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1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If lostitution: residence befors:
a. COUNTY a. STATE b. COUNTY admimion).
0 Misgsourl 287
b, C!TY {If outeide corpurate limite, write RURAL and give E;I'AI:(E'E'E; OF ¢. CITY (I cuwside oorporate limits, write RURAL sad glvs township) !
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own St,Louis - » ‘das{gdm | _Town af sloufgpenachied o
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INSTITUTION Alexiah Brothers Hospital 418 EoESpenSChied St.
¥ DECRASEL s (Fimt) 9] 80 knowmn > ‘M‘ddle’Sgiro Rurip (Last | 4 DATE  (Menth) (Day) (Yemr)
(Typeor Pinz)  ©piro Rule also known Spiro Rusick pEAtH Augunst 2 1952
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done durica wost of working lif DUSTRY y COUNTRY?
Furnace Oper abor Great Lakes Co, Augtria ;
Ilaa._ FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknowm | nknowm Beptha
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, bo, or unknown)} | (If yes, xive war or dates of servioe) NO
no nore £97-01=9606 | Nedelka Tafra M,; Geyer ave, -
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B%?H“
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a# heari fallure, asthenia,
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rie to the above cause {a) dating
“the underlying couse last.

DUE TO (¢)
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19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

- TION

. , ves (] wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x..inorabous | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
- SUICIDE homa, farm, factory, surest, offics bldg..eta.)
HOMICIDE

21d. TIME (Month} (Day} {(Year) (}{oux) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INURY - "ok [ "7 wie ALoX

-
X/2— 19 .C3ihat I last saw the deceazed

19:5 2o
. Jrom the causes and on the date staled above.
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23b. ADDRESS

P i F A %mﬂér Vsls;

NBEEIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, towr, cfefbnty) ~ (State)
Moval il | Aug. 5,1952 | Friedens Cemetery 8900 N;Broadway
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AUG 4
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(Licensed Embalmer’s Statement on Reverse Side) .
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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 .

. . . 5tudent Embalmer Nousevsetesesaosnsooroncannass
working under my personal supervision.

Signed... C\m Qi... -
51 eeenunsrssastersnnnscnna cevmsriateas ’
>iane Student Embaimer . Licenzed Embalmer No Y7/

P. 0. Addsess_ 2. 5. yi/%’ﬂ'ﬂ-ﬁé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wnthC
the above constitutes grounds gr revocation of license.)

If this body is not embalthed, fact should be so stated above. N
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