. No.300
. 10.40

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

FLES

- BIRTH NO.

MAR 24 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEAT

318 PRIMARY REG. DIST. NOI.ﬁOOS o

REG. DIST. NO.

113595
2303

Registrar's No

T PLACE OF DEATH

2 USUAL RESIDENCE (Whers 4 4 lived. If institution: dd befoie
a. COUNTY a. STATE Mo b. COUNTY aduibssion.
b. CITY 01 couids corsurnta imita, weita RURAL and e | ¢ LENGTH OF T CITY (5 outkde crporste e, write BURAL ad cive townehlp)
. ) {lo thin placel; $ .
TOWN St Louis Io v TOWN 84 Louis YA
d. FH&P?AME OF (1f oot 1a hospdal or Instivation. give strect add or losatlon) d. ST[;?REEE;S (¥t rural, give location)
INSTITUTION 1513 casg ave 2,2 1513 Cass ave g
3. NAME OF Fimt b, (Miadl - (Lash)
OUAME OF, & (FimY B (diddle) DX 4. DATE (Mémh) ép?u) é%m)
(Twpe or Print) Mike Micheal Cap oearw  EEB.
5.5EX ] |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | €. DATE OF BIRTH 3. AGE (o resrs| ¥ Gax® 1 TR | ¥ ot 51 13,
. WIDOWED, DIVORCED /] last birthday) [Montha| Duys | Hours | Mis.
Yele W M ‘ 10-14-87 65 l
w:al.ﬁtll!.ml?ﬂou  (Ohvekind ot wock | 106, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Givy und eate or Foreipn Comntry), | 12 SITIZENOF WHAT
None None Poland S A

AilS-. FATHER'S MAME

John Cap

13b. MOTHER'S MAIDEN

No

15. WAS DECEASED EVER IN U.S.ARMED FORCBT
{Yus, no, or unknown) | (If yus, sive war or dates of sarvice)

6. SOCIAL™ SECURITY
495-22~ 7515La

No

18. CAUSE, OF DEATH

- || Eater only cDeaauxye per

line for (a), (b), nnd (c)

*This does nol mean
the mode of dying, such
&2 beart fallure, asthenie,

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

NAME
Dont Know _
17. INFORMANT' S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

Cecillia Cap
I!I'I’UWAL

A ki DEATH

ittep 318

ANTECEDENT CAUSES

Mcrbid conditiens, if nr.
to the abowe cause (c}

m‘“ﬁ

ICA.L CERTIFIGA uon

M&‘l— gl
MZW.‘&JM

21a. ACCIDE * (Bpedty)
ﬂgﬁgg;oa¢¢‘4ﬂﬂn

: - “the uudnl'ina cause last -
de. It wmeans the di-
ease, infurp, or complica- D”Eﬂ) Bt Afti CP?‘ = 7| /P53
ton which cansed desth. | 11. OTHER SIGNIFICANT CONDITIONS '4} : Ao j 7
tons contributing to the dealh but ¢ W .‘Mé_
3&""&& to the dizcose c-r'mdl!bn catising death, ‘f‘“‘
19a. DATE OF OFERA | 190, MAJOR FINDINGS OF opzan 2. AUTOPSY?
TION =
e sy al e o wD
21, %w 61!.M Zle. (CITY, TOWN, OR 'rowusum . GTAT®

(COUNTY)

<4

219, TIME | @ Tan disen  2le. INIURY OCCURRED | 21f. HOW DID INJURY oocum
INJU L 29 55 6& | x L] "Nrwome £9 746X
2. ] hereby cerlify m/ altended tNe deceased from 10D to . , 19, that I last saw the deccased
alive on __, 19____, and that death occurred ol m,, from the couses and on the dele staled above.
or title) | 23b, ADDRESS ' . DATE SIGNED

Cleef < 2/

/270

,mc. KAME OF CEMETERY

Calvary Cemetery

244. LOCATION (Olty, tows, of county)
St Louisg Mo

OR CREMATORY _ (Btate}

‘ Central Funeral Home 1841 Cass av

25 FUNERAL DIRECTOR™ S SIGNATURE ADDRE 23S



STATEMENT BY LICENSED EMBALMER

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

]

Student E-bll-u No.

working under my personal! supervision.

Student Embalmer

N Licensed Embalmer No 3‘5 7(

P 0. Addmwwm_

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.)

I this body is not embalmed, fact should be 50 stated above.

4
3




