O

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

e

FILED MAR 31 1955 ~ STANDARD CERTIF

THE DiVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

REG. DIST. NO, 31 8 PRIMARY REG. DIST. uo.]_(m. Registrar's No......... 205@

, Bani Leara

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

{Yes.no,or uoknown) | {If yee, kive war or dates of servics)

16. SOCIAL SECURITY
NO.

Maria Yanka

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. [f lastitution: residence befors
. COUNTY . STATE b, COUNTY inissiont.
. B Missouri o
b. CITY (M outside corpursta limite, write RURAL and give c. LENGTH OF j| -c. CITY 4. In Residence within Hmits of
OR township)| STAY (ln thie place) OR » city or rated town?
Town  St. Louis town St. Louls Ya' ] te )
FlEiJOL},;'PNAN:‘_E OF (If not in hospital or institution, give streat sddrem or location) ADDREEE‘:‘TS (11 rural, give location) l [0 7
INSTITUTION Missourl Baptist Hosp. /é 34378 H'dunphrey Ave, N a
3. NAME OF . (First) b. (Middle) e. (Last)
DECEASED NIKOLA 4. Dg;_'E (Month) {Day) {Year)
{ Type or Print} B. LEARA pEatH March,2,1955
5. SEX f_) 6, COLOR OR RACE | 7. #Anﬁ\;}gg. "f\YERc'é'SRmED' 8. DATE OF BIRTH 9. AGE i:l.x-)-n ; "ﬁ ) YEAR | & UnDER u Was,
N {8pecif H t ¥, on Days | Houra | Min.
Male White rried Qot, 3,1896 -1 M I |
10a. USUAL OCCUPATION (Gwekind of work | 10b, KIND OF BUSINESS OR IN- | I1. BIR‘I‘HPLACE . 12. CITIZEN
éﬁdmm tof .k um.,.:.,a:,;,:;; DUSTRY (City and State cr Foreign Coustrv) 4 COUNTRY?OFWHAT
Albania U.S,.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

Dimitre Leara

17. INFORMANT'S SIGNATURE OR NAME
William Leara

ADDRESS

5437 Humphrey

18. CAUSE OF DEATH MEDICAL C|

. Enter only onecause per
1ine for (&), (b), and (e)

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH" (a3

ANTECEDENT CAUSES

Morbi¢ conditiona, if any, gicing DUE TO (b)
rize Lo the above cause (a) stating
the underlying couse lost.

*This does not mean
the mode of dying, such
as Aeart faflure, asthenia,
ee. It means the dis-

INTERVAL BETWEEN

ON:EF AND DEATH
2gﬁu44j:

ERTIFICATION

case, infury, or complica- DUE TO () °
tion which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buf not X .
related to the disease or condition eausing death. .
19a. DATE OF OPERA- | t5b. MAJOR F DINGS F OPERATION . . 20. AUTOPSY?
: AZﬂEMuu- ¥ Negotern
w M 11/\['3 W 4’“"“‘ ves [ vo N
21a. ACCIDENT (Specify} 21, ﬁf_’ncsor-'uuunv (o4 norabous | 21c. (CITY, TOWN, OR TOWNSHIP) {CounTY) (STATE)
SUICIDE home, farm. factory, sireet, ofice bidg..e%w.}
HOMICIDE
214d. TlféE {Month) (Day) (Year} (Hour) 2le, INJURY OCCURRED 21 HOW DID INJURY OCCUR?
a WHILEAT{—} NOT WHILE
INJURY = | "WORK AT WORK IE-L/.X

alive on , S and that death oceurred at

2 I hereby cemfﬁ !hat I auended the deceased from _Mé

, lo _MM._Z_, 19&:‘1};& I last saw the deceased

m., from the causes and on the dale stated above.

23a. SIGNATlC : / (Degmn or title) :|

i AR i

24a, BURJAL, CREMA- | 24b. DATE

TION, REMOV.fL(Bndb’) 3/5/55

DATE REC'D BY LOCAL
REG.

ﬂ 245, NAME OF CEMEFERY OR CREMATORY

St. Matthews Cemete

4Soo
24d. LOCATION (Oity, town, or county) {  '(State)
St. Louis, Missourl

25. FUNERAL DIRECTOR' & S)GNATURE ADDRESS

|CHULICK UND., CO. 1722 8. beferson

{Licensed Embalmers Salemzm on Reverae Side)




——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by e, OF By i iaahaareateararerreereeeeaaaaeaaaanas , Student Embalmer No...........

working under my personal supervision..

Student ...oooii i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). .

If ernbalmed by a S-TUDENT, he also shall sign in his OWN handwriting. '

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

Licenséd/Embalmer N,a/.

P. O. Address ___



