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.

10.48

WRITE PLAINLY—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

I FLEDAUG 29 1950

#102228

' BIRTH mO. L7 S \j"‘Oaze DIST. NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3185IWY REG. DIST. NO.

State File No 28071
egistrar's No...... 7"1'5"‘!

Hi32. FATHER'S NAME

dcmdulﬂiisd'nrm lity, even IF retired)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased Hved. If institstion: residence before
COUNTY @
& ] o 8. STATE Misgourl . ° SOUNTY Hleteon).
b.'%};Y (If outelde corpurate limita, writs RURAL o aive ¢ LENGTH OF || ¢. CJY (if outmids corporate limits, writs BURAL and give townahip) T
) |
TOWN gt.leuis , MissoUry | N St.Leuds 2 2 & 9
d. FULL NAME OF {If ot in bospital d. STREET ‘(11 roral, ghve locatlon) ’
?,?%ﬁ';ﬂlﬁgg st. LG‘lliﬂ Gity Hospi‘bal #1 ADDRESS 917 Destrahan CJ
3. gE%hg:Es%';: a. {First) b. (Middle) cca;qlrﬁ)n 4. DATE (Month) Day)  (Yesr)
( Twpe or Print) BRBE pEaH__ August- 6th,1950.
5 SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE. OF BIRTH 9. AGE (In years| w umon + AR | @ P8
: : DOWED, DIVORCED (Bpeoity? : last birthday) Mom.hl Days | Hours | Min.
Male Fhite Newborn r) August 6,1950 * "
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (St K 3
¢ ork | 101 OR IN. te or forelzn eountry) 0 12 cglrerlﬁn{ ?f-',vfmr

St.Lonis.City Hospital

13b. MOTHER'S MAIDEN

i Tony Cenania

Ann Nagel

WAME 14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yua. 5o, o7 unkaown) | (If yes, xive war or dates of service) NO.

17. INFORMANT' 5 SIGNATURE OR NAME

—'—_-_._'ﬁ
. DD
M,Renard St.beulis City Hespital FL.°

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'l‘é&rﬂm
| Enter only onecausper | 1. DISEASE OR CONDITION _ MMM‘ :
line tor {a), (b), and {¢) | DYRECTLY LEADINGTO DEATH® ) 10
*This does mwot mean | ANTECEDENT CAUSES 0
the mode of dyfug, such | Morbld cmutuim. if m, giring DUE TO (b)
o Beari fallure, asthenia, | rite to the abooe coure (o) Rating
de. It means the dis- the underlying cause last. -
care, infury, or complica- DUE TO (¢} PR
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS '
Conditions contriduting fo the death bus nat -
related Lo the dizease or condition consing deatd.
19s. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ( 20, AUTOPSY?
TION .
wwl
2ta. ACCIDENT (Bpacity) 215. PLACEOF INJURY (s.a.. In craboct | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE) T
SUICIDE bome, farm. fastory, strest, offios bidy.,sus.)
HOMICIDE
| 219. TIME (Moo) tDay} (Yes) (How’ | 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
INVURY : o | MELEATI MOTWHAR 7
WORK AE WORK pred
2. I hereby cer!gfyé% /s(ﬁended the deceased f%@Lﬂ do 876750 10 that I last sow the deciosed
alive on , ond tha! death occurred at 23Upn, , Jrom the causes and on lha dale stated above.
2. SIGNATURE {Degrea or title) [ 235, ADDRESS . 2%, DATE SIGNED
L A AL AT 1515 Lafayette Ave., 8/7/50
LY . -
24a. BURIAL, CREMA- | 24b, 244, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o county) (Btats)
TION, REMOVAL (Boecity) ﬁ%l 1350
s am m Bmm
DATE REC'D BY LOCAL RAR'S SIG 25 FUNERAL DIR PeRA At .
REe. - 4104 Mapchester Ave, St. Louis 10, Mo.
%&%
- ) - {Li .

Sestement on Reverse Side)
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STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._..

S ‘. Studentnﬁmbalmer NO.voens resatecsena nesesanae
working under my persona! supervision,
Signed
Signed.sauiiseacoessnncs ensreensensnsasaana I .
Student Embalmer ‘ . LlCCﬂde Embalmer No
P. 0. Address

Noﬁe The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWR.ITH\TG. (Fnilure to comply witl
the above constitutes grounds for revocauon of license.) P

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




