No. 300
10.48

o

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

THE DIVISION OF HEALTH OF MISSOURI ‘
STANDARD CERTIFICATE OF DEATH

I;EG. DIST. NO. _3_1_8_Pauuav REG. DIST. M-ID_O.S_ R:aa:!rchNa.u1_014Q....

FILED DEC 2 1955

38066

State File No

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE {Whew decessed lived. If Inatitoticn: remidence before
a. COUNTY a. STATE b, COUNTY adinislon},
Mo,
b. CITY (f outaids lizmits, wits RURAL and gl . LENGTH OF . CITY
) (If outaids eorpurate [imite, write RURA ndw':n'lhip) ESI'AY_thkphee) c i . .W‘ﬂmuumiwl:nn;
TOWN St Touis TOWN St.Louis b =N -
d. FH{I}.SLP?{FME OF (If not in hespital or lnstitutlon, give sirsot addres or location) ..”ETI?REEESTS (I rar), give loeation) A /4 7_0
INSTITOTION DePaul Hospital 43,9 Forest Park Blvd,
*oeceasto - b (Mladley ¢ (Last l 4 DATE  (Month) (Day) (Yea)
(Typeor Print) . Magdalena Bublis perrH Novel$ ,1955
5, SEX / | 6. COLOR OR RACE | 7. \?\‘I‘IADRO'-\\."}TEB' NE\%EC%RR!ED‘ <Y 8. DATE OF BIRTH 9. AGE (Ia yesry rr UKDER 1 TEAR u o,
. {8pw [~ )
F, | W, : A 1 Sept.1k,1883 TEoe B | 3
|u:; Uggfnl; 3‘3.‘3}’:”&?3 (G ind of wosk 10b. KIND OF BUSINESSD%ET IE?\; n ITI.RTHPLACE. (City and S¢ate or Forsign Country) 5 12, CITI_IZ_EQ;?OFWHAT
ousew ithuania P
138, FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND/OR WIFE
' _Thomas: Gregonis Martha.Ramonoskus Anthony Bublis
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? ’ 16. SOCIAL SECURITY {17, INFORMANT S S1GNATURE OR NAME ADDRESS
(Yoo, 00, or unknows) | (IF yes, klve war or dates of service) NO. . - . -
no : none Mrs.Peter Bicking,lli2la Laclede Ave.

Tlonbnmp aft (Bpactiy)

Nov.23,1955

Calvary Mausoleum /‘

1B. CAUSE OF DEATH . DICAL EI’-\-'QB'ICATION INTERVAL SETWEEN
| Enter only cnecausoper | I. DISEASE OR CONDITION _ ONSET AND DEATH
Jize for (a), {b), and (¢) | D'RECTLY LEADING TO DEATH® (5)
o ThEs dots mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
os heart fallure, asthenio, | rife 1o the aboge cause (o) stating
de. It means the dig- | he underlying cauae last,
caue, njury, or complica- DUE TO ()
tion which caused death. | 1. QTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related Lo the discase or condition causing deafh.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ) 4 3 Lf .
! 3 YES E NO D
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (a.g.. o orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastery, sireet. ofos bldg., ava}
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT—] NOT WHILE
INJURY WORK AT WQRK
2. I hereby cerlify that 1 attendcd the deceased from Isﬁ lo Imm I last saw the deceased
glivepg 4] , and that death occus cd af , from the gauses cnd on the date siated above.
? 2. QATE SIENED
/V L TVARY
241: DATE 24c. NAME thrrERv OR CREMATO 24d. LOCATION (Oity, town, or county) ©  / (Btate)

St.Louis ,Missouri

DATE REC'D BY LOCAL

REGISTRAR" RE

NOV 21 1958°°

RECTOR'S S| GNATURE ARODRESS

BLO Lindell Blvd.




p,'!#wa

SRETAC

STATEMENT BY LICENSED EMBALMER

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

..................................................................................

. Student Embalmer No.
working under my personal supervision.

Student

' A
T Signed %:’"M
Signature of Student Enbalmer

Licensed Embalmer No..s‘a.g.

. . P. O. Address JF L/O

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

If embalmed.by a STUDENT, he also shall sign in his OWN handwrttmg.
T this body is not embalmed, fact should be so stated above,



