, 10.43

W %Y LAWY

T Thd eIV 3 WY

STANDARD CERTIFICATE OF DEATH

FERR o i T

33283

16. SOCIAL SECURITY
NO.

(Y, Do, or unknown) | (If yes, sive war or dates of

FILED SEP 24 185° 318 1003 " Saan
' BLRTH KO. REG. DIST. MO, PRIMARY REG. DIST. W0, 2 ™~ 7 Registrars N._'?S ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ! Lowtitgtion: reskicnes before
a. COUNTY a. STATE b. COUNTY ad:nision).
Missocurl
b. CITY (M outeide corpurate Limity, wtite RURAL and give ¢. LENGTH OF ¢. CITY {1f sutwids corporsts limite, write RURAL and give towmbip)
j township)|{ STAY fln this place) 7‘
TOWN gt Touls TOWK St Louls 9 A
= -
d. FH%P#AMLEO%F (M 8ot in haepital or institution. give street sddres o7 location) d.ASTR {U rursl, plve location) ﬂ D
INSTITUTION M4 +v Haoanital 1025 Frey Av
3 gﬁ;’éﬁ S%IE n.“ﬂ?lm) b. (Middle} c. (Last) | i DATE (Month) (Day) (Year)
{ Twpe or Print) Halaras Gongors DEATH ~ Aug 8 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years| F 0ER 1 YEAR | 7 oH0ER 1t st
/ WIDOWED, DIVORCED (8 Laat birthday} Mnath, Days { Hours | M,
Femele/ | White Wildowed Fob 1880 73 |
10a. USUAL OCCUPATION (Owekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (8w [{
done diring most of working 1fe, even if ml::) DUSTRY ta or forslen oountzy) \.? ILCSHP}%’\"?FWHAT
Hougsewlfe Mexico
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Sorsiz Unl Thomag {Dece
15. WAS DECEASED EVER IN U.S. ARMED FORCE? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Anthony Gongors 10825 Frev Av

18. CAUSE OF DEATH
. Enter only onecatiso per
line for (a}, (b}, 8nd (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION INTERVAL BETWEEN
. P ONSET AND DEATH
c vall S Z. !1 rd

s,

the mode of difing, such
a# kearl fallure, exthenia, |
de. It means the dis-

Morbi¢ conditions, if any, giving DUE TO (b}

rize to the above cause (a) atat!ng
the underlying cause last.

DUE TO (c)

cae, infury, or complica-
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS . +* s«
Conditions contributing to the death but not
related to the diseaae or conditlon causing deafh. H{'T@ v I o S CJ A V’O Sl 5 2 erd
19a. DATE OF OPERA- || 19b. MAJOR FINDINGS OF OPERATION .. : . -3 AUTdPSY?
TION
- YES D RO
21a. ACCIDENT (Bpecity) 21b. PLACEOQOF INJURY {s.g..Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowma, tarm, {astery, street, ofos bldg., e10.) R ] . i
HOMICIDE — bl — _— —_—
2rd. TIME (Month) (Day) {(Ywar) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
— WHILEAT [ NOT WHILE .
INJURY - WORK AT WORK 422 -# >

2. I hereby cerlify ‘tha! 1 atiended the deccased from

- I“n .

m.,

, 19.51, !hal I last sow the deceaced

\V’RITI?f PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD ®

DATE REC'D BY LOCAL

| ays 12 1955

alive on 195_ and that death occurred at Jrom the causes and on the dale stated above.
23. SIGNATURE (Dezme or unec 23b. ADD ' Zc. DAE SIGNED
_ QI Ag . /o /SJ
2, BURIAL CREMA. |24b, DATE d 24, MuE OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) . (Stals)
TION, REMOVAL (Epecity} ’ T
Bupiel Calvary ete - St Touia Mo, - e

25. FUMERAL DIRECTOR'S BIGNATURE ADDRESS

Moydell Funeral Home 1926 Allen Av

‘s Statement on Reverme Side)




STATEMENT BY LICENSED EMBALMER

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

- Student Eabalmer Mo,
working under my personal supervision.

Student '"""'5"5"{'&;5';""' ......... Signed W ?/(%’V\ Bt
tuden almor
Licensed Embalmer No 3 \3 9 Lj

P. O. Address

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




