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WRITE PLAINLY—USING UNFADING BLACK INEK—MAKE A PERMANENT RECORD

e AVYINUN Ur FEARIF WU MibAARG

STANDARD CERTIF

sce. oror. 0. 318

FILED MAR 31 1953

ICATE OF DEATH ' State File No.... 11756
PRIMARY REG. DIST. QJO_O_S_.. Reautrar:Nn _2&&6 S

'BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If huth.uﬂm -residence before
a. COUNTY a. STATE b. COUNTY ad:cislon).
Missouri
b. CITY . LENGTH OF . CITY
OR (If ottoide corpuraty Limits, write nUmL.nd!s'v;Np) ESTAY i b plaal c OR Innéagm ﬁ:h.hlul::;
TOWN 1Sadint fouig =t} TowN St. Louls < -0 .
TR i e i | RS e 223 7
iNsTUTIoNn. Enroute to Hospital n Duchouquette St. :
SRSty M b. (Middle) SETT e (Last) 4DATE  (Maott) (Dm (Ymr)
(Typeor Prize)  Albert Iron DEATH Mar. 12, 1953
5. SEX §. COLOR QR RACE MARF‘!'&ED NE\-’(EECEA\RRIE':li)f , 8. DATE OF BIRTH 9. ':GE (h‘x’:;)ln ; II::I leu I WCER H &XS.
(8 B H Min.
Male White WYPHPRORCED Eomain |3y 10, 1880 -3 wrhe| D | e |
10a. USUAL OCCUPATION (Owekindof work | 10b. KIND QF BUSINESS OR IN- | t1. BIR'I'HP!.ACE 12. CITIZEN
3 ! A 'B'é ocking lifs, svea if iml) = DUSTRY St Loui gn.y aad Su:c or Forsign Cmutryl l.l R.YOF.WHAT
!lSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
,  Unknown Unknown Minnle Irion _
i5. WAS DECEASED EVER IN U,5 ARMED FORCES? | 16. SOCIAL SECUREI'OY 17. INFORMANT'S Si ATURE OR NAME ADDRESS
Py ormsteom | Yoges swried | None ‘|Elsie KarasekGL95 Seibert Ave.,

18. CAUSE OF DEATH MED!CAECERTIFICATION . |g;|"§§l\_rtlh gm
| Enter only onecauseper | I- DISEASE OR CONDITION (3 CLER .7. ) 3 -—
tine far (s), (b), and i) | PIRECTLY LEADING TODEATH? ) AATER)o 5 CL C_NEnaT piseastl— Jo ras.
—————— ] CEPIE I .
*This does not mean ANTECEDENT CAUSES +
the made of dying, such | Morbid conditiona, if any, gising DUE TO (b}
o2 heart fallure, asthenia, | rise to the above cam;dg:) stating
de. It means the dis- the underlying couse lost. . .
¢cane, injury, of complica- DUE TO (e} )
tion which caused death, Il OTHER SIGNIFICANT CONDITIONS R S 7 S—
o - Conditions contribuding to the death but not ? , - \; A .
. related to the disease or condition cousing death. ; [ s L ! .
19a. PATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY? N
TION N ‘
ves [ wo []
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sg..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE home, farm, Inctory, street, office bldg.,eta.)
HOMICIDE
21d. TIME tMoath), (Day) (Year) {Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, WHILEAT NOT WHILE
INIURY = | “woRK AT WORK Yaeo

19,li , lo MAACH IZ 19& that I last saw the deceated

2. I hereby cerli y at 1 atlended the deceased from £2AY lo
and that death occurred al _‘LJ_f m., from the causes and on the date stated above.

alive on

, 1953
23a. SIGNATURE

fmj’ﬁf 2. ngt-:)ngu)_

7

Bb ADDRESS
22e 2,02

E Z % :E : (Dngno ar tlﬂe)

Za BURIAL, CREMA- | 2. 'DATE 2. SA\!E OF CEMETERY OR CREMATORY | 24d. LOCATION (C{Y, tow?.oroounl.y) 7 (5uate)

Burisl Mar.16,19 Mt. Hope Cemetery St Louls Y., Mo. :

DATE REC'D BY ISTRAR'S SIGNAT 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS h
MAR 1 8 1 ‘f) Gt dmtl m.D_Wackn Gl 1140y, T 54 i

Frahal,

A E

Sidey




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L o T - , Student Embalmer No.............

working under my personal supervision..

Student..................... e ieneerersasereeeaarraaan
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥¢ this body is not embalmed, fact should be so0 stated above.




