No. 300

10.48

¢

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

THE DIVISION

FALEINOV 2 195

STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 318 PRIMARY REG. DIST. nolmi. Registrar’s No.

OF HEALTH OF MISSOURI

39235

State File No...

(Yes, Do, or woknown) | (If yea, give war or dates of service)

BLRTH NO.
1. PLACE OF DEATH 2. USUAL R DENCE (Where decossed lived. If institotlon: residence befors
a. COUNTY a, STATE b. COUNTY adumimion).
b. CITY (I outeide corporate Umits, write RURAL and sive c. AI?EN:TH OF c. CITY (If outskde , write RIJRAL and give township)
romn  St.Louis,Missouri twwee o8 83 dayrown detca’ jo % 4 0 ﬁ
d. FULL NAME OF (af ot in bospleal or Sastlction, gire strest addrem o location) / m;tR LS
HOSPITALOR  CITY INFIRMARY HOSPITAL 45/5’;9 A ?%w.s‘y//zf < Ez&
3. NAME OF 8. (First b. (Middle) Last) §. DATE
DECEASED ﬁ AR%‘IN J J SORBAN OF g (JI_)B' ) ff‘?gl
{ Type or Prini) * j DEATH
5. {J [ 5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ' | 8. DATE OF BIRTH ™| 9. AGE Un yesrs|  Uwoen 1 TOX | ¥ mooEn u ams.
4 WIDOWED), DIVORCED o e i 1oy lribdar) uom-l Daye Houul M
A 24 ; ' M - B R76S b
|Oa USUAL OCCUPATION (Giekiod ofweek | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen eouatsr) 12. CITIZEN OF WHAT
a lite, even if retired) DUSTRY |~ Ireland"“ , COUNTRY?
HetiTad laborer Hailroad e v
13a. FATHER'S NAME 13b, MOTHER™S MAIDEM NAHEU . 14. HﬂlE OF HUSBAND OR WIFE
Anthony Jjordah 1 Anne WMeNamaps : Ceceased
5 WAS DECEASED EVER IN U5, ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

“2% IrohnJpedan 9445 Duenke Dr,

18. CAUSE OF DEATH
. Enter only ons s per
line for (a), (b), sad {¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditiona, if any, gbing DUE TO (
rise to the above cause (a) stod
tA¢ underiping cause last. -

*This doer not mean
ihe mode of dying, such
a2 heart felure, asthenia,
ete. It means the dis-
case, injury, or plica-

MEDICAL CERTIFICATION '

DUE TO {¢)

—_—
INTERVAL EETWEEN
?«s;r AND DEATH

A L a0 Th

N7 S ¥

11. OTHER SIGNIFICANT CONDITIONS

mdumumﬁmmwmmmmm
related to the di.

tion which causred death.

or condition cousing death.

19s. DATE OF OP%IROAPi 19b, !UIA..IOR FINDINGS OF QPERAYICN

'._."1

| 2. AUTOPSY?

s (] m,&t

21a. ACCIDENT {Boecily) 21b. PLACE OF INJURY (o2 inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, tarm, isstory, sirest, offies blds.. ere) '
HOMICIDE
21d. TIME (Momth)  (Dayy (Year) (Hogr) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCURT L
Sty 7 | e e - M7
22. 1 hereby certify thap I ottended the deceased from /12 1991 10 10/15/ xs_ﬂ that I last shw the deceased
alive gn lQZigL 19_5_l and thal death ogcyrred al _‘i_lo_ﬁm., from the causes and on the date stated above,
or title) | 23b. ADDRESS 23¢. DATE SIGNED-
.0 | 5600 Arsenal St. 10/15/51

%4.‘)." 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or counts) (5tate}
' fﬁ are, 10/18/5] Calvary Vi St. ouiw Mo,
kﬁrdaﬁ% REGISTI 's SIGNATU FUMERAL DIRECTOR'S S1GNATURE . ADDRESS .
a 249N, Fuclid




s oaeamas ooy P B T ORI P g

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o,

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

working under my persona! supervision.

SEuUdENt ce-recrrrraeasanas Sagnmmﬂw
Student Embalmer : ‘:3\5 é Sﬁ
Licensed Embalmer No..

X P. O. Address

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

If this body is not embalmed, fact should be so stated al}\:e.




