¥o. 300 . fk A WP FREALITT WE MRS T m
o || FLED MAY 12 1358 STANDARD CERTIFICATE OF DEATH Stte Fite Mo W)
BIRTH KO. __ E.‘ OIST. NO. 31 8 PRIMARY REG. DIST. m.J_QQB Registrar's No __4.934._.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbers decoassd lived. If institotion: rexdencs before
1) a. COUNTY a. STATE b. COUNTY niliaterton).
. . Missouri
b. CIT‘I' f outside corporste limits, writs RURAL and give ¢. LENGTH OF || ¢ CITY + 4. I Mexidency within Donits of
owx _ ST. LOUIS, MISSOURL: | =t 18w | CEETRST
d. FULL NAMEOF mmhwﬂorhﬂmﬁon.dulmtudd_ulmm «. STREET Qf rarl, xive locstion) XA I
HOSPITAL OR DRESS
INSTITUTION. 8T, LOUIS CITY HOSPITAL 2 1531 So, 11lth, St., ° A 0
3.[;IAME %IE e. (First) b. (Middle) f‘ T o (Last) |a DATE (Month) (Day) (Year)
| (Typeor Prims)  ANTON BAJAN DEATH  MAY 2, 1954
| 5. SEX 6. COLOR OR RACE | 7. Mﬁ;gﬂ%g, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE Ua rin| ¥ ooa n.mn T
s RCED (8, Monthe Hours | Min.
! Male White | Never Marrig 12-=12--80 | 7S5 | |
: 0. U usuugncglipmon (G i o work 10b. KIND OF BUSINESS OR IN. N BIRTHPLACE (100 0 Seate or Porsign Countrvig] | 12 Cgﬂr’}_rzgpwrmT
Retfred aborer Construction Jugoslavia U.S
13a. FATHER'S NAME - 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR VIFE
| Unknown . . 1 Unknown | Never Married N
5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT 5 51GNATURE OR NAME ADDRESS
| (You, B, o0 utikisorwn) (ﬂr—.ﬂnmwd-mdmie-) 94 03 z2é¢3
' No - ke - S 1lth ,.,St
" ¥ DEATH . . - MEDICAL CERTIFICATION ) INTERVAL BETWEEN
,Lﬁf},&,ﬁmw I, DISEASE OR CONDITION . . ONSET AND DEATH
Tine foz (8}, (b), and {¢) | D'RECTLY LEADINGTO DEATHS ) ‘ LY-1V9TN L. IS .

ANTECEDENT
_*Thir does nol mean CAUSES

the mode of dying, such | Morbid comditions, if any, giving DUE TO (t)
as beqrt faflure, csthenis, rise to the ebose couse (a) dating

de. Tt means the dig- | (e underlying cause last.

case, injury, or complica- DUE TO (¢}
fion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Comditions m:rimm to the death but not

& elaanduae £. :..-q, .%&.\-M&.nt,q

. related to the d
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSYT |
“TION o ’ 4
B - 3w
: 21a. ch?éIDDEgT (Boweily) 21b. PLACEOF INJURY (ex.. l;:;abm 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, farm, Isctory . strest, offics: e W50.)
. HOMICIDE /S 4 X
| 2td. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
OF . WHILEAT[ ] NOTWHILE

2. I hereby certify that I attended the deceased from __3=13=54 19 to 5=2=54 19, that I last saw the deceased
alive on __9=2=54 _, 19___, and that desth occurred at 123154 m., from the causes and on the date stated above.

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

Zia. SIGNATURE . (‘_Dcuaenl tl Z3b. ADDRESS ﬂc..D.FI'ESIGNED
Lata 4. ?-.1 LW LMD 1515 ‘Lafayette Awenue 5=3=5/
24a. BURIAL, CREHN 24b. DATE ¥ . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
ON, REMOVAL (Spectty) : |
-] on Cem, St. Louils Connty Mo |
DATE REC'D BY LOCAL 75, FUMERAL DIRECTOR'S SIGMATURE ADDREALS |
REG. y '
| _MAY 4 1qEa | foydell Funeral Home, 1926 Allen Ave
/ ott Reverwe Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

P. O., A_Eldress .......................

Student .ooveoii i eiiir i za e
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.



