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FLED SEP 29 1955

THE DIVISION OF HEALTH OF MISSOURI™ ~
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. 31 8 PRIMARY REG. DIST. no.]uua_

T
1,

- State File Nﬁ%ﬁ‘
- b

”

.

R

BIRTH KO. Registrer's No....................................,.
1. PLACE OF DEATH 2 USUAL RESIDENGE (Whers ducossed livad. 1f lustitution: resiclence befoss
a. COUNTY a. STATE b. COUNTY adinimlon).
. Missourl
b. CITY (1 cutide corpurste limits, writs RURAL and aive ¢, LENGTH OF c. CITY ' d. In Residence within llzits of
wownsbip)| STAY il thia place) < = gty qhmuorpouud town?
ToWN St Louls TowN St Louls D,m
d. FH’(S%P#A“I‘_EOOF (H not in hosplis] or instintion, give streat sddrees or locatlon) AgDrDRREEE;rS {Hf rural, give location} /‘2 7
iNsirution: De Paul Hospltal 23 1742 Dolman Street P
3. NAME OF . (First b, {Middle c. (Last}
DECeasrp v i { ) ¢ 4 DATE  (Month) (Day) (Yean
5, SEX 6. COLOR QR RACE | 7. MADRRIED. NEVEEJ&SRR!ED.I) 8. DATE OF BIRTH 9, l-A.GE {In y-’-n LI; u::lm 1 YEAR | OF UNDER 0 Hms.
I . - s oo Da: B Min.
Female | White WREWSY .| Aug 55 18795 2N i bl

IDl USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N-
DUSTRY

11. BIRTHPLACE 12. CITIZEN OF WHAT
UNTRY

ng during o106t of warking lifs, evan 1f ) g (City and State or Foreign Cnu!tyy_

ousewite Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
- _TUnknown Unknown Steve (Deceased)
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, Do ogunknown) (B yom, l:iv.';r or dates of service) NO. R )

A © — Steve Hatala 1742 Dolman Street - .
18. CAUSE QF DEATH INTERVAL BETWEEN

1. DISEASE OR CONDITION

- pater only one@U DT | ThIRECTL Y LEADING TO DEATH® )

line tor (n), (b), 8nd (c)

“Thir does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION _ .

ONSET AND DEATH

the mode of dying, such
as heart faliure, asthenie,
elc. It means the dis-
ease, injury, or complica-

Morbid conditions, if any, giving DUE TO (b)
rise to the cbove cause {a) sloting
the underlying cauae last.

DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

Oondifions contributing to the death but nof
relaled to the disease or condition causging deafh.

tion which coused death,

WW

19b. MAJOR FINDINGS OF OPERATION -

?.0 AUTOPSY?

19a. DATE OF OPTE'IFE)AIG 4
‘ 220 | WO A

21a, ACCIDENT (Bpecify) 215, PLACEQF INJURY (a.g..inorabout || 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE . N \ - homa, [xrm, fagtory,street, afBoe bldg., ev0.}
=~ - HOMICIDE v B .
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE

INJURY =, WORK AT WORK

22. 1 hereby certify that I attended the deceased from %:q%_l_
alive on i&_ 19£L and that death

'tw;hal I last saw the deceased

1995 to#ﬂ&r
m rom the causes and on the date staled above.

23, S TURE {Degree oh{:e)c ADDR ‘ﬁ- Zic DATE GNEDT
; AP 1'0 %
%-Q[a. BEERIA\;.. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or eounty) (State)
(Bpeaily)
Burfal®™" | 9/26/55 Calvary Cemetery St Louis Missouri,

DATE REC'D BY LOCﬁéL REGISTRAR'S SIGNATU

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

%]

8Ep 23 fi:

Moydell Puneral H me 1926 Allen Av

; . g'P Wicerwed 'E’mblimr'l Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

byme, OF BY «oviiiiiiiiiiiiiarinsnnnasnnaans e et , Studezit Embalmer No.........-.

2 €
Licensed Embalmer No.E.j L
P. O. Address...#.éft%‘.

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.

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