5. No.300
v. 101-40 HLED MAY 2 8 1953 STANDARD CERTIF‘CATE OF DEATH State File No.
/ ' mIRTH %0, _ REG. DIST. NO. 5/ 7  rriwsay aec. oisT. wo. S5O0 Rmi:lrcr':h’o.l..,/.m_.
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers decessed lved, [ Luiitagion,  residence bufuse
. COUNTY . . . STATE b, COUNT adiziaelon).
LW * St Louls - * Missouri CouNTY ‘S/Z
b. CITY (U outaide corpar . URAL _ LEN of || ¢ oy .
or ™ o liomita, write B ol o] STAY o ool 08 ?/Iqé "”'.’5&""“"'"""’"‘3'-‘-5
/ Bel-Ridge TOWN Bel-Ridge’ ' 17| REUTETGT
d. FULL NAME OF (1f nos in bospital or lostitution, give strest oddress or lovation) o- STREET (f rursl, give location)
HOSPITAL OR ADDRESS
institution. . 8817 Kendale Drilve 8817 Kendale Drive
3. NAME OF s (First) b. (Middle) <. (Last) : 4. DATE (Meath) (Day)  (Year)
(Type or Print) Barbars Morak DEATH Mavy 7 1953
5. SEX / 16 coLor OR RACE | 7. MARRIED. NEVER MARRIED. ™| 8. DATE OF BIRTH G, AGE (o ywers] W tv0ER 3 VB | & Goodn v W33,
DOWED DIVO city) last birthday) Mnau., D»ys | Hours | BMis
Female | White Widowed 3| About 1869 |Abt B4 |
10a. USUAL OCCUPATION (e kiad ofweek | 100, KIND OF BUSINESS OR IN: | I8 BIRTHPLACE  (ci,, vat Suaee o Fosaign Gomrent | 12  SITIZENGF WHAT
Housewife I,ouvttJ Jugocslavia
13a. FATHER™ S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
I Frank Iuch ) Unknown Frank (Deceased)
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yes. 0o, ] (If ywm, xive war or dates of service} NO.
& LY SE ._lQﬂgfﬁ_MQﬂﬂL&&lLKﬁlﬂ&Jﬁ_QﬂLﬁ .
_ 18. CAUSE OF DEATH ] T MEDICAL CERTIFICATION c Do 'mﬁﬁf’:’nﬁn
E ; I. DISEASE OR CONDITION . T QNSET
u::::‘fg";;“::;‘(’; DIRECTLY LEADING TO DEATH® 5y S calum

« 70 dots mot mean | ANTECEDENT CAUSES m:g ‘! - l
the mode of dping, such | Merbid conditions, if any, gidﬂg DUE TO (t} al‘ V Y

rise to the abore cause (a) m
s heart foilure, asthenta, the undertying case ast. ) . . o .

de. It meens the dis-
case, injury, or complica- DUE TO (c)
tion which caused death. | 1i. OTHER SIGNIFICANT CONDITIONS

"' Conditiona contributing to the death bui 2ot *
related to the diseaze or condition causing death.

. ' Lk
WRITE PLAINLY—USBING UNFADING BLACE INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA-.| 19b. MAJOR FINDINGS OF OPERATION . . T, - .1 20, AUTOPSY?
TICN * (.O
_ ‘. Y46 | w0 w®
2ta. ACCIDENT (Bpeelfy) 216 PLACE OF INJURY (u.g..inorabount | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’
SUICIDE +| bome,farm. fastory. street, cfos bidg..ev0.) . 0 . . L
HOMICIDE . . .- . S ‘ .
21d. TIME (Montk) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ity RS vuli po
2. I hereby, Y th I attended thg deceased from , 1953 lo %L 19 S-Stha! I last saw the deceased
" ‘alive ¢ )19 nd that death occurred af ________ m., from the tauses and on the date siated above.
Z3a. SIG) . i DBOI’ tiﬁ&) Bb ADDRESS U E 2 X |§ DATE SIGN.E3D
%NBgERMIOA l;\LCREMA— 24b, DA;E 24c. I\A'dE OF CEMETERY OR CREMATORY 24d. mTION (Oity, town, or cmmty) - {Btats)
) v S
Buri 5 8 Peter & Paul Cem| St Louis Missouri
DATE REC'D BY LOCAL | REGISTRAS SIGHA 75. FUNERAL DIRECTOR™ S 81GMATURE ADDRESS
L5 “¥-$3 éle/ ﬂ[‘)ﬁoydell Funerasl Home 1926 Allen Av

(L3 d Embalmer’s S on Reverse Side)




QO‘O WFW

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

................................................

Sagnatore of Student Enbalmer

Licensed !;.‘.mbalmer

P. O, Address . > ¥
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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 so stated above.




