No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—~MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 31 1955 STANDARD CERTIF

9606
2308

ICATE OF DEATq State File No
003

(Yes. 0o, o7 unknows) | (If yes, kive war or dates of sorvice)

' BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. Registrar’s No.u.imsasse comsseesermeenes
I. PLACE OF DEATH 7. USUAL RESIDENCE (Wbere decased lived. I lmatitation: residonce bhefors
a. COUNTY a. STATE Mis ) 0'111‘1 b, COUNTY adinimton).
b. CITY (I outoide limits, writa RURAL and g ¢. LENGTH OF || e. CITY . Y
° corpurnta imits " i tow‘:nhlp) STAY ({in thia place’ OR ¢ l:g:;‘:r‘"l:.w:l;:hrl:hdumlln‘:s i
ToWN  St. Louis o8 St. Louls e g e
d. FULL NAME OF (If not in hospital or fustliution, give streat sddroes or locstion) STREET " {11 raral, eive location} mYT B
HOSPI - ADDRESS
INSTITUTION  City Hospital 2/ 2340 Qlive St.
3. NAME OF a. {(First) b. (Middle) ¢. (Last)

DECEASED 4 93}'5 (Month)  (Day) (Year)
(Twpeor ity PETER GEORGE DEATH B =~ SO ~ S
5. SEX:* - * 6, COLOR QR RACE | 7. mﬁ)&;ﬁg. E%SSCESRR'ED'/ 8. DATE OF BIRTH l' 9. I:GEIJ&K:!:.)‘" o v 1 1 | v u s,

. {Bpecify, t ! on Days | Hours { Mia.
Male White Married 188 l I
10a. USUAL OCCUPATION (Givekindofwork | I0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE R 12, CITIZEN
done during most of work.lul:l!o.c:anll :.!:l::" DUSTRY {City and Stete cr Fareign Countrv} ﬂ | COUNTRY?FWHAT
Res taurant Albanis |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
-Mechl George ? Kristaich George
15. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECUR&TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Gus Rupl 3956 Connectlicut St.

18. CAUSE OF DEATH M

_Enter only onecatse per
line for {8}, {b), and (c)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ICAL CERTIFICATION

- _ INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Mordid conditions, if any, giﬁna D
rise to the above cause (a} dating
the underlying couse last.

*This does not mean
the mode of diing, such
as heart fallure, asthenta,
ee. Jt means the dis-
case, infury, or complica-

tion which caused dealh,

7
-
11. OTHER SIGNIFICANT CON M % , A
Conditions contributing to the death m 4 - c
related to the direase or condition ca
1 .

i9. DATE OF OPERA. | 15. MAIOR FINDINGS OF OPERATION J ﬂ . . 0. AUTOPS )
LRetidecct wo [
21a. ACCIPENT (Bpecity) 21b. PLACEOFINIURY (v imarstons | 2lc. (Cl TCIWN OR 'rownsmm (COUNTY) (STATE)
homas, fa 0w bldg. e10.}

»mdbdfw‘ a..o«.o ”79 .

2d.TIME  (Month) D) (Yeao  Gloun | 2o, INJURY OCCURRED | 21, HOW DID INJURY OCCUR? -
WHILEAT NOT WHILE
fNJURY /o x5 = | “WoRK AT WORK ' / é 3 A

2. I hereby certify that I attended the deceased from , 19 , lo , 19 , that I last saw the deceased
alive on and that death occurred al m., from the eauszes and on the dale stated above.

IGNATURE o Degres of t 23b. ADDRESS 23¢. DATE SIGNEE

M_((Zaq&/é/@dvuw S Foo @ZMJ/ T /4l &S5

TION Hé‘d&mc““ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county)} (tate)
Bpecliy)
: " tthews Cem. St. Louis, Missouril
25 FUNERAL DIRECTOR'S SIGMATURE ADORESS
)y A CHULICK UND. CO. 1722 S. Jefferson

(Licensed Embsaimer’s Statement on Reverse Side)




ST‘ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY IME, OF BY oo eiiie it ieeaaeneneas hee e e » Student Embalmer No............

working under my personal supervision..

Student.............. . ............................. Signe
glganture of Student Embalmer

Licensed Embalmer No 7‘
P, O, Addressted” & o e

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to coimply 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.




