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WRITE PLAINLY—USING 1INFADING BLACK INE—MAXE A PERMANENT RECORD

+

Ay
i

' BIRTH NO.

l REED AUG 23 4S50

1. PLACE OF DEATH

THE AVINUN Ur FIeA

STANDARD CERTIFICATE OF DEATH
REG. DISY. MO, _3]_8_""”7 REG. DIST. NO. 1003 Rtgulrar.rh'o.._.... 251,3

FMEALRIF W IVILRALSURNI

~J 700

Stats F:Jc No

Z. USUAL RESIDENCE (Whbers o d lived. If & 3 Lefors
. COUNTY STATE b. COUNTY adin ).
‘ * Mo, 2739
b, CITY (I outeids corpurate limits, writs RURAL and give c. LENGTH OF) €. CITY (I ouwide corporsts limits, write RURAL and give townsbin) !
TOWN gt Louis ” s —f__tom__ St. Louls d
d. FULL NAME OF (If nat io bospital or jostittlon, give strest address or [oeation) : A g,
HOSP : poress 4230" Lodlstiana Ave
INSTITUTION 1;230, Louis KAD 3
3. NAME o% 8. (First) : b. (Middle) c (l-nn) 4 DSF Ki th) (mnl 2
{Typeor Print)  Annp M. Krift DEATH ug. 5, 95
5. SEX g‘i 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH E n.n-n I UMDER 1 TIAR | ¥ DOOR 4 k.
Fem, whi te'- WIDOWED., DI VO{ED {Bpecity) Apr 23 N 18?9 7 Mulh., Days | Hours I Mig,
10a. USUAL OCCUPATION (Givskind ot week | 10b. KIND OF a’;ﬁmm OR IN- | 11 BIRTHPLACE (10 vad Seusd ar Foraign Counrey? 12 CITIZEN OF WHAT
e EBIREwsH-~~1 At Home I11inois R
13a. FATHER'S MAME 13h, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ignatius

Barg

IS. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yea, unknowa) | {1f ree, ok
ﬂO

16. SOCIAL SECURITY
None

r or dates of service)

|Genevieve Grasslc

| D rcsA

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

1ldred McEntee, 616 Koeln Ave,

- 1. Eater only cnecanss per

18. CAUSE OF DEATH

line for (), (b), and (c)

*This does not mean
the mode of dying, such
as heart follure, asthenta,
ede. Jt means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY |£ADINGTO DEATH® (5)

MEDICAL CERTIFI TION
ONSET AND DEA
Gl .

INTERVAL BETWEEN

ANTECEDENT CA.USES

Mwbid conditions, if ang,
rise to the above coude (o)
the underiping cause lost.

DUE TO (c)

g i w,@.ﬂl@, s

tion twhich caused death.

11. OTHER SIGNIFICANT CONDITIONS .
to the death but not

Conditions contributing
related Lo the disease o7 condition amdng death.

.

19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION , 31 | 2. AUTOPSY?
; TION - -
- ves L] wo [
21a. ACCIBENT Bwely) 21b. PLACEOF INJURY (a.c. ln oraboet | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) -+ . (STATE)
SUICID — 4 e -~ bome, larmo. fastory. streat, offioe blds.. ees) [ W
Romleioe < . B : : P .
210, TIMEY ° Jtomt) . Dw)_ (Yoao @ou), | 205 INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
NSURYS T F e s Y| R noT e . L/ ‘/a?x

alwe on

- hereby cerhfy thct 1 atiended the deceased from & —¢3

, 19 5 #and tha death occurred al

IBﬂ to __&_.._ ID_fé:ﬁhat I last saw the dcwued

m., from the causes and on the date sialed above.

578

{Degree or title)

23b. ADDRESS E 2 éﬁ ’ ﬂ 3. DATE SIGNED

BURIAL, CREMA-
TION. REMOVAL (Bpectfy)
_Buria]l U

Zlb DATE

National

24c. NAME OF CEMEFERY OR CREMATORY

5~Fr7 P St e ' N
| 244. LOCATIO!}I {Oity, town, or county)

(‘Sm.e)
emetery Jeff Brks, Mo, '

D BY LOCAL

DATE
AUG 7 195F

ue, 8.1952

%5 FUMERAL DIRECTOR'S $1GNATURE ADDRESS

s Staternent oti Reverse Side)

.Fendler Und.Co. 7420 Michigan Ave,



Dr. Brennan
5517 So, Brand

-

- . -
ST,

. ‘ . STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embaimed by me, or by

Student Embalmer No. P e

working under my persona! supervision,

Student covneccsssssrsrssnrrntarnscrancnnan
Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Im 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, ; ..

- -




