Ng. 300
10.48

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A

- BIRTH NO.

FILEDDEC 1 6 1954

THE DIVIHNUN OF FeALTH UE MIoUUN
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. NO. 1003

Ktate File No s ormeesimnesissasasircs

108&0

Registrar's No......

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where decossed lived. 1M institution: residence belors

a. COUNTY a. STATE MO b. COUNTY adinission).
b. CITY (I outeid to limita, write RURAL and gl c. LENGTH OF c. CITY — .
guleide corpomts it e awnahin) STAY da this place) OR 89t Louls l -8 25;‘25'1:;‘:.13:‘.’1.5“2‘:::5
TOWN St Louie Jﬁ yre. TOWN i Yo ) N ]

d. FULL NAME OF (1f not ia bospital or inatitution, give strect address or location} STREET (i tyral, give location) az O a2
R 1815 Germania B 1,8u9" Fermania 4
3. NAME OF a. {First) b. {Middle) ¢, (Last) . 4. DATE {Month)  (Day) (Y
DECEASED : 7 ear)
{ Type or Print) c#ﬂlsr !/ﬁﬂ ST/GAI DEATH A/O(/- ‘zb l?-s-‘l'
5. SEX 0 6. COLOR OR RACE | 7. \evdlADRORV!'EB l[\l).IE\\"IgFRlclé'lSRRIED. 8. DATE OF BIRTH 9. :.GEi (:::iye;n NI;' un::n :Dm F UNER M uRs,
i (Bpecily) rthday. ont aye | Hours | Min,
mele white merried /|May 10, 1887 YA
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ([, .45 . : 12, CITIZEN OF WHAT
done dusi ing lito. i retired) USTRY y snd State e reigh Countrv} & ¥
RETITEE """ | Foremen Austria gz“ bOYSK
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

» Anthony Hrasstich

15. WAS DECEASED EVER IN U.S5.ARMED FORCES?

{Yes. no, or unkoown} | (Il ves. eive war or dates of service)

16. SOCIAL SECURITY

Mathilda Golob

489-05-09%7

Anns Hrastich
17, INFORMANT'"S SIGNATURE OR NAME ADDRESS

Anna Hrastich U4849 Germanis

18. CAUSE OF DEATH
;Entaran]yonam‘mpgr 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ¢y

MEDICAL CERTIFICATION

CaReivomma of Stomach.

INTERVAL BETWEEN

ONSET AND EEATH

1ine for {s), (b}, and (c)

*This doey not mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
an heari follure, asthenia, | Tise to the above cause {a) etating
ete. It means ihe dis- the underlying cause lost.

i DUE TO (¢}

the mode of dying, such

ease, infury, or -
IT. OTHER SIGNIFICANT COMDITIONS

tion which caused deuﬂl
Conditions contributing to the death but not
related to Die direase or condition cousing death.

192, DATE OF OP'EI%AI'J 13, MAJOR FINDINGS OF OPERATION 23 AUTOPSY?
) - ves T o [

21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.s..inorebout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, faotory, sireet, office bldx., e1e.) . . !

HOMICIDE ! -
21d. T(Ime {Month}) (Day) (Year} (Hour} 21e, INJURY OCCURRED | 21, HOW DID INJURY OCCUR? '

HILEAT NOT WHILE
INJURY m. | WORK AT WORK ’ 51 X

2. I hereby certify that I attended the deceased fromMﬁL]__;_ 19ﬂ to _M‘o__ 19_ﬁ that I last saw the deceased

alive on IMVOY , 19 , and thai death occurred al 3+ m., from the causes and on the dale stated above,
Degroe or title) | 23b. ABDRESS 23:. DATE SIGNED
Qs mD | 0os. | Dnw2e, 57
- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d, LOCA'rldN (Oity, t¥wn, or coenty) (Sthte)
11/29/54 Reusrrection Cemetery St Louls County Mo.
DJFI'E REC'D BY LOCAL | REGISTRAR'S 5.' NATUR - 25 FUNERAL DIRECTOR'S S16NATURE ADDRESS
Nov 2 7 1954 L Zlegenhein & Sons 7027 Gravols

( deel

Embalmer’s Statement an Reverse Side)




STATEMENT BY LICENSED EMBALMER
.':;". LR g

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

by me, or by ... aeeeaas e e e e aeeairan , Student Embalmer No,..........

working under my personal supervision..

e e sgdC(;‘D /?/W ..............

Signature of Student FEmbalmer

to comp'ly with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. "
J¥ this body is not embalmed, fact should be so stated above.

Ngte: The above MUST BE SIGNED-IBX:HTHE LICENSED EMBALMER in his OWN HANDWRITING. (F:
|
|

i



