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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT

10.48

FLED JAN 31 1851
SoLT-S/

N W FTRMNRITT WT IVUDASUIRG

ST ANDARD CF‘%FICATE OF DEATI"Loos State Fite No

s k)
HOZ”

'urm NO. IEG DIST. NG. —--' PRIMARY REG. DIST. NO. Registrar's No
. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers 4 d lved, If 4 i bafore
a. COUNTY a. STATE b. COUNTY dalmion).
MISSOURT "
b. CITY (- y N . . .LENGTH OF ||. ITY o
b yog_,_:umuopommun.mu write RURAL and give 5 gTAY:um.pl.m . Co tuw-u.muumh.mm‘n,unmunmm ;2/6 ?
TOWN  Sp.10UTS , £79%N ST, IQVIS
F‘U OF Iy 1 1 a4 L L N
d. HOL%PII“'IIP‘MEOR (If Bet L or £ive street or m) dA.DDR (IF rural, glvs logaddon) o/
UV STLIONTS MATERNTTY 3430 PESTAIOZZI
3 :I‘MEJ‘\:%ES%IE 8. (First) . b. (Middle) ¢. (Last) . 4. Da}g (Manth) (Day) (Yean)
(Typeer Prinlnfant” BARRARA ANN REPA | DEATH JANUARY 20,1951

. Enter only oneosuss per

OQAJAQ

5. SEX : 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yours| o UMDER 1 YIAR | # tWDER M pEs.
WIDOWED, DIVORCED {Bpcity) last birthday) | Moathe ' Daye | Hours nrb
FEMATR _WHITE U™ | _JANUARY 20,1951 |
10a. USUAL OCCUPATION (Giviakind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or foreign sountsry) 12, CITIZEN OF WHAT
done during most of working lfe, sveu If retired) DUSTRY D COUNTRY?
ST . 10UTS MISSOURT
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MARY BULIA : .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(¥ws, oo, orucknown) | (If yes. ghve war or dates of sarvioa} NO.
PAUL REPA 3430 Pestalozzi
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

line for (s}, (b}, and (®) DIRECTLY LEADING TO DEATH*(a)

ANTECEDENT CAUSES
Mortid conditions, If ang, gising DUE TO "’)

*This does not mean
the mode of dying, such

riac Lo the above cante {c) Hating

at heartfoilure, asthenta, | the tnderlying couse lost.

de. It means the dia-

ease, injury, or complico- DUE TO i {c)

ECWVITN

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the divease or condition cousing

tion which caused death,

761s

19a. DATE OF OP'FIROAN- 19b. MAJOR FINDINGS OF CPERATION - 20, AUTOPSY?
- - vall wo
le mlDENT (Bpecity) . . 21b. PLACEOF INJURY (s.s..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
‘ CIDH . bome, farm, fagtory, street, ofies bidy., ese)
TIOMICIDE s
21d. TIME (Moath) (Duy) (Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY : WORK AT WORK

22. 1 hereby certify that I attended the deceased from _.IANIJAE__anJil_ to _JANUARY20 105Y | that 1 tast saw the deceased

Ba. SIGNATURE

L

Mm@; and that deaih occurred at _1200A m., from the causes and on the date stated above.
. - (Degron or m.labl

b, ADD

%a EEHICI)‘VLALCREMA- 24b, DATE E OF CEM R CREMA
arial 1/207/%1 - W&w St.. Léuis, Missouri

)
T

2. FUNERAL DIRECTOR'S S)IGHNATURL ADDRESS

Chulick Und. Co; 1722 So. Jeff.

o Reverm Side)
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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...—....

. - . ' Student Embalmar NOw.evsssessesssrannnsonnran:
working under my personal supervision.
Signed
51gN8dasesseernsansvescastsnisanannansnras TP
Student Embalmer Licensed Embalmer No
P. 0. Address

...Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER mlns OWN HANDWRI‘IING:-*F&IM to comply with
the above constitutes grounds for revocation of license.)

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




