THE DIVISION OF HEALTH OF MISSOURI

w0 | FLEDOCT 21 1950  STANDARD CERTIFICATE OF DEATH L gt
‘BIRTH NO. - REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. "°'M R:mﬂr:rlNa ........ 8 5.7:;""
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whare daconsed lived. If institution: residence befors
8. COUNTY - & STATE . Missouri =~ >couNty o *daionloar”

b. CITY (I onteids corpurste limits, write RURAL nnd give

Tg\?m st. Louls townatip)| STAY fin this placel TgssN N St. Louls 2 ?’

c. LENGTH OF c. CiTY (!!nnndde corprimom limits, write RURAL szd give township) 3 . @' .

d. FHéSLPEJ_IgAME C|laF {1f bot in hoapital or institytion, give strect address of location) d. %l‘ggg’s (M rursl, give location) ] J -
INsTITUTION 01ty Hospital Fd % 1716 S. Broadway - %
3.';4&:&&5 S%IB a. (First) b. (Middle) ¢. (Last} 8. DSIE S (%@m (Day) - (Yean
(Twpeor Pinty  Anthony -- . _Flis DEATH  10/11/50
5, SEX d 6. COLOR OR RACE | 7. mARF%\I’E% NIE\\’IERCI'«E'ISRRIED. 8. DATE OF BIRTH g.iGsht‘ind:'c;n ; u::c.a |Dv':u F UNDER U HRS,
{Bpgcity) . t ¥, an! ays | H Min.
Male White Warried 7™ 2/’12/1885 &5 | =
10a. USUAL OCCUPATION (Giwvekindof work | 10b. KIND OF BUSINESS OR IN- E (3 t A-12eerr
dou.dﬁ’ln(fitoi working I.l(](:. ﬂ'oku’:! :’drz) i DUSTRY % % “‘. 7 foreten connten) 7 COUNI%EP\"TOF WHAT
- erire : aska chewan, Canada
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| i Steve Plis {4 Tillje ? K|
j I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. Do, or unktowsn) | (Il yas, wive war or dates of service) NO. }
- Anna Flis 1716 S. Broadway
-18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line far (a), (b, and (c) DIRECTLY LEADING TO DEATH" () "

*This docs mot mean | ANTECEDENT CAUSES & aAaccate 7 M .

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)

WRITE PLAINLY—USING UNFADING BLACK INK—MAERKE A PERMANENT RECORD

: to the ahor statt
B | aresiistenn | gl Y e
. . D gt M
case, injury, or complica- DUE TO (c)
tion tohlch coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
" Conditions contributing to the death but a0t
related to the disease or condition causing death.
19a. DATE CF QPERA- | 13h, MAJOR FINDINGS OF OPERATION . . - 20, AUTOPSY?
- : TION - '
. “ves [ ] wo D
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {eg..inorabeut | 2Ic. {CITY. TOWN, OR TOWNSHIPM {COUNTY) (STATE)
SUICIDE bams, {arm, tasiory, sueet, ofice bldg.. a0 .
HOMICIDE . .
214. ngE tMonth) (Day} (Year) (Houn) 21e. INJURY OCCLURRED [ 21f. HOW DID INJURY OCCUR? é‘,
MJURY cet m | Maen ] o e - A 672'
22 [ hereby certify that 1 atiended the deceased Jrom lo , 18, that I laa! saw the deceased
alive on = 19 , and tha! death occurred at i_jm , Jrom the causes and on the date stated above.
3 w 23b. RESS Dm-: snsm-:n
(T etk Aa«,ﬂw oo, Cear L 2./
- or - L - ]
24a. BURIAL, CREMA- | 24b. DATE 2&: NAME OF CEMETERY CR CREMATORY _ 24d. LOCATION (City, town, or county) (,BIMB)
N o ouia. I ‘
urial () 10/14/50 Resurrection Cem, Sht. Louis, No.
DATE REC'D BY 'S SIGNATURE 25. FURERAL DLRECTOR'S $]GNATURE ADDRESS
o 3 2 1S ﬁm Chulick Und. Co. 1722 §. Jefferson

(Tivensed Embafmers 5 on Reverse Side)




H

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed ”l?y me, or by

...................... . Student Esbalwmer No.

working under my personal supervision,

: ; : 2y,
StUdENt yuscscevcavssacrsurarasr s raaannn Slg‘ncd.%.& 9, --W...«m....._._...

* Student Embalmer

v - ’ . Licenz ed Embalmer No fl "f( 3 .
P. 0. Address_ L. 2.2-. 2—/# : /1.

Note: The zbove MUST_BE SIGNED BY THE LICENSED EMBALMF.R in his OWN, HANDWMIWG (Failure
the above constitutes grounds for revocation of. license.)

If this body is not embalpted. fact sbnq{d‘ be'so stated above.




