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.

WRITE PLAINT

JX~USING 1INFADING BLACK INE—MAEE A PERMANENT RECORD

~J

. No, 300
. 10.4n

(.

THE DIVISION OF HEALTH OF MISSOURI

FLEDNOV 2 1951 STANDARD CERTIFICATE OF DEATH sute e .. FOSER
. . r
BIRTH NO. REG. DiST. Nﬂ.alL PRIMARY REG. DIST, lmi_ Repistrar's Ng.m,,,,,,_,_ﬂgﬁd.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbers decessed lived. If instivation: rwidencs befors
a. COUNTY a. STATE Missourl b. COUNTY adwimion).
b, %TY (I cuteids corpurate limits, write RURAL and give ! g‘r A!?ENGTH OF e. Cg’g {If outakde corporats limits, write RURAL acd gvs w'nhlpj
own Ste Louis, Missofp| T s wN SteLouis 2 & f
d. FULL NAME OF (If pot in boapital or instivuth give strent add. or | L d. STREET (U rural, give eeation)
wstituron Ste Louis City Hospital#fl ™™  z000a N, 11th St. d
3. NAME OF a. {First) c. (Last)
DIAME OF Aka Basilio Wﬁ DATE (Month)  (Day) (Year
(Typeor Priny WAL 1dam terk Karavals{Karavas ) 0CT. 18 1951
5. SEX 6. COLOR CR RACE | 7. m&%}% NEVER | rggn(gsg ) 8, DATE OF BIRTH _ ' 5. I.A.GE o yeen| 1 woes 1 n'f,." ¥ oo u o,
¥, - t Hours | Min.
Male White Mapried ./ Jan,.1,1804 57 l |
104. USUAL OCCUPATION (Gwelkind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate of forelas coumtay} 12,_ CITIZEN OF WHAT
dona during mmd&nr 1ifs, even i retired) D RY & COUNTRY?
fattor esser Cleaning Greece UgSe
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e orgze Karavals Anrelo T o | Antoinette
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOGIAL s:-:curuw 17 INFORMANT' 5 SIGNATURE OR NAME  ADDRESS

(Y. no.or unknown} | (If yes. cive war or dates of sssvios)

Ho Unknown Robert D.Karavais,3220a N, -1lth St.

18. CAUSE OF GEATH MEDRICAL, CERTIFICATION 'gm\fili m
cause I. DISEASE OR CONDITION k NSET

'ﬁmﬁ,’}‘iﬁ, and ;(:; DIRECTLY LEADING TO DEATH® (5) AA"WM/ d‘-ﬂ _ﬂﬂ 7,.,“,0-/.

*This does not meen | PNTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DVE TO (b}
a# heart faflure, asthenin, rise to the above cotise (a) slating

ete. It mezna the dis- the undeslying canae lagt.
case, infury, or complica- . DUE TO (¢}
tion twhich coused death, | 1l. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related (o the disease or condition causing death.
19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TION
: : . ves () wo [
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex..lnorsboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, larm, lactory, street, offics bldg., 1)
HOMICIDE _ . _ .,
213, TIME,.  (Moasty um') m.;) Hotn ' ‘| 2te. INJURY,.OCCURRED | 21f. HOW DID INJURY OCCUR? / ﬁ = X
- LA WHILE AT NOT WHILE|
INJURY = | “woRrk AT WORK . d"

rI hereby ceifzag tiaé! ginded the deceased from 10-16-5 19 lo 10-18-5 lw , that I last saw the deceased
v raliveon , and that death occurred at M? Jrom the causes and on !he date slated above.

‘B, SIGNATURE & \' or title) | 23b. ADDRESS 2. DATESIGNED
L—LV‘W”’L (Q n 1515 Lafayette Avenue - 10-19=-51

%E) Nﬁgétmrg\;.ALCREMA- @ ZM: KAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - (Btate)
Burigl ¢ ',].O 51 SteMatthews Stl.Louis, Mo,

DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS

JCT 2 0 1951 -Aibvert H.Hoppe,4700 Washington Blvd.




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 oco ...,

......................................................................................................... , Student Eabalmer No. .

working under my persona! supervision,

Student ceveeesernns Ceerrentserenctararanas Signed....
Student Embalmer

Licenzed Embalmer No..fofn

(‘;'\-\.\‘ S

P. 0. 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. B - -



