THE DIVISION OF HEALTH OF MISSOURI

No.300 ) 5% . . .
w00 | FILEDNMAR 5 19 STANDARD CERTIFICATE OF DEATH s rie e B366.__
BIRTH WO. __ REG. DIsT. No. V4 O sriuary mec. pisT. nojggg_ Registrar's No 1552
. PLACE OF DEATH : 2 USUAL RESIDENCE (Whers deceassd fived. If fnatiiatlon; rmideoms b
\ a. COUNTY ! & STATE M3 ggouri b. COUNTY adicimion).
b. CITY (i cotsids corpurate limits, write RURAL and give ¢. LENGTH OF || ¢ CITY d. I» Residencs within fimits
. rownablpy | STAY oR - . ;
TOWN St, Louis P ke Sin Ste Louis LGS
d. FULL NAME OF s nd. in hospital or instiction, give street address or location) o. STREET (If rursl, give loca vV
HOSPITAL O AQBRESS 1
INSHTUTION. 50 Oriole Avenue ? 8650 Ol‘lole Ave. dl )D
3 3. NAME OF a. (First) b. (Middle) e (Las) 4.DATE _ (Monib)_ _(Day )
DECEASED N
(Typeorivin)  GEORGE DEPTULA o Feba 12, 1958
5. SEX U 6. COLOR OR RACE | 7. MARRIED. :SF‘YEECESRR:ED},B. DATE OF BIRTH 9. AGE Ga yma)  wooy ' o .
- {Bpecif. : H Min,
Male |[¥hite Widowed o e lyar, 1862 ‘ i =
\0a. USUAL OCCUPATION (Qrvokindotweek-| 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (01 0y siuca or Foreige Commenl | 12, %:L%ENTAWHAT
Unemploye nones Poland n 4]
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR ¥IFE
Uninocwmn Unknown | Deceased.
15,_WAS GECEASED EVER IN .S ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
no ' none Helen Woonan 8650 Oriole  Avenue

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

, Enter only onemitse per

18. CAUSE OF DEATH

Hne for (a), (b), and {c)

*This does not mean
the mode of dying, such
o8 heart failure, asthenia,
de. It means the dia-
ease, infury, or compli

D

: M
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

CERT[FICATION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

qzihsi;zzaaq,alfziin___;1_;447_

Morbid conditions, if any, giving DUE TO (b)
rise to the abwewmz{c)da:ing
the underlying cause last,

DUE TO (c)

tion which caured dexth,

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduling to the death but not
related o the dineare or condition cousing death.

12a. DATE OF OF.FI%J;‘- 19b. MAJOR FINDINGS OF OPERATION ' N 20, AUTOPSY?
——— ———————
6(0? / % ves (] wo m
21a. ACCIDENT {Bpecify) 21b. PLACE OF ENJURY (e.g..lnoraboot | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE r——— boma, farm, lum straet, offioe bidg..et0.) ———
HOMIC]DE .
2id. TIME (Mconth) {(Day) (Year) (Hour) 210. INJURY OCCURRED | 211. HOW DID IN'JURY OCCUR?
OF R WHREAT[—] NOT WHILE R,
TNJURY = | “wonx AT WORK
2. I hereby certify that I atlended the deceased from m 193¢, _LfLAL 19_6 that I last sato the deceaced

alive on

, 19.L4, and that death occurred at

FALTYN

m. jrom the causes and on thc dale stated above.

WBU titt) (7]

23b. ADDRESS - 2. DATE SIGNED
i[/jém
ty) {8fate} .

TlontERquAvLALCREMA- ATE 24c. NAME OF CEMETERY OR CREMATORY . .
Buri ' |8/15/56 GCalvary Cemetery St. Louis, liissouri
SIGRATU 25, FUNERAL DIRECTOR'S S1GNATURK CORESS
John Stygar & Son 55h1 Rfvervq.ew BL

ent an Rueverse Side)

DATE REC'D BY LOCAL | R
TS REG.




STATEMENT BY LICENSED EiMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo o L % S Ceecaens , Student Embalmer No,..cccvvan.n

working under my personal supervision..

7
T L O igned A A N KLt
S Signature of Student Enbalmer ) Sig \/ﬁ S oes ot

Llcensed Embalmer No_jfdéc
P. O. Addreu;ﬂ.”.{ ........ j..‘

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




