THE DIVISION OF HEALTH OF MISSOURI

e ALDFEB 16 1951 STANDARD CERTIFICATE OF DEATH e pi .., OB

BIRTH NO. — REG. DIST. NO. _ill PRIMARY REG. DIST. NO. { Registrar's No.. ..‘Egg:'..z.:.._........
&’ ~1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers decsssed lived, If Intisation: resiiscs befocs
a. COUNTY a. STATE b. COUNTY admlasion).
} 0/0 o St, Louis ‘ Mo, Sby—Lonis
b. CITY s X GTH OF . CITY ,
- A N.MmmnuudbﬂnkmLmudﬂ » gTAli’E'(qlnthhphn) [ AN (If cateide sorporate Lmits, write RURAL snd give township) . ‘]?
- TOWN - Richmond Ets, 22 Davys TOWN St., Louls o2 .
’ A FH&SLP#AT.E OF (If not in hoapltal or instisutisn, give strect sddress or locati d.A%I'REEr (Of rural, give location) . ] [
5 INSTITUTION St , Mary's Hospital 1 5903 Ruskin Ave.
3, gE.lz_:I'EE OF o (First) b. (Middle) 7 ¢. (Last) . |4. DATE (Menth) (Day) (Year)
{ Type or Print) JOHN : P, : MARFUT DEATH Jan, 27 1951
5. SEX . | 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un yeans| v 't TEAR | ¥ moo o m
0 WIDOWED, DIVORCED csudm ) ‘ Last birthday) um.n-' Dars Run' Min,
_Male U] White | Married : {Aug, 18,1870 80
10a. USUAL OCCUPATION (G Kind of work: 10b. KIND OF BUSINESS ORJIN- | 11. BIRTHPLACE (Btete o7 foreizn sountry) 12, CITIZEN OF WHAT
dona durirg most of working lils, & nl.!nzj DUSTRY , COUNTRY?
Tron Blacksmit etired) . Austria L{ _ U.S.A.
132, FATHER'S NAME 135, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE )
Unknown | Unknown . ...+ Anastasla Marfut
15..WAS DECEASED EVER IN U. s, ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'5 S|GNATURE OR NAME ADDRESS
- -, || (¥4, B0, orunknown} | (If yes, xive war of dates of service) NO,
~ ~“No : Unknown Rese Werner 5403 Ruskin Ave.

MEDICAL CERTIFI AT ION INTERVAL BETWEEN

‘ _, ommp% -
j26h¢z¢3é4£

B hSE OF DEATH 1. DISEASE OR CONDITION
. Enter only onecausper | 1- ND
lins for {a), (b), and (¢ | DIRECTLY LEADING TO DEATH® (g

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, wﬂg DUE TO (b
as beart fallure, asthenda, | Tite to the above cauae (o) stating
ete. It means the dis- | the underiying cause last.

eare, infury, or complica- : DUE TO (c}
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing fo the death but not g?
relaied Lo the disease or condition causing de
19a. DATE OF OP_FIFE’%; 18, MAJOR FINDINGS OF OPERATION * - AUTOPSYT
21a. ACCIDENT | _  iBpedty) 21b. PLACEOF INJURY (e6., norabout | 2Ic. (CITY, TOWN, OR TOWNSHIF} .. . (COUNTY) (STATE) .
SUICIDE home, farm, (aotory. strest, offios bidg..sa)
HOMICIDE .
2td. TIME (Month) {Day) (Year) (Hour) 2is. INJURY.OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE
INJURY WORK AT WORK

2. ] hereby cerjify that I altended the deceased from 1957/ , lo '?%LZZ, Isﬂ that T last saio the deceased
] L._IL 19__.L and thal deat rred ams_ ., Jrom the causes and on the daie staled above.

b, ADDRE$ Bc. DATE SIGNED
g?gébu420quq 0.5»3 ﬁhanljﬂ&(;5ﬁgm43é&umzz[zg;
PATE 24c. RAME OF CEMET ERY OR CREMATORY 24d. LOCATION (Oity, town, or count ('Sta!o)

Jan, 30,1951] Resurrection Cem. ‘8t, Louis Co. Mo.
REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Kriegshsuser 4228 S.Kingshighway Bl.

s Statement on Reverme Side) —

WRITE PLAINLY--UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD




o

-

(U

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, or by

i)

Student Embaimer NOvsussencrnnunonsssrsanannas

.,%}/4477/
5IgNedessciassisesacnsenscnsrsncann sesreae

Student Embaimer Licensed Embalmer No &'Z/

wotking under my personal supervision.

Signed.......

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




