|
No. 300
10.48

ina—

WRITE

FLED MAY 25 1955 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH P L ard

- BIRTH NO. - v =fi!€6 DIST. NO. 31 8 PRIMARY REG. DEST, NO.I0.0-B—- Registrar's No..vmu. 4152

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived. If !nstitution: residence before
a. COUNTY a. STATE 0. COUNTY aduuission).
MISSQURI L
b. CITY (I outcide corpurste limits, write RURAL snd give ¢. LENGTH OF || ¢ CITY . 4. Is Resid Ghin Lmits of
OR townahip) (inghls place) OR & €ity o oy e
own ST ,LOUIS, MO. WYY 6w ST.LOUIS Rk s
d. FHIID-IS-P'IQ'IAA{EO%F (I not in hospital or Institution, give strest address or loeation) ST[?REEE;S {If rural, give location) ;2 3/3
INSTITUTION 1102 Rutger ‘;{j 1102 Rutger
3. NAME OF a. (First) : b. (Middie) ©. (Last) 4. DATE Clontt)  (Dgz) (Ym)
( Type or Print) JOHN DEMSKO pearh  MAY 6 s 19 55
5. SEX c 6. COLOR OR RACE | 7. MARF{'!'EDD NE\\;OERCIESRR'EDf 8. DATE OF BIRTH 9. AGE (In yesrs] iF UNDER 1 YEAR | F UNDES W MBS,
{Bpacit bday) {Monthe| Days | Hours | Min.
Male White arried 10-16-1882 | ¥~ l
102. USUAL OCCUPATION (Give indof work | 100. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (01 g Seace < Foreipn Cm"%l I 12, CITIZEN OF WHAT
Machine Uperator Retired Yugoslavia eDoh,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'ﬂIFE
John Demsko Unk nown Anna
i5. WAS DECEASED EVER [N U.S5. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, o, or unknown) | {If yes, #lve war or dates of service) NO.
N ? Delores A. Demsko,1102 Rutger

-r

.

18, CAUSE OF DEATH A MEDICAL CERTIFICATJION I(I;«'ng}ml. BETWEEN
| Enteronly onecatiseper 1. DISEASE OR CONDITION M P HSET AND DEATH
lime for (o), (b}, and (¢) | CIRECTLY LEADING TO DEATw(,,,

*This does not mean ANTECEDENT CAUSES
the mode of dying, such |  Aorbic conditiona, if any, giring DUE TO (b)

s heart failure, asthenia, | Tise {0 the above cause (a} stating
de. It means the dis- | the underlping cause last.

ease, infury, or complica- DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS : c t
o Conditions contributing to the death but nof

related to the dizease or condition causing death.

PLAINLY-—USING TINFADING BLACK INKE—AMAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
‘ YES D NO

2la. ACCIDENT {Specliy) 21b. PLACECF INJURY (o.g..inorabeut [ 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)

SUICIDE bome, farm, factory, street, office bldg., eto.}

HOMICIDE . .
21d. TégE (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? -

WHILE AT NOT WHILE
- INJURY : WORK AT:OHK ‘1’ q IX

2. I hereby certify that I attended the deceased from lb‘_, 1911- lo L“*, 19££, that I last saw the deceased

alive on - O Im and that death occurred al ' A ,Man the causes and on the date stated above.
23, SIGNATURE {Degres or title) Psb ADDRESS , 23c. DATE SIGNED

. L _—

NeRN £ Mifm,. WS T o N ol -

ZAaO.NBlI.RJERMlg\!’.. Cgﬂl\- 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

\ [ ) ) . . :
Hemov I3/ /Sy | Mt.0live Cemetery St.Louis County, Mo.
DATE REC'D BY LOCéAL REGISTRAR'S SIGNAJURE 25. FUNERAL DIRECTOR™ S S1GMATURE 'ADDRESS

MAY 10 1955 | y Y% S | Mclaughlin F.H.,Inc, 2301 Lafayette

(Licensed Embalmer’s —!'::-ncmmt 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

DY TNE, OF DY ottt iiirt et r et sara e et n e

working under my personal supervision..

Student ... ...ociraiii i ataaar e aaaaaaans
Signature of Student Embalmer

Licensed Embalmer No... 2t . Y.

P. O. Addre ss/&b’ﬂ/j“f{

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}.

. lf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-




