wo.300 || ~FILED AD THE DIVISION OF HEALTH OF MISSOUR! S
s. w00 | ~FILED APR 3 1951  STANDARD CERTIFICATE OF DEATH ‘ c,ﬂ,p;,,iiiﬁg@:;_

v. 10.48 ;
4
"BIRTH NO. REG. DIST. W.M-HNHHY REG. DIST. NWO. ‘_Zo Registrar’s No...... @ 9»?

I. PLACE OF DEATH

2 USUAL RESIDENCE (Where Jacoassd lived. 1f institution: reskdence befors
a. COUNTY STATE . b. CQUNTY sdiniselon).
4 St. Louis Missouri
- b. CITY (1! outeide corpuenta limits, write RURAL and give ¢. LENGTH OF || c. CITY (It outeide corporate limita, write RURAL azd civa townahip)
»} townabip)| STAY tin this place 2 2 3 7
TOWN Baldwin TowN  St., Leouls

d. FULL NAME OF (1f not in bospital or institytion, give .u—-:- addpesy or oeation) ASJDRFE& (1! tural, give location) /
iwstitutiok Pine Crest Nurs ingff ome 2120a Ann Avenue

3. gsc’éﬁs%% ,ﬂ 3. (First) b. (Middle) ¢ (Last) 4 OATE (Mogth)  (Day)  (Year)
| czvpeor pim; - Charles : Sabosky pears March 18, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In years] ¥ UNOER 1 TEAR | IF GwoER 1 WEs,
Male © |White VIGOWE T EE” \March L, 1883 | WBEMY o] P |Eem| e
108. USUAL OCCUPATION {Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelén country) “ | 12 CITIZEN OF WHAT
20 APPEVTET HELIPEE™ [Home Building | Lithuania ; JiTRY?
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Not Known 1 Neot Enown Anma Sabosky
15 WASDE)ES‘EH.&EEP E\(.'II;ZR IN U.S. ARMED FORCES? Lw SOCIAL SECURITY | 17, INFORMANT 5 S3 GNATURE OR NAME _ ADDRESS gMANTS %;M
‘NE) i yoa, i o_l_o of sorvios) 91_'_ 10 21?3 ﬁ%oﬁo‘ﬁ{lg {&g? .
18. CAUSE OF DEATH MEDICAL CERTIFICATIPN INTERVAL BETWEEN

| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Jine for (a), {b), and () | PVRECTLY LEADING TO DEATH*(y) CHRoNIC mMYoCARDITIS

WRITE’ PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gieing
at heart fatlure, asthenia, | Tise Lo fhe abose cause (a} stating
the underiping cause last. .- . E—

DUETO (i ARTER /o £ CLEReS 1S

+

ete. It means the dis- | A - — R - TaT . LTl
ease, infury, or complica- BUE TO {c}
tion whick caused death. 1 1I. OTHER SIGNIFICANT CONDITIONS + e S .ot
Conditions contributing to the dmth but "zol —
related to the disease or condition ceusing death, 5 £ -
192, DATE OF OPERA- | 19L, MAJOR FINDINGS OF OPERATION . -'/ A ., | . auTopsy?
“ . " TION § = : Soa 1 . —
_— - . LA YES D NO
21a. ACCIDENT (Bpecity) ‘| 21b. PLACE OF INJURY to.¢..in orsbous | 218, (CiTY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, Isrm, Iactory, strest, office bldg..st0.) — 3. . .
HOMICIDE T — e
~ || 219. T(I#E {Moaith) {Yeur) (Bm) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
£ TNJURY \L, P \f \ t .. = |2 woRk- AT WORK -

zz 1 hercby cefl:fy that nmnded the deceased from _Zn.aa:rz.;ﬂ_ 195'( to M IF; 19387/, that’] . last saw the deceared
"™ alive on _.._._Z 19470 , and that death oceurred at 'V ‘m., from the causes and on the date sfatrd above.

L

. 2. SIGNATURE® L {Degree or titlc) g| 23b7 Anom:s 23. DATE SIGNED
LS R AR "f" ln—d " ﬂ,zﬁ,,v%a fh.o-' 1§01

2%s. BURIAL, CREMA- | 24b. DATE - S 24c I\A“E OF CEMETERY OR CREMATORY A4, mTION (Olty. town. orwunu') _ (Slul-u).

TION, REIOVM-M:) .
Removal & ilarch 18/‘3'1 ME. (‘anﬁl Bellnvillp. Tllino1q

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE  ~_* &7,

7. 5, REG.




|

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 e

...... . Studant Embalmer No. .

working under my personal su;ervision.

StUdent Liiiiacssnansnrrsarratssaisiannunns
Student Embalmer -

P. O. Addressﬂq,z

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAIM.ER in his OWN HANDWRITING. (Fail ; comply wmh
the above constitutes grounds for revocation of license,)

If this body is not embatmad, fact should be so stated ;bow:;
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e




