THE SAVYEIUN UF FIEALIFM WUFr MIAJUN
e STANDARD CERTIFICATE OF DEATI1 State File No. _m‘;1§§9__1__
FILED JAN 10 19%ua 003

Chiwrn wen oy TN WY e pist. w0 _ I B8 ppiuany mEc. bisT. w0 R;yuiraraNo.,..,....._ Q.Z&__

d 1. PLACE OF DEATH - _ 2. USUAL RESIDENCE (Whers decoased lived. If Lostliution: reskisnoe bLefars
a. COUNTY 8. STATE Missourt b. COUNTY ' adwinion).
b, CITY (1 outelde sorpurute Limits, writs RURAL and give » ‘s‘ra'ﬁ'fﬁ,ﬁi, . Cg‘l“r (11 outaids corporate limity, write RUBAL aid give wowaship)
St. Louls, Missourr TouN Stelouts 20 S f
d. FULL NAME OF (1f pot in boupltal or Institation, give strest address or locstion) d. STREET - (I roral, ghve kecation) ﬂ-
HOSPITAL OR . - ADDRESS
INSTITUTION St. Louls City Hospital p) 5358 Cabanne Ave,
3. NAME OF . (First) b. (Mlddle) ¢, (Last) 4, DA"!_'E (Mcnth) (Day) (Year)
{ Twpe o7 Print) JULIUS Z. LITERATY peaTs DECEMBER 16, 1952,
5, SEX {} |6 COLOR OR RACE | 7. #iARRIED. Isf‘\’fgﬂ MARRIED, 8. DATE OF BIRTH 9. I-A.?E (Inn,u- l:.:l':l l£ ; DNOER M a3,
. Ours
Male White Divorcad - m | ug,14,1882 | O l |
usum. O&'CI;I‘PATION ﬁmd:«: 10b. KIND OF wsmt-:ssnon '"f IL BIRTHPLACE (01 ad State or Forsign Coantry) 12, ongm#?Fm”
Bale sman. . - .. ‘Tile. Co. Hungsry .. y U.§.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Julius Literaty . Unknown Y Mirtha
g WAS oscmf’n E\cquR "ﬂ...”"‘mﬂ .:?Rcesr 16. SOCIAL SECURITY | 17, INFORMANT'S S| GNATURE OR NAME ADDRESS
. W, Fau, WAr o7 s
> l e 377-09-04&97 W.E. i teraty, 1862 Dover Center Rd.

18. CAUSE OF DEATH I DISEASE OR CONDITION
. Enter only cnecsnseper | 1 R oS, Pry 1 "
1ine for (8}, (), and (@ | O LY LERDINGTO GEATH" )

NTERVAL BETWEEN
OIISEI' AND DEATH

e

*This doer nol mean ANTECEDENT CAUSES

tAs mode of dying, such g‘wgdmmﬂm, {f any, ﬂ“ DUE TO (b)
_|| as heart faillure, csthenta, e canse (a}
de. It meons the dig. | A6 underlying couse last. -

can, injury, or complica- DUE T0 (0)
tion tohick cansed death. | 11. OTHER SIGNIFICANT CONDITIONS® ., ~ .
MWWﬁMMmehmw
related to the dizease or cond, g death.
19a.-DATE OF_OP%Aﬁ 156, MAJOR FINDINGS OF OPERATION _ . e oo o .., | 20 auTopsY?
21a. ACCIDENT (Bowelty) 21b. PLACE OF INJURY (e bocrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . {(STATE)
SUICIDE home, farm, fastory, street, ofBoe bidg_.e0.) . e X ' .
HOMICIDE - ) . . & .
21d. TIME (Moo) (Day) (Yeer) (Houn | 216, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
Wy - mm.:.rr N::'v'véinniz ‘ LI ?-0 (Y

2. I hereby certify -tlu:d I atlended the deceased from 12-8+52 , 19 , Lo _12_16__..‘L 19___, that I last saw the deceased
alive on __12=16=52 19____, and that death occurred at 31258 m., from the causes gnd on the date stated above.

Za. SIGN RE . : Mmor title) | 23b. ADDRESS ’ Zc. DATE SIGNED
: ﬁ“m qy e, M. O 1515 Lafayette A-enue. 12-16=-52
%‘6 ag Er“ 3\1'?\1. CREMAS | 24b. {PAlE . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
emoval & 12-16-52 Cleveland,Ohio, ‘

DATE REC'D BY LOCAL RAR"SSIGNATUR - 25: FUNERAL DIRECTOR'S SIGNATURE " ADDRESS
pEC 161952 “? 5’ jm%?}z "‘Albert H.Hoppe ,4700 Washington Blv

on1 Reverme Side)

WRITE PLAINLY--USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recotded on the reverse si'de of this certificate was embalmed by me, or by.

Student Emdaimer No.

o &M@&\

Licensed Embalmer No.._. 3

P. O. Admﬂﬁz‘_&m%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss.)

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

: N\

working under my persona! supervision.

Student c..eiacensae revesestasseseraannnuay
Studmt Embalmer




