No. 300
10.48

1

.

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

THE DIVISION OF HEALTH OF MISSOUR!

leED MAR 24 195% STANDARD CERTIFICATE OF DEATH s 12494
[~ e}
‘ BIRTH NO. REG. DIST. NO. -§ PRIMARY REG. DIST. no.,mo_i Registrer's No 2‘)&0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased Hved. If institution: rwsidence before
. COUN . . . . adiminalony,
a TY a. STATE Mlssoul‘l.- b. COUNTY dminslon}
b, CCI’EY {If outalda corpurate limits, write RURAL and ¢i'v:'u X g’r AI.YEI‘::':'%LI-! DSF) . CITF‘{ (If outaids corporstn limits, write RURAL and glve mnm'
[T ] 3 is place
TowN St ., Louis Town  St, Louis é 7
d. FH!‘IS-PT'#ANI‘_EO%F (If ot in bospital or lmr.[n'ﬂ.ion. give street addross or locatlon} d. STDRREEE; . (1f rural, give location) ﬂ
instiruTion 2604 Hadley Street. g:& 2603 Hadley Street.

3 gs%“&is?z% a. (First) b. (Middle} c. (Last) 3 mmz (Month) (Dm (Yean)
( Twpe er Print) Carl I.. Delunas oeamm Mar ,5,1853
5, SEX ) | & COLOR OR RACE | 7. vrm%mgg. BWSEC'EAR“'E,?{ " | 8. DATE OF BIRTH 9. nf.?E Us yesn| o 0N 1 R | P GO u A
. 3 (Bpecily) o Days | Ho Min.
Male | uhite Yidowed Jan .€,1880 7S | 1
musm%mwme] B W0 OF BUSINES Rty |1 BIRTPACE iy o e i g | P GIRGF
Retired Labordr Lithuania
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBANDL OR WIFE
Unknwon: Unknown Late Agnes Delunas
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL szcumwl‘n INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
{Y'eua, no, or unknown) l {If yeu, wive war or dates of sarvice)
rank R, Delunas,2603 Hadley St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ] INTERVAL BETWEEN

e I. DISEASE OR CONDITION
- Enter anly onecanseper | T, cBAT7Y | FADING TO DEATHS )

lins for (s}, (b), and (o)

*This does nol mean ANTECEDENT CAUSES

ONSET AND DEATH

the mode of duing, such | Morbid conditions, if any, giring PUE TO (B) _

a1 heart fallure, asthenda, | rise to the abooe cause (a) daling
de. If means the dis- the underlying cause last.

eane, infurpy, or complics-

DUE TO (c}

tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS _

Conditions condributing to the death but ot
reloted to the disease or condilion causing death.

9. DATE OF OPERA. | 190 MAJOR FINDINGS OF OPERATION. .. 4- R R .| Am[g&v
' ) . v OJ
21a, ACCIDENT Bpeclly) | 21b. PLACEOF INJURY is.s..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - - (COUNTY) . (STATE)
boma, farm, (actory, strest. office bidg..ste.} . R -
HOMICIDE _ . ) . Tos .o
2id. TIME (Moath) * (Day) (Y (How) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
I b Wl Y201
2. I hereby certify thd I aumded the deceased from — é , 18 , that T last saw the deceazed
alive on-—= , and that death occurred at M from the causes and on lhc date stated above.
|GNATU§ é z '77) % Degzee or titl) /[ DR 7 f l? DATE SIGNED
1 q ’ e 7\53\
ua sg&l AL CREMA- |'24b. DATE 2o, NAME OF cmzrznv OR CREMATORY 2. Locmou (Otty, town,oxeounty) Bate) |
{Bpecty) " .
Burlal Mar ,9,1954 Calvary Cemetery ' St Louis,Missouri,

IR?EERI\!PE?C' D B;'QLS%GAL ﬁlSTZR S SIGN:'zIRE

Th: R

.Sp’r'-—ja.. ;

25- FUNERAL DIRECTOR'S S|GMATURE ’ ADDRE SS

Leidner Und, Co,.2223 St. Louls. Av,

u St on Reverse Side)

. ouligean, .




STATEMENT BY LICENSED EMBALMER

I i:ereby cénify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, 07 by

Student Embalmer Mo,

working under my personal supervision.

Student ...ceircsnsvoannenns I .............. Signe } M%-_.m__
Student Embalmer
) ' Licensed Ernbalmer No ‘:37 % é\

‘ ,-. T r. 0. Addms,é{ «4 /2

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

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




