. Mo, 300
., 10.48

PERMANENT RECORD

WRITE FLAINLY—USING UNFADING BLACK INE—MAEKE A

ALEDOCT 15 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

33739

U

9006

BIRTH NO. Regittrar's No
i. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare decoased lived. If § rdeass befars
a. COUNTY a. STATE b. COUNTY adobaion).
Mo,
b. CITY (M outside corpurats Uimits, writs RURAL and sive ¢ LENGTH OF ([ ¢ CITY within fimits of
township) | STAY (in this place} OR ' a ety qumma town?
TOWN St., Louls ToWN  St, Louls Yo =
4. F;!JIO.SLP:IT{\N;'_EOORF (If not in hospltal or lnstltution, give stract addrees or location) . ASJ[?REEJS (It rural, give location) ; 0 é 7
msrTutioN . 6230 Magnolia Ave. 13 6230 Magnolls Ave. 0
3. NAME OF . (First b. (Middle ¢. (Last)
DECEASED & {First) ,( fiodley ! |4' Cor. ~ (Month)  (Day)  (Yean)
(Twpe or Print) PAUL MITHNIK DEATH Sep. 15 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| i unoER | Yoam | o voER 2 ims.
9 WIDOWED, DIVORCED (Bp.ni!:" Iast birthday) Monﬂn' Davs | Hours | Min.
Male White Married Jen. 9,1887 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BERTHPLACE . : atry)l 12, CITIZEN OF WHA
dope during most of working iife, onnﬁu:r: ” . (City and State or Foreign Count Hdb COUNTRY?O HAT
Carpenter(Hetired 3 Months) Austria LS.A.
flSa. FATHER™S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Unknown Unknown Susie Mitnik
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.m.nﬁ,uknown) {If yea, give war or dates of servios) NO.
o Mrs, Anna Vago 6047 Hartford St.
18. CAUSE OF DEATH - . MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Enter only onecenseper | I DISEASE OR CONDITION __ ONSET AND DEATH
line for (s), (b), and (¢} | DIRECTLY LEADING TO DEATH' ()
o iz does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart feilure, asthenia, | rise fo the above cause (o) stating
e, It means the dis- the underlying cauae last.
ease, tnfury, or compld i DUE TO (c)
tion which cqueed death, | 11. OTHER SIGNIFICANT CONDITIONS
" Condilions confribuding to the death but not
related to the disease or condition causing d.-.aﬂ't
19a. DATE OF OP_F%?; 19b. MAJOR FINDINGS OF OPERATION p— 20. AUTOPSY?
ves 1] wo (B
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.g..inorabont | 2Ic. (CITY, TOWN, ¢ TOWNSHI (COUNTY) (STATE)
SUICIDE homs, farm, factory, strest, office bldg.. a0, .
Homcioe /150X
21d. TIME (Month) (Day} (Yemwr) {(Houn 21s. INJURY OCCURRED | 2It, HOW DID INJURY OCCUR? B o I
OF i WHILEAT ] NOT WHILE|
INJURY m. |- woRrK AT WORK

that I attended the deceased from

Idéz to

19|.£ that I last zqw the deceased

, and that death%curred at M m., from %e couses and on the date slated above.

DATE REC'D BY LOCAL

SEP17 1083

V8ol Lnidd rnd:

z ? (E:amd ﬁl Statement on Reverse Side)

| Kriegshsuser 4228 S.Kin shi hwa

Wur nuea] 23p. ADDRESS 23c. DATE SIGNED
MA| S0 7 D.cr
2a BURI 6‘\’"' 240, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION {(Oity, town, o county) (Btate)
TION. R ) . ;
emo¥ka Sep.18,1953 Sunset Burisl Perk St Louis Co. Mo,
25, FUNERAL DIRECTOR'S SiGNATURE ADDRESS

Bl.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
by e, OF DY oo ettt et

working under my personal supervision..

Student ... ... e . Signed:
. Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O WRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his’OWN handwntmg
7* this body is not embalmed, fact should be so stated above.




