THE DIVISION OF HEALTH OF MISSOURI

No. 300

s rn
e | SU0SEP 161954  STANDARD CERTIFICATE OF DEATH guvricn,. OO0
. . & .
- [ BIRTH NO. REG. DIST. NO. _3__1_9,_ PRIMARY REG. DIST. m.]_0_0_3_. Registrar's No....... ?829
ﬂl " 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. If iostitution: residence befors
oﬁ a. COUNTY a. STATE MO b. COUNTY rdinimion}.
-
1 , b. CITY (If outolde corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY . & Is Residence within [tmits o:—
townabip) [ STAY (in this place) OR n;ily or mmrp;nwd fown?
Towy  St, Louis . /JNMN St. Louls e g W
d. FULL, NAME OF (If not in hoapital or inatisution. give street address or logation) STREET (1! rursl, give location) } (f 7
HOSPITAL O ADDRESS ),
nstTuTion 5216 Winona Ave, 5216 Winona Ave. 0
3. NAME oF a. (First) b. (Middle) c. (Last) 3. DATE (Month)  (Day)  (Year)
{TopeorPrine)  BLIZABRTH MARI AN DEATH  Aug., 22 1954
A S:8EX * 7T / 6. COLOR ORRACE '] 7. ‘I\JARR‘.IEg té:‘\fggc?géRRIED 2 8. DATE OF BIRTH " 9.;:\.35220‘{5-;:1 ; m::u lbg IF UNDER N mxs.
. {8pe 3 iay, -1 Hours | Min.
Female ‘| White W dow Dec. 14, 1880 78_ l |
i TN iy | 1 KNP OF BUSHES G | 1 BITPLICE iy ot s G| oG BT
ousewor, Roumania U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Unknown M ut Unknown Late John Marian

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yos.no, or unknown) | (If yos, give war or dates of sorvice)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S S|IGNATURE OR NAME ADDRESS

Jine for (8), (1), aad (o) | PVRECTLY LEADING TO DEATH® (5

*Thit dpes nol mean ANTECEDENT CAUSES

No Milton Marian 5216 Winong Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICA 10N s INTERVAL BETWEEN
| Enter only anecause per | 1. DISEASE OR CONDITION: - }- M ONSET AND DEATH

the mode of diring, such
o8 heart folltire, asthenis,
ele. It meana the dis-
eate, infurt, o cotnplica-

riae to the above couse {a) stating
the underlying cause last.

DUETO (&) "

Morbld conditiona, if any, giving DUE TO (b) Gw OOt ey -

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but wot
related o the disease or condition causing death.

tion which caused death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION { 20, AUTOPSY?
TION
YES D NO D

21a. ACCIDENT {8pecify) 21b. PLACEOF INJURY te.g..inorsbout | 21c. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)

SULCIDE homa, tarm. tactory. acrest, office bldg. . e10.)

HOMICIDE )
21d. Té%E (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY = | WoRK AT WORK Vi ¥ 73 )(

2. I hereby certif; that I attended deceased from

7 and that deaih occurred at 23..(& m.

o~
{
Jﬂ_ lo /}*"‘5 , 19 ‘5‘5‘ that I last saw the deceased

. Jrom t% causes and on the date stated above.

(Degrea ar title) d723b ADDRESS
h éf"‘“‘)‘*/ 4D .Y 363

Y, Wy 174

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

AUG 24 1958

§ nl S30nth, mSy

24s. BURIAL, CREMA- | 24b. DATE 24, I\A\&E OF CEMETERY
TION, REMOVAL (Bpecify)
Re n Cem,

OR CREMATORY | 24d. LOCATION (Clty, tawn, oz county) / _ABtate)

. St. Louis Co. Mo,

FUNERAL DIRECTOR™ S 5|IGMATURE ADDRESS

25.

Kriegshauser 4228 S.Kingshighway BEl.

2 ? f(ﬁanud Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ... .. i s e et et re e

working under my personal supervision..

g T T - o & Signed?

Signature of Student Embalmer

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.

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

- ) l-\




