No. 300
10.48

A3

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

THE DIVISION OF HEALTH OF MISSQURI 1 393 4
FILED APR 28 1955 ~ STANDARD CERTIFICATE OF DEATHy 3oy s i ..

'BIRTH KG. REG. DIST. NO. PRIMARY REG. DIST. NQ. . FKegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived, 1f Institution: residencs belors
a, COUNTY a. STATE b. COUNTY aduission).
Missouri
b. CITY it outeid limits, writs RURAL and g ¢. LENGTH OF {| c. CITY 4 .
QR e i e RO | STAY o] O P
TOWN . | TOWN St Louis -0
d. F}]-.]JIQ_%PF']B;[H_EQORF {If oot in hospital or institution, give sireot address or location) AS-rDRREEEgS - (If raral, give location) ' }3 7a
instiruTion ST. LOUIS CITY HOSPITAL 4 § 1041 Allen Ave,
SI%‘JE%!\&ESOEIB 8. (First) b. (Middle) ¢. (Last) a. DSEE {Month)  (Day)  (Year)
(Type as Print) JULIUS STREIT oeAtTH  APRIL 21, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED # 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER | YEAR | ¥ UNDER 4 mgs.
WIDOWED, DIVORCED (8ped| last birthdsy} Munthll Days | Houra | Mia.
Male white widowed _80 .
10a. USUAL OCCUPATION (Ghvekiad of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . . .
done dyring most of working Ule.e:anﬂif r)etrr:;) DUSTRY {City and State cr Foreign Countryl IZCSL'H%E%)FWHAT
retired Mall Guard St.lduis Missouri | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Unknown . | Unknown i
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes. no. or unkoown) | (If yes. xive war or dates of service) NO.
no - Anna Yanko 1041 Allen Ave,
18. CAUSE OF DEATH B MEDICAL CERTIFICATION - Ig;gg}'u. BETWEEN
Enteronly onécouseper | 1. DISEASE OR CONDITION - ,74 . : AND DEATH
line far (a), (b}, and {e) DIRECTLY LEADINGTO DEA'm'(a) Cf ‘ kc éb )f/ L—f ‘1 L‘ j";_f

P, ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (8} 1‘4 ¥71¢ L‘i o }V/’ it R ) o~

as heart fatlure, asthenia, | Tise to the abone cause (a) staling
ele. It means- the dls. | ¢ uﬂderiy:nF cause lost. ’ . CW [4/‘ /‘ / %’_’ﬁ
case, injury, or complica- DUE TO (c) ) : .

tion which caused death. { 1. OTHER SIGNIFICANT COMDITIONS

T Conditions coniributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OP_F[RC‘)AN- 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ! v ' | yes ND D
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..lnorabew | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE bome, farm, factory, sirest, office bldg..et0.)
HOMICIDE i ‘
21d. T(I)IEE (Month}  (Day) (Yea) (Houwn | 2le, INJURY OCCURRED | 215, HOW DID iNJURY OCCUR? -~ o
WHILEAT NOT WHILE,
INJURY = | “work AT WORK 53 2 x
22, I hereby certtfy that I attended the deceased from 3-22-55 19 , lo 4=21-55. , 19, that I last saw the deceased
alive on ~4=21=55 .48 , and thal death oceurred at 2.3_5_.1 m., from the causes and on the date staled above.
2a. SIGNATU 7]);%:’ mbq 23b. ADDRESS ' r 23c, DATE SIGNED
. y 1515 Lafayette-  dvenue- = | 4=22=55
%4[?) NB ER M| 3\!" EMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) - (State)
remafloH| 4-25255  |'Missowd Crematory  * ° St.louis;Missouri
DATE REC'D BY LOCAL GISTRAR'S SIGNATUR . 25 FUMERAL DIRECTOR"S 'SIGNATURE ADDRESS
APR 22 955 J-Witt Bros. L8U.Co. 2929 8.Jefferson Ave.

(Licensed Embalmer’s Statemeur 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 emb:

BY INE, OF DY o it iiia et et riea e e e

working under my personal supervision..

i . Licensed Embalmer No‘{so
' P. O. Address_a,ﬁaﬂﬁ_ni_,\

. 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¢ this body is not embalmed, fact should be so stated above.

.
- - -




