' " THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 IR
il ) APR 4 @8y STANDARD CERTIFICATE OF DEATH 1503 ™"
- BIRTH NO. { REG. DIST. NO, ___ — ™ ™ PRIMARY REG. DIST. NO. . Rcyulfﬂr;h‘- 3091—‘
1. PLACE OF DEATH \ 2 USUAL RESIDENCE (Wbere deceased lived. 17 1 ddenos befons
7 50 2. COUNTY : a. STATE b. COUNTY adminetna’.
, - el Missouri
b. CITY (1 cuteide corpurate limits, wiite RURAL nnd give c. LENGTH OF c. CITY (If outdde vorporata limite, write BURAL sud cive townshlp)
OR townahip}| STAY Aln this placs) ‘OR
{ own  St. Louis | 506" YyPE"| oW St. Louis o B} 5 r
d. FULL NAME OF (If not in hespital or inatitation. cive strest sddrem or loeation) d. STREET - (If rural, give location)
HOSPITAL OR . DRESS
e STTUTON__5962_FPlymouth Ave 3 5062&%
1”3, NAME OF . (First) b. (Middle) c. (Last) 2. DATE (Month) (Day) (Yean
DECEASED .
(Typeawr Prim)  SADIE CARAFICL il oam 3° Ap &3
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (s yesre| 7 0mEn | 1IAR | # Woa & K33
. WIDOWED, DIVORCED 18 . tant birthday) um:., Days | Hoar | Min.
female white married ; (upk) ab 62 l
m:m USUAL giggs?TloN uﬂi:::-!uldwotk 10b. KIND OF susmsssncﬁrér 'r{"i 1. BIRTHPLACE  ((1y wad State or Foreigs r‘“‘? 12 ogﬂerTERr'}'or WHAT
Mfezx ladlies garmentd Lithuania
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alex Zellinger - ] Annie Shaftz __ :
IS. WAS DECEASED EVER IN U.S5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yag, B0, & tnknawn) | (11 you, sive war or dates of servies) ) NO.
No No =16%97 Sam Carafiol 5962 Plvmouth Ave .
8, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION .- ONSET AND DEATH
E::‘,‘;"ﬁ)’ ‘;‘;;““:‘(’; DIRECTLY LEADING TO DEATH* (4 (arromsany 0 telsiran. | S~

. ANTECEDENT CAUSES pe - 2 : an—
TAis doea not wmecn
(A¢ waode of dying, such | Mordid conditions, (ftrnr giving DUE TO (B) LH - 2

b hearl fediure, esthenta, | . rise to the abooe cause (o} stating ve . . ’ ks .

-

de. It means the dis- - the underiping cause last. D - R . . 5
¢a, injury, or complica- DUE TO () - G‘Ju:@- . ’“"13 Hr—#—;,Q;JM 7

tion whieh coused death, | 1). OTHER SIGNIFICANT CONDITIONS . ’

Conditions contributing to the death bus a0l
related to the disease or condillon azumm

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - A ’ -, oo -+ | 2. AUTOPSY?
. TION B/
| vs [].wo
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE ooy, larm, [setory, sirest. offtes bldy..e0e.) e . L
HOMICIDE ) - . - '
21d. Tél}!ﬁ (Menth) {Day) (Year) (Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' : AT MOTWHILE
- - o | AT g , vir A2

2. I hereby certify that I attended the deceased from _1#'_{__ &ﬁ, to _3%_, 1953, that.1 last saw the deceased
alive on JL 1953, and that death occurred at /0 2Q m., from the causes and on the date slated above.

ZjNA-ruRE 78 (‘ Z 78 Tgﬁlﬂd zsmé:mgt /)4 g ‘ |a; JSI:‘__;D

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

TIOHBRR%‘\}.ALCRE“A- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) 7 7 (State)

' ¥) .

Femovar . 3/22/53 R'Nai Amoo U. City Mo.
DATE REC'D BY LOCAL . am— - fUH[IlL DIRCECTOR' S 31 GNATURE ADDRESS

MAR2 3 1953%




STATEMENT BY LICENSED EMBALMER

[ hereby cért-ify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by omreeae

........................ Student Embalmer No.

working under my personal supervision.

Student cevenens veeresaaas tereeiens cassanse Signedae IS G SR
5tudent Embalmer

Licensed Embalmer No,

=

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.




