THE DIVISION OF HEALTH OF MISSOURI

}uo.soo : : 211‘?8 .
ws | FILEDJUN 23 1951 STANDARD CERTIFICATE OF DEATH{(N(y73 s i Nowmi ey
-s:lﬁ‘u NO. REG. DIST. MO, ) ‘ PRIMARY REG. DIST. NO. : i Registrar's Nn.;...:..;..........:..._.._;.....-.
l'a?LESSNETYOF DEATH 2. USUAL RESIDENCE (Whete d.“;“::‘oig;fy If institution: midel:leo:.fl:

“#MiSsouri

b. CITY (I outslde corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (It oumide corporate limite, write BURAL ind give towsship)
TgR townahip) | STAY Gn thia place) ﬁ dotiringa a 9
W St, Louis vrs | /O St, Louils 2/

1

Moe for (a), (b}, and (¢}

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It meena the dis-
case, injury, or complice-
tion which caused death,

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

d. FULL NAME OF i or i f
HOSPITAY "OR (Il not in bospital or institution, give strest address or location) d AsDrDRREEErSS (1t rore!, give locatlon) @'
nsTTuTioN 14115 Peck Street 1115 Peck Sireet
3];‘EACP£ES%FD a. (First) b. (Mliddle} c. (Last) 4. DSTE (Month) (Day) (Year)
(Typeor Print) Juliana (Chebatorius) Chipp DEATH _June 8 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH T | 9. AGE (I years| (F UNGER | YEAR | I UNDER 2 wEs,
WIDOWED, DIVORCED (Spacily)- iast pirthday) uomh.l Days | Hours | Min.
Female '| White Hidowed Jan. 3, 188} 7 |
10a. USUAL OCCUPATION e L 16b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o
dooa during most of working 11(1(3:::::‘:?:&:]; o o U DUSTRY CE Buata or toreien eountey) g !zcgll..ll;i"lz'ERN ?OF WHAT
Restaurant Worksr | Hullings Cafe.| Lithuania SL.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
(Unknown) Gricius Eva {Griciuns (Unknowni) _Fr
i5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yoa.no, o unknown) | (If yes, glve wnr or datew of sarvice} NO. .
No - 187-18-85L3 1 Woge ypatBig JoeZdss  St.Louis,Mo.
18. CAUSE OF DEATH M ICAL CERTIFICATION J INTERVAL BETWEEN
Enteronly opecouseper | I- DISEASE OR CONDITION .

Og: AND DEATH

Morbid conditions, if any, DUE TO (b}
rise Lo the above cnua{_{a) sg:t”:g -
the underlying couse last.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing death.

19a, DATE OF OPERA- | 190. MAJ FINDINGS OF QOPERATION 20. AUTOPSY?
B ~ el
19 5790 # ves [J uom
Zin.'ACCIDENT (Bpecity) 2ib. PLACEOFIN.Ith (0.8 inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE) -
SUICIDE homs, farm, factory, street, office bidy., eta.) ’
HOMICIDE
214. T(l)?l‘c_lE (Month)  {Day} {Year) (Hewr) | 2ie. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? —
: . WHILEAT[ ] NOT WHILE :; 4
INJURY ™ m | "work L] "A7 woRK sl A\

#*

ot

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

z.I h;ar‘ebﬁ ‘cepi Vlhat I attended Lhe deceased from V/ . 1921_, to %A&L 19;51, that I last sarw the decedsed
alive on- 2-1987  and thal death occurr _g[.iafm., Jroth the causes and on the date siated above.
s, SIGNAT REQ‘g (/J (Degree or title) | 23b. ADDRESS 2 2 % Z 7 | 23:. DATE SIGNED

& -7 57

%_1%."5 g ER MI 6\ “I'.A:LCREMA;',ZAD. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or chunty) (State)
. { ¥]
Removal 5| June 12,1951 SS. Peter & Paul Collinaville_ - > __T13.
DATE, REC'D BY LDCEﬁéL REG! R'??MT . 3 NERAL DIRECTOR.S S| TURE ‘RDORESS
wUN 1 188 ? ’ East St.Louis,I
24 -

icemsed Enthalmet's Stheent on Rebefse Side)




v, -’_(

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 ... -

.............. . Student Embalmer No.

wotking under my personal supervision.

Signed.ccnesan O ibessrmanunaans
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( %}a wi
the above constitutes grounds for revocation of license.)

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




