEI’ERY OR CREMATORY ‘.

T
HETOTH .

N




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 by
working under my persona! supervision. 7 Student Embalmer No..... Cvsr st reavaanna ..
Signed £ J AL L s
i gNedeeseserarassisntanataanrrrresenas . oo . o
ane - Student- Embalmer . o ) Licensed Embalmer No 8 ‘8 A
P. O. Address

Note: ThelbcveMUSTBESIGNED BY THE LICENSED EMBALMERmhstWNHANDWRImG (Pnilurel:ncomply witl
tbaaboummmgronndsformocanono{hm) '

If this body is not embalined, fact should be 8o stated above. kS

. v




