No. 3007

10.48

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

THE DIVISION OF HEALTH OF MISSOURI

FED MAR 31 1955 STANDARD3CERTIFICATE OF DEATH State File o
BIRTH KO. REG. DIST. NO. 1 8 o = _ PRIMARY REG. DIST. uolOOB Registrar's No 2294
1, PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased lived. If laatitution: residence before ‘
. COUNTY . STATE b. COUN adunisslont.
" : Missouri UNTY ton? ‘
b. CITY (1f outcida corpurate limita, writs RURAL and give ¢. LENGTH OF c. CITY . 4. 1s Residenee within lmits ;—
OR w: ST o, n-u OR . 2 ity or In ra wn?T
oWy St.Louls e ST Cfays| roww  St.Louls R D
d. FH%PP#;?‘EO%F (If pot in hoapital or institution,. give atreot address of lmﬁon) ST[I;!]EEESI'S (1 rucal, give location) '2 5
instiutioh  Alexian Brothers Hospitdl %~ 2205a So. 13th Street™
36‘2}?&5&% a. (First) b. (bliddle) ¢, (Last) 4, DS?:-E (Month) (Day) (Year)
(Tymeor Pinty  Charles Deffaa pears March 12, 19585
5. SEX )6. COLOR OR RACE | 7. \h‘\?ARR!'EB BWERCI\E‘.ERRIED P 8. DATE OF BIRTH 9. AGE (t::hu;.n IF UNDER | YEAR | IF UKDER 2 uxs.
(3 d[r 1 ¥ Mosths| Days | Hours | Mia.
Male White Wfever Married|Sept. 21, 1886| BE™ || |
10a. USUAL QCCUPATION (G of wor 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE . .
| :ruudunn: vat of wor nxlitls.*:::t:‘::r:tir:dl)‘ ° u DUSTRY (City and Stute er Foraign C‘F“’_“""’ d IZCSL’I;N:%EQ’?OF WHAT
Wood Worker Carpentry St.Louis, Missouri | "U,S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Deffasa { Mary Schaefer None
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME _ ADDRESS
(Yea, 0o, orunknowa) (If ywa. give war or datea of service) NO. :
No ———— Unltnown Louis Deffaa - 22058 So. 13th St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . . |g;§2¥.:|;‘gmm
| Enter only onecauseper |°1. DISEASE OR CONDITION. _ . .t ) DEATH
lize for (), (b, and (&) DIRECTLY LEADING TO DEATH @)

.

¥
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (&)
as heart fallure, asthenda, rise to the above cause (a) slating
ete. @i means the dis- the underlying cause last.

case, injury, or complica- |2 DUE TO (&) S
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Congditions contributing o the death but not 5 !
relaled {0 the disease or condition cauaing dealh, f\

v

19a. DATE OF OPEIRA- 13b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

3-?-;‘I§H rMM L{‘ Fbu—v-‘/\-— ves [ wo [

2ia. ACCIDENT I/ (Bpecify) 21b. PLACEOF INJURY (e.g..inorsbout | 2lc. (CITY TOWN, O WSHIP) (STATE)
M&HOIHCHJE MY ’ hom.lsrm.lm,imt.o;ubﬁi:m.) QMO

214. TégE (Mooth} (Day) (Year) (Hour} 2le. INJURY OCCURRED 2”?« PID INJURY OCCUR?
-y WHILE AT[—] NOT WHILE F?
INJURY 3 - TS = | " woRK AT WORK G’dd"{ M——( 0 '{O

z I hereby cerlify that I atiended the deceased from ﬁ—B d9 3 - [& IQLQ‘SMLU_LJW the deceased
, 193 X and that death occurred A. m. fram the causes and on the date stated above. 2 [

(Degroe or title) safy 23b, ADDRESS | 23. DATE SIGNED
b 2 3oL ‘ 3- o5y
'no B ER MI . CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
et Mar.14,195 New St.Marcus Cemete y  St.Louis; Missouri

DATE RE‘B aY LOCAL RE ADDRESS

63 Gravois Ave.




STATEMENT BY LICENSED EMBALMER

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

BY I, OF By ot i e , Student Embalmer No,........._.

working under my personal supervision..

Student .. .. i iieiiicairaaa
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,

J¥ this body is not embalmed, fact should be so stated above.




