. No. 300
- 10.48

-

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

« FILED APR 211954

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. NO. _1_0_0_3 RtﬂutrarlNa [R— 30@.2.;....

13666

State File No

50t Bt b e

Llaa. FATHER'S MAME

Unkno

REG.: DIST. MO,
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. 1f insthwtion: rasldence befors
a, COUNTY a. STATE b. COUNTY admimisn).
Missouri
b. CITY (If outelde corpurste lmits, write RURAL and givs ¢. LENGTH OF c. CITY (I cuteids corporate limits, write RURAL and give townahiz)
_ . townahip) | STAY (in this place}
Town St Louils Months) TOWN St Louis 4 1 & f
d. FULL NAME OF (If not Ln hoapital or institation. give strect sddrsss or location) d. STREET (If raral. give location) T
HOSPITAL OR DDRESS
INSTITUTION Av
3. NAME OF a. (Fimst) b. (Mlddle) c. (Last) 4 DATE (Month)  (Day)  (Yeu
(Typeor Prie) - John ‘2 _Klaich DEATH ApPil 2 1954
5. SEX 1, 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| If vNDER 1 YOAR | & tnonm @ [
WIDOWED, DIVORCED (Bpacity. ’ last birthdsy) Mom-h, Days | Hourn | Mis.
le Abt 1885 Abt 69 l
10a. USUAL OCCUPATION (Give kind of work: 10b. KIND OF BUSINESS OR IN- | f1. BIRTHPLACE (Stata or forelgn country) g 12, CITIZEN OF WHAT
dons during most of workiag life, wren if retired} DUSTRY NTRY?
_Buginess Jygoslavia
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE T0 )

*This does 110t mean
the mode of dying, such

15, WAS DECEASED EVER IN U, S, ARMED FORCES? ’ 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. o, orunknows? | (If yes, give war or dates of sarvice) NO.
No Andrew Vukso Chouteaau
1. CAUSE OF DEATH - DICAL CERTIFICATION INTERVAL SETWERN
1. DISEASE OR CONDITION
- Enter only onecausmsper | 1 8 o O o T0 DEATH® ) ﬁ.’b Clpdrvia l‘f- ﬁ d‘“«‘-‘v Lt}{ e -
line for (a}, {b). and (¢} {a d —p—A

rise to the above canse (a) stating

(3
o heart fullure, asthenia, the underlying cauae last,

etc. It means the dis- : )
DUE TO {a}

case, infury, or complicg- _
tign which caveed degth. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not.
related to the disease or condition causing deqth,

19a. DATE OF,OPERA- 19b. MAJOR FINDINGS OF OPERATION

B 20. AUTOPSY.

NE
TION ) Ve ) e
I 3c. Yy Cowfprnung Alaparc —(&MM} ves [ wo
21a. ACCIDENT oncityy U | 2tb. PLACEOFINJURY (ag..tnorabden | 212, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bidg.. et0.)
HOMICIDE _ L ZO0X
21d. TIME Month) (Day) (Yesr) (Houn) | 2le, INJURY OCCURRED | 21, HOW OID INJURY OCCUR? o7
WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK X . .
21 hereby cert:fy thal {rjtmded the deceased from [ v - , 19 N , fo "’%_'-,‘19_, that I last saw the deceased -
alive on 2 , and that death oecurred ot _g__ﬁ.. m., from the causes and on the dale stated gbove.

2. SIGNATURE {Dregroe o1 titlec

Z3b. inoass

tardte Th Dudigy

Nediicih B~ 10505

3720

24b. DATE

4/‘5/§L

24a. BURIAL. CREMA-
TION, REMOVAL (8psdty)

Bammpoval
DATE REC'D BY LOCAL

24¢, RAME OF CEMEFERY OR LREMATORY

24d. LACATION (City, town, or connty) | (State)

ate o . 8% Louls County Mo, -
25. FUNERAL DIRECTOR'S SIGNMATURE t

ADDRESS

" Moydell Funeral Home 1926 Allen Av




T e —— et r————————— e ————

STATEMENT BY LICENSED EMBALMER

Signe j/ 2 i, 27 e

Signed ..... GeMtesinvetnereesenananas P ) Licensed Embalmer No 33 95-’

Student- Embalimer

P. O. Address *Mﬁ

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated” above. S e




