THE DIVISION OF HEALTH OF MISSOURI
38475

Mo . 300 e .
-2 HLFD NOV 18 1055  STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. REG. DIST. NO. _mrnmmv REG. DIST. NO._']_O_O_B Registrar's No 9903
I. PLACE OF DEATH R 2. USUAL RESIDENCE (Where decossed llvad. 1 {ostitution: residence befors
- H . ndin: N
@ &a. COUNTY a. STATE Missouri b. COUNTY . inslon}
b, CITY (1 outoids corpurste Umita, writs RURAL and ¢. LENGTH OF c. CITY 4. s Restdence within limlts of
OR wh) STAY «in thi ) OR ae corpora wn
TOWN ST LOUIS MISSO nanip, o this place TOWN St. I.ouiﬂ . “J' in I'Pﬂ ted Iﬂ ?a
g d. Fgg&PV#ANI‘_EO%F (If pot in howpital ar inatitytion, give strect nddra- o7 location) DRESS (If rural, glve location) ')/3 \D
0 iNenrorion  ST. LOUIS CITY HOSPITAL g 2205 North Broadway
3. NAME QF a. (First b. (Middle, c. (Last)
d IRRSD (e KIZIK 0T NORMBER Tﬁ” 1§%%,
H { Type or Print) : DEATH
é 5. SEX 16, COLOR CR RACE | 7. MIARFH'E% NIE\\;'OEE MSRRIED —j 8, DATE OF BIRTH 9.]:\.’35 (I:;.yu;u hl; u&m |Drm F UNDER L HRs.
P m'__ﬂ, t ¥, on ays | Hours | MMia.
S Male White Never M rried Aug, 15, /J’f& 65 | |
% 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BLISINF.SS OR IM- | 1. BIRTHPLACE 12. CITEZE
© do unn'm tolwnrkiull!- .:nnnﬂ' ;:tir:a) : DUSTRY (Cnty aad State or Forsiga Conatsy) * CDUNTRI:‘(?F WHAT
E nemp oye none Austria U.S.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND/OR ¥IFE
“ unknown , nnknnwn Never Married
%) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT "3 SIGNATURE OR NAME ADDRESS
. < {Yes.no, orunknown} | {If yea, give war or dates of service) RO. ' P
= no none none . /éé/
] 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enteronlyonecowseper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
! E line for (), (b}, and () DIRECTLY LEADING TO DEATH (&) éﬂ < A n‘ Pl oces et
E % *This does not mean | ANTECEDENT CAUSES ‘y 2 0 t -
% || the mode of dying, vuch |  Mortid conditions, if any, giring DUE TO (B) = .
-1 a4 hear! failure, asthenie, we “’d"“! abose ﬂm’; (FJ saltig
& lete. B means the dis- ¢ underiying cause last, )
: o case, injury, or complica- DUE TO (2)
l [ tion tohich caused death, | 11 OTHER SIGNIFICANT CONDITIONS
; = Conditions contributing to the death but not
a related to the disease or condition cousing deald.
h‘ 19a. DATE OF OP'IE'I%?Q 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Z - 4?
5 / 1\ v!sg NO D
o 21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.c..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
= | I SUICIDE . borne, Iarm, factory, street, office bldg..e1s.)
<ty HOMICIDE
g 21d. TIME (Month) (Day) (Ywar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
F .- *. . | WHILEAT[ ] NOT WHILE
J_' INJURY WORK AT WORK
’; 22. I hereby cerhf{zthat I attended the deceased from —M—— 1995, 1o 11-2 1985 , that I last saw the deceased
j . - alive on , and thai death occurred 014_&09_- m., from the causes and on the dale stated above.
£ |2 SIGNATURE (Degree or title) ¢ 23b. ADDRESS 2%. DATE SIGNED
, PYANSY/ ,Z /A 40, 1515 LaRAYETTE A“E, 11-14-55.
E 246. BgER Ié}‘} CREMA- | 24b. DATE 24c, NAME OF CEMETERY QR CREMATORY 24d. LOCATION {Clty, town, or county) (Btate)
Tl {Bpeclfy}
§ # Rov. 1k, 1955 Memori al Park Cemetery [St. louis, Missourd

DATE REC'D BY LOCAL | R SIGNAJURE

EG.

25 FUMERAL DIRECTOR'S SIGNATURE ADDRE 8S
entral Funeral Home 1841 Cass Avenue,

{Licensed Embalmer's Staterent on Reverse Side)




"er

- e ~r . g ean EEE

g e r Loal

T~ ree TTof LASEAS Sully S0

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was err
L3 e T IR 3 N beaeanas , Student Embalmer No.........

working under my personal supervision..

Student.......co i
Signeture of Student Embalper

"“~1'"Note: The above ' MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (3
to comply with the above constitutes grounds for revocation of license).
I embalmed by a STUDENT, he also shall sign in his: OWN handwriting, -
1% this body is not embalmed fact should be so stated above.
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