THE DIVISION OF HEALTH OF MISSOURI

V.S, No.300 : ' s
UG 501553  STANDARD CERTIFICATE OF DEATH e i o 0D €20
fzv, 10.48 biLLy A PRV ! e
. ! BIRTH NO. _: REG. DIST. NO. _&. PRIMARY REG. D1ST. m.lOQ?z Rrgx';tr:zr’: Na..?g..(.!..?..
/ 1. PLACE OF DEATH ’ 2. USUAL, RESIDENCE (Whers desessed lived. II instititlon: residence befors
a. COUNTY . STATE b. COUNTY adnisaiop)
. Missouri VA4
b. CITY (! cutaide corpurate limits, write RURAL and sive c. LENGTH OF c. CITY " & I Residenca within limits of
OR STAY OR .
. own St. Louls tomeenlel fobsbell  rown St. Louls o YET™
d. FULL NAME OF (If not in howpital or Institution. give strect sddress or loeation) o STREET (If rarsl, gvs location)
- HOSPITAL DRESS
- INSTITURON 3325 Shenandosh Ave. ﬁD 3325 Shenandoah
3. gE%ME oF 8. (First) . b. (Middle) i R (Lusp s, DS}-E (Month)  (Day)  (Yean)
(Typeor Print)  JOSEPH (Antsiu) ANDRE peat_July, 21,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i UoER § YEAR | O W &0 ms.
WIDOWED, DIVORCED (Bpacify) last birthdar) Mum.hl Days | Hours | Min,
lale White a /i March, 2 1890 63 |
e SECTATION Pty |19 KNP OF BUSINESS QG | 1 BITHPLACE "1y s o vt | PSRN AT
Cook Restaurant Albania
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, MAME OF HUSBAND’'OR WIFE
Andonia Andre Alexandra ? Thelma Andre
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|GNATURE OR NAME ADDRESS
(Yes, oo, or unknown) I (If you, rive war or_dates of service} NO.
Yes We Wa 1. 493-07-435 elma Andre 3325 Shenandoah
18. CAUSE OF DEATH . . M CAL CERTIFICATION VAL BETWEEN

er | | DISEASE OR CONDITION { AND DGATH
- oter only oneeais: per DIRECTLY LEADING TO DEATH* () oh e M of A

line for {8}, (b}, and (c)
«This docs ot mean | ANTECEDENT CAUSES et —BAh e c’a—f’c',

the modz of dying, such | Morbid conditiona, if any, gising ,w ﬁ-&cg—

as heart fallure, asthenia, rize to the obooe cause (a) ttu.ﬁng

means - the underiying couse lost. .
ﬁ.’.,f,fm.,, m,f" DUE TO (c)7-3¢ -ﬁ.a.c, %—CA&, o? / 74

-

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

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS  / /|
- . Conditions contributing to the death but not : :
related 1o the dizeate or condition cousing death. ey e
192, DATE OF OPERA- 19b, MAJOR FINDINGS OF OPERATION L. g oo .20, Au&o?(r .
- YES o [
\ ﬁ Zlb.PLAClQFIzURY (o.x..in orabout | 2fc. (CITY jN.OR TQWNSHIP) (CO% (STATE)
homs, farm. ] M o L 000} *
EIE I I Y. 1Y . g
% |l 21d. TIME )) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N WHILEAT[™] NOTWHILE
a "‘UUR -ﬂ/ =S 7 WORK AT WORK é z ? 7
4

[}
4

22 T hM oemj'! that I attended t ¢ deceased from , 19#, to 19 , that I last saw the deceased
== dtive'on 19,_,_, and {hat dcamm m:, from the causes and on the dale stated above.

'ﬁ_.}lsuzwms { § D: z le%o.rm!q_] |23b. m}:f?oo zz _ -/ B . ‘ ? 'Ds?n‘:é?gd"

242, BURTAL, CREMA. | 24b. DATE I 3T NAWE OF CEMETERY OF CREMATORY | 24a. LOCATION (Ofy . % tows, of county) ©_ (state)
TION, REMOVAL Gpedtts) (CERES : .
Buria 7/25/53 St. Matthews Cem. St. Louis, Mo.

(I_tumed Embalmet's Statement on Reverse Side)

I ] L. 7

DATE REC'D BYLDCEAL R'S SIGNATUR! 25, FUNERAL DIRECTOR'S 8| GMATURE ADDRESS )
‘i1 24 1053 ¢M422/ Z/SICHULICK UND. CO. 1722 S. Jefferson
/



STATEMENT BY LICENSED EMBALMER

I hereby cert'ify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision,.

Student......cooiiuiiiiiiii ittt irenaaaaa- Signed
Signature of Stodent Exhalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, |
T this body is not embalmed, fact should be so stated above.




