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WRITE PLAmLY—Usf_NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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HLUED JUL 281954  STANDARD CERTIFICATE OF DEATH s Fic vo... 20 (.

BIRTH NO. REG. DIST, NO. 318_ PRIMARY REG. DIST. no‘I_O_DB_. Kegittrar's No. 6432

1. PLACE OF DEATH : Z. USUAL RESIDENCE (Where deccassd lived. I lostiwution: residenes before
a. COUNTY a. STATE b, COUNTY admimion).
Yo,
b. CITY (1 outeld: Umita, writa RURAL and «i . LENGTH OF . CITY
OR outside corpurata ity ta A u.‘:.h]’) C AY ( ol [+] OR d. !:élf;idu-ln 'llbrl::ml.lmlwl:nog
TOWN St. Louls T 'fmo 'g dy TOWN  St. Louis Y= HURD
d. F‘I‘Jé.sLPII\I.PAh:_EO%F (If not in bospital or isatiwution, dv: strect address or location) . STRFE':E_I’:‘(S (11 sural, give locstion) } / d 7
INSTITUTION  St+ Louis Chronic Hospital f ? 5800 Arsenal St.
3 E';‘Echéﬁs%% 8. (First) b. (Mlddle) .6 (Lul). 4 Ds}'g (Month)  (Dsy) (Year)
{ Type or Print) Anton Michalitz DEATH  July 1954, ..~
5. SEX 6. COLOR OR RACE | 7. mi!D%RIEB. BQEECESRF;IED. 8. DATE OF BIRTH 9. :‘GEir&::m,an Ll; m::u IDru.n I TR B .
. (Bpe - 1) ¥ on lr- Hours | Min.
male white dower January 15,1881 5 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . 8
dnmdu:h!lmutnl-orklul:lh.n:ln:! nl.;:rd) ) DUSTRY (City aad State or Forsign &untry)# ‘zcgbﬁ%gr:’TOFWHAT
Formerly-BeerBottler GriegidickBrewary Yugoslavia, Austria TeS.A
132. FATHER'S NAME 13b, uomsn's MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
John Michalitsz 729 »
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIA%SECU L!:- INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yea. ro, or unknown) | (1f yea, eive war o7 dates of service)
plikay Kl S8.Agnes Michelitz 54
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only ongcatise per DISE.BE OR CONDITION M M - I ONSET AND DEATH

iie for (e, (b, aed () omem.vmnmemnsmw(a, _Generghggd arteriosclerosis with

ANTECEDENT CAUSES ' :
*Thiz does not mean
the mode of dying, such | Morbld conditions, if any, pleing DUE TO (b} hypertension and cerebro-cardiac —_—

at heart fellure, asthenia, | rise to the abooe cauae (a) stating
e, It means the dia- | the underlying eatse lost.

code, infury, or complica-

DUETO (¢ - ,damage

tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS
Tt " Conditions contributing to the death buf not . . . . N
related Lo the discase or condition couring death.
19a. DATE OF QOPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
THION : < . N E
- ves (] wo bt
2la, ACCIDENT =~ (Bpecify) 21b. PLACE OF INJURY {e.g.,inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
»  SUICIDE Y LI 7| boms, farm, factory, strest, office bldg., e10.)
! HOMIC'DEu R Y FREEERS I . - R ~ )
214, TIME (Month) (Duy) (Year) {Hour) 2le. IN;IURY OCCURRED | 21f. HOW DID INJURY OCCUR? T
WHILE AT NOT WHILE H Y R
INJURY WORK D M wonk L ‘L/“*? L

{i-22. I hereby certify that I attended the deceased from December 61550  to _July 15 _ 19 5k, that I last saw the decenzed

7 alive on'_July 15 _, 195k , and that death oceurred atl J= L5 ., from the causes and on the date stated above,

IGNA _ (Degreal/; tlucq 23b. ADDRESS
EQWMP:&W - 5800 Arsenal St.

23c. DATE SIGNED

7=-15-54
24a. BURIAL. CREMA- | 24b. DATE 24z, MWE OF CEMETERY OR CREMATORY 24d, I.OCATION {Olty, town, or wunty) . (Btate}
TION, REMOVAL (Bpecdity) s, 4 .
_Rmoxal 7 [17/54 Resurrection Canetery St, Louig Cou.ntv. MO.

JuL 15 1958

25, FUNERAL DIRECTOR"S S| GMATURE T ADDRESS
MM )7,JB-_ John H. Gebken Sons 2630 Gravois Ave,

U ﬂ'( icensed Embaimet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBAL.MER

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

BY IMe, OF DY o it iii i iierrcrvicre i crserae s st s s aaee anenrmean ORI . Student Embalmer NO..-.-..e....

working under my personal supervision..

SPUAENE eeereennnsgeeeeeenntze e caze e ceeenanees Signed..... WM 4 ﬁm

Signature of Student Embalmar
Licensed Embalmer No. 4.7 %€

P. O. Addresa..qZ{.\‘?.Qﬁ

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

. o




