S. No.300

V.

10.48

ERMANENT RECORD \’0

+

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE AP

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT:

REG. DIST.:NO. 31 8 PRIMARY REG.

0ED JUL 31 1953

IT{ 003 State Fite No, v, 6 63_8 |

1. DISEASE OR CONDITION

fover oply onec DSt | "DIRECTLY LEADING TO DEATH® (5

"BIRTH KO. DIST. NO. Registrar's No
1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lositution: residence befors
a. COUNTY e a. STATE ] b. COUNTY adiniseion).
b. CITY (I cataide eorputate Umits, write RURAL and give ¢. LENGTH OF . - d. Is Residence within Limits of
OR )
TORN . SI Ln . township) | STAY (in this placer Tg\’F}N S t I‘Ouﬁs » city qumpgr:hdnmr ~
d. FH(I}-%PII'«ITAANIH_E OF (1f not in hospital or institution, xive streot address or loeation) ..ASJ[?';E& TE rgnal, mive gﬂﬁ:g\ N
INSTITUTION Pronocunced dead City Hospital 2S5 Z & 2
3. NAME OF a. (First) b (Middle) | . ©. (Last) 4. DATE (Month) ayY)  (Year)
(Tweor Print)  Bteve Lobacz DEATH ~ 7=3-53
5. SEX O 6. COLOR OR RACE | 7. #iARRIED, PEI)IE‘\‘%ECIE!SRRIED. [}8. DATE OF BIRTH vy 9. AGE (I:hr;:n ; ug T YEAR | IF UNDER 34 nas.
. N (Bpecify) on Days | Houra | Min.
M W 8K Oct 10-03 i l |
0a, USUAL OCCUPATION (Givekind of wark | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 3
domdurintmnloivorkln.mc.o:mllnt;:d) E DUSTRY (City and State or Fornp Country) C’ IZCSI.IJ-HTZ'!E;“(?FWHAT F
__YNews Vendor St Louis Mo g
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR WIFE —f\
Peter Lobacz -] Maggie Davidties | None R
I5. WAS DECEASED EVER IN L1.5. ARMED FORCES? | 16. SOCIAL SECURITY (. 17. INFORMANT'S SIGNATURE OR NAME A DRESS .3
(Yes, 0, orynknown) | (If yes. give war or dates of service) NO. R
Joseph Lobacsz 4552 Ashland ave .
18. CAUSE OF DEATH MEDICAL CERTIFICATION, INTERVAL BETWEEN
_ ONSET AND DEATH

line for (a), (1), and (¢)

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) stating
the underlying cauae last. .

DUE TO (c)

the mode of dying, such
a8 heart failure, asthenia,
etc. It meana the dis-

B aracore, Ot
g ¢

‘cate, Infury, or complica-

tion which caysed death. § 11. OTHER SIGNIFICANT CONDITIQNS 7
Congditions contribuling to the death but not
related to the disease or condition causing death. . . ' .
19a. DATE OF cp_lglr?g\hi 19b. MAJOR FINDINGS OF OPERATION / A 20. AUTO)
' —~t YES NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.x..in orabout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, lactory, street, ofics bldg..ete.) :
HOMICIDE .
21d. TIME (Month) {(Day} {(Year) {Hour) Zle. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE : ) D {
INJURY - WORK AT WORK, :

22, I hereby certify tha..‘. I attended the deceased from
_aliveon | 1 .9_,,..__, and that death oceurred

I , lo , 19 , that I last saiv the deceased
» J’rom the causes and on the dale staled above.

/MIGNETURE f é 3

or ttlef} 23 / = ‘;;,’, . . .
: -~
@u;‘"‘. “’t“ 00; st

l ? DATE SIGNED

24 BURIAL CREMA: '24b. DATE U
TION, %MOVAL (Boecity)

DATE REC'D BY LOCAL
REG.

JUL6 1953

1

24cr. ‘NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (State)
Q

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

entral Funeral Home 1841 Cass




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By Ie, OF DY ot e it ea e ra et eaececairtaaetaesssataenaneas , Student Embalmer No..............

working under my personal supervision,.

Stadent .....ovnins i
Signature of Student Embalmer

P. O. Address A

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.

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

¢




