No ., 300
10.48

S

THE DIVISION OF HEALIH OF
STANDARD. CERTIFICATE OF DEATH

fILEL AUG 20 1563

REG. DIST. NO. 31 8 FRIMARY REG. DIST. ™0

MIYOURS

State File No. 30490
Regitirar's No._.“..'.?s%";.

1003

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd tived. If inatitution: residence befors
a. COUNTY a. STATE b. COUNTY ) adutmion).
Missouri
b. CITY (If ontedde corpurate limits, write RORAL and give ¢c. LENGTH OF || . CITY Is Residence within Haalts of
ToRN €t. "Touis wwabip)| STAY tnwipiaen|  _OR - S+, Louis, Mi ssoulri A e e
6. FULL NAME OF (If pot in hospital or lostitution, give strect address or Jpeation) || o. STREET i TS
nosraL ok S "Lous ity Hospital #1 | ,Agores  1837°80,"13%h g
3. NAME OF a. (Firsh) b. (Middle) ¢ (Last) 4. DATE Menth
DECEASED Tara ) Toth . * DoF .(]_ ? ) 5 (Dny)l (Year)
{ Twpe or Print} DEATH uly 27 953
5. 5EX / 6. COLOR OR RACE | 7. mﬁ)%%‘lrl‘éb NIEVER PEBRR[EEI. 8. DATE OF BIRTH L B.IiGE [ 0% rl)ln l:[r UNDER 1 YEAR | IF UNDER M HEs.
! 13 the
Female White WIARWE ~2h|  1-30-81 M e P | o | 2
108, USUAL OCCUPATION «kiekiodofwenk | 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (1o 10t seete or Forsige Coustry) 12, CITIZEN OF WHAT
House-work Home Austria U, S.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WwIFE
i George Clinie VeraBukos th Sp
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 80, oquknuwn) (1 you, Kive war or dates of service) NO Hoe '[,t 1 R I‘d -
None ocpltal Heco 151y Lafayette Ave

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL ISTRAR'S SIGNATU

JuL 28 195%5°%

.

&Lﬂoydell Funeral Home 1926 Allen Ave

18. CAUSE OF DEATH ' _ MEDICAL CERTIEIGATION | INTERVAL BETWEEN
Enter only oneceuseper | |- DISEASE OR CONDITION _ 7 _wm Y M ONSET AND DEATH
line for (&), {b}, and (c) DIRECTLY LEADING ?I'O DEATH ()
*This does not mean ANTECEDENT CAUSES Gi‘ v wm 3 .
the mods of dying, such |  Morbid eonditions, if ang, piring DUE TO (b) ﬂ-
as heart faflure, asthenda, | rite to the above cause (a) sating
ete. It means the dig- | the underlying caude last. . ..
caze, infury, or complica- DUE TO {¢)
tion which caysed death. | 11. OTHER SIGNIFICANT CONDITIONS
v Conditions contribuding to the death but not
refated fo the dizease or condition causing death.
19a. DATE OF OPFII})AI"i 19b, MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
YES E"No D
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ag..incrabent | 2lc. (CITY, TOWN. OR TOWNSHIP) COUN (STATE) -
SUICIDE bome. farm. fastory, strest, ofice bldg., ste.)
HOMICIDE
2td. TIME {Moath) (Day) (Year) (Hear) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT '
OoF ; . WHILE AT [—] NOT WHILE
INJURY - m. | “work AT WORK
2. I hereby certify ‘;tal L’aucndedt ¢ deceased from _—_Lj_ 19 53 to 7-27- . 18 53 that I last saw the decoased
alive on 2 , and that death occurred ai 23W Jrom the causes and on thc date staled above.
IGNATURE ar titl 23b. ADDRE'S‘ . ) 2Z3c. DATE SIGNED
cf.e..n.—&_ o @‘2, .-- Dg‘_ 1515 Lafayette- &ve. 7-28
NBRRIAL CREMA- 24h. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY " 24d." LOCATION (City, town, or county) “(State)
Burial | 7/30/63 |New Picker St,Louis Mo,

FUNERAL DIRECTOR® S SIGIATI.IRE . ADODRESS

4

({0 1 Eordh L

on Reverse Side)



~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
|32 ¢ LTRSS , Student Embalmer No..covuuunn...

working under my personal supervision,.

Student....onvenyyueneimeneiny B s ignedW Q/ .......... &

Signature of Student Enbalmer
Licensed Embalmer No\?saﬁ

P. O. Address 547 (A d"’

"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 alao shall sign in his OWN handwriting.

¥* this body is not embalred, fact should be so stated above.




