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19..DATE OF OPERA. | 13b. MAJOR nuz‘ej::f OPERATION , . 2. AUTOPSY?
Z-A-d"3 M—c WMMM — o 5+ | oo
21a, ACCIDENT " (Bpadty 21b. PLACEGF INJURY {e.5..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE home, larm, Instory. streat, oiflon bldg., ev ), -
HOMICIDE _ : ‘ -
2id. TIME (Moath) {Day) (Tea) (Hou) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? _
INJURY et I [ielat - . , 5 é. 9\
2. ] hereby ccrtgfy tha! I atlended the d d from =125 19 o2 lo 175 , 18____, that I last saw the deceased
alive L 19—, and that death occurred abZ_)nii ., from the causes tmd on the datc stated above.
23, SIGNATURE or title) zsn ADDRESS Z%. DATE SIGNED
,&Jz:“f /{AM o2 :5 M bt (lly | 2 2012
Za BURIAL CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY 24d." LOCATION (Clty, town, of county) (Btote)
}
ﬁur{af 2/21/53 SpcMatthows: . Cemeterly St Louis Mo,
ﬁgﬁnw Rmmwz -~ 25 FUNEIIAL DIRECTDI 8 SIGCMATURE - ADORESS -
| M Yrd| Moydell Funersl Home 1926 Allen Av
v W " (Lictnsed Embaimer's Statetaent on Reverse Side) *

r.ﬂ L.ED g 13 1 . STANDARD CgQi gCATE OF DEATH 1 O 0 33:5:. Fite No... -
" BIRTH NO. 950 REG. DIST. NO. PRIMARY REG., DIST. NO. R!ﬂll”ﬂr«l”ﬂ.-—u-g-{;q);-ggn
1. PLACE OF DEATH z. USUAL RESIDENCE (Whare Jecctsed lived. If institution: tmaidoos before
a. COUNTY a. STATE b. COUNTY sdiniaslon),
Missouri
b. Cl};{ (I outzids corpurate Himits, write RURAL and d::-hl ) g:rALYENGm OF ¢ CITY (U outaide sorporats limits, write RURAL and give townshiy)
1o 1) {In place)
oW St Louis | W St Louis 2/ 7 a
d. FULL NAME OF (If not in houpital or inatizution, give street sddress ar locatlon) d. STREET (I varsl, give location)
HOSPITAL OR ,TDDRESS
INSTITUTION St Anthony,s alll 3009a Shepnandoah ,Av
3.DNEACME OF n. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year) .
{ Type or Print) Nicholas . Dimetpe DEATH Feb 20 19563
5, SEX 0 6. COLOR OR RACE | 7. \'\d'iARRV!ng gE‘\;EE ESRRIED. 8. DATE OF BIRTH 9.&?E {In vc’n' ;‘r m‘:::l Y TR | F beoum o aes, |
Male White | “MERALRN™ " | May 15 1890. | “BE™ M| ™| ™
M0a. USUAL OCCUPATION (Give kind of weck | 10b. KlNDgﬁ@tngssn% [N | 11, BIRTHPLACE G5y cng Stata o Foroipn ﬁm,,, 12, CITIZEN OF WHAT
Shoe Worker Internattional | Albania
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lewis Dimetre Unknown Amelis
E'. WAS DECEASEI):‘.l EYLIER IN‘iU.S.ARMdED E?RCES‘; 16. SOCIAL SECURITOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
-, b, of (-1 Yih, RFIVS WAL OF 17
o) | " | Unlnown Amelia Dimetre 3009a Shenandoah AV



STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision,

Student cocieavnsscssssranoncasasnrennnnsas
Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so,. stated above.




