oes | FILEDMAR 221951  STANDARD CERTIFICATE OF DEATH svote Fite NALEYEA.
. __ e oist. no._-g__lﬁ&rmmv REG. ‘DIST. m!‘ﬂﬂ,‘__. Registrar's No..oms 33 O

BIRTH NO.

e e r—— P I —
1. PLACE OF DEATH j 2. USUAL"RESIDENCE (Whers 4 d lived. I inwth idance before
a. COUNTY a. STATE b. COUNTY sdemimian).
_ - Misgourl
b. CITY (1 outide corpurate Lmita, write RUBAL and give §TAL\'E?IET¢': OF‘ ¢, CITY (If oursids corparate Uimits, write RURAL and give townahip) / '
5 towmn St, Louis, Missouri "™ | 7.4 st. Louis, 2 ?
d. FULLNAMEOF(IImhhn-ﬂu.lm 4 ive rirest addrems or 1 ) . STREET. {If rural, give lomtien)
HOSPITAL OR ADDRESS '
S INsToTIoN. St. Louis Citv Hospital #l L 203 W. Robert Ave.
g 3. NAME OFD B. (First) b, (Middle} c. (Last) _ . 4 DS;E (Month)  (Day)  (Year)
H (Tvpe or Pring) CHRISTINE (Vuin) - HEHN DEATH  MAR, 11 1951
4] 5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED 8. DATE OF BIRTH 9. AGE e rean| v v .Df: ¥ ook u w
. B M
remalel | White WEE g = | 4708 11889 g =]
10a. USUAL OCCUPATION (Qiwekind of work- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE orelgn sountry!
e ey s o worin i eveit i) | BUSTRY (Brate et Y| SRRy AT
o ome _ Roumania {(,
< l‘h.' FATHER'S NAME T 13b. MOTHER'S MAIDEN NAME - | 14. NawE OF HusEAND OR WIFE
oy 4
IS. WAS DECEASED EVER IN U S. ARMED FORCES? | 16. SOCIAL sscunmf 17, INFOR T
M b e o l prphlgg T ulfdveg oot f MANT S SIGNATURE OR NAME ADDRESS
E i : None Amelia Vasquez. 223 W. Hobert Ave.
| |I'1a. causE oF DEATH ‘ ERTIFICATION ' [ TTERVAL B ST
i || Enter only cnscsuw per | 1. DISEASE OR CONDITION W
Z  |'lnstor (&), (&), and (@ | D'RECTLY LEADING TO DEATH®(g)
8 i +Thir does not mean | ANTECEDENT CAUSES
S (| the mode of dvtng. such | Afortia conditions, if any, gieing DUE TO (B) _ ﬂ-—;MJ-ovi
3 o8 heart foflure, asthenda, | rine Lo the abooe coute (o) atating .
B || ete. 2t meane the dip- | Phe underlping cause lost.
e eass, infury, or complica- DUE TO (o)
tion which eatized deczh. | 11. OTHER SIGNIFICANT CONDITIONS .
Condilions contributing to the death but not '
related to the disease or condition causing death.
19a. DATE OF op_lgﬁ).oﬁ 19b. MAJOR FINDINGS OF OPERATION ’ o ‘ 20. AUTOPSY?
33X | mBrel
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (o.4., tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . | (COUNTY) (STATD)
SUICIDE bome, farm, fagtory, strest, oifioe bidg. 4xa)
HOMICIDE ) ]
Ad.TIME | Moamy (Ddy)  (Your) Ynm) 2le.'INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 3u~—-—?
SINURY 2 ) 3 =X| "hon L] T wons & ",r‘\

2 I ;:erebﬂ;c&rtify that I attended the deceased from __3=T7=51 , 16, to_3=11=51 18 that I last sow ths deceased
gliveon _3=11=81 19 _, and that death occurred ai _11 22 5m., from tha causes and on the date stated above.

WRITE PLAINLY—TUSING UNFADIN

"\ RESS Z3c. DATE SIGNED
b ' 1515 Lafayette Avenue - 3-12-51
) | 24z, NAME (Z Y OR CREMATORY | 24d. LOCATION (Oity, town, cr county) (Btate)
/14451 Mt . tbne Cemetery 5t. Louls County, ho.

REGISTRAR'S SI RE 25. FUNERAL DIRECTOR' 8 §1GNATURE . ADDRESS
AL CHULICK UND. CO. INC. 1722 S. Jeff,
-~ ¢

Embalmer's Statement on Reverme Si30)




.

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 personal supervision. Student tmbalmer No........ .
.
Signed..__[_ 2‘@;‘%2_ Q..c ..... : Ioé{,(/ 2
Signed..evesuass i easrrsssarnan rersnsrannan re - .
Student Embalmer * = .. R Licensed Embalmer No U/

7

~ P. 0. Address | /7‘22 j Oﬂ /

5/ A= i
‘Note: .. The sbove MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnnﬂéy@
the above constitutes grounds for revocation of license,)

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




