.- Mo, 300
. 10.48

FILED FEB 17 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DisST, N0.318_PRIMARV REG. DIST, NO]D_OB_.

State File No,,.

~—

Registrar's Ny,

891

BIRTH KO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Inatitution: residence befare
a. COUNTY a. STATE Miss Ouri b. COUNTY admiselon?.
b. %EY {1 outeide corpurats limits, write RURAL and l'ivl:‘hi g:FAI?ENG‘ThH OF c. Cg;{ within Nmits of

in this 4 =
TowN St. Louis tomnabie) fabshell  rowv St. Louls R "b"'“"?«'n“b”'"_" :
d. FHCI)'IS'PP‘I‘MIEEo%F (Il aot in hmpunl or iastitution, give strect addreas or location}: [| o ASE)T!;!EET 2 2 J"‘Z
wstiotion 8194 Market street Py 819B Market street

3. NAME OF a (First) b. (Mlddle) <. (Last) 4. DATE o) (%

DECEASED ) - D3 g ¥ ear)
{ Tgpe or Print) PETER RESICEVI CH l DEAq'H °11 8
5. S5EX EP 6. COLOR OR RACE { 7. &‘IAR%}E% B!]E#’Eg hEISRRIED 8. DATE OF BIRTH 9, AGEI:&::;)-" Ll; ur | TEAR | & GNOER B fms.
{Bpacif. t on Daya | Hou Min,
male white ALVorERE™ e 6- 7- 1894 S [ ™|

108. USUAL OCCUPATION (Give kind of work
done during most of working lite, sves If retired)

laborer

11. BIRTHPLACE
Lithunia

10b. KIND OF BUSINESS OR IN-
- DUSTRY
unknown

(City uad State or Foreiga (‘aunry?ﬁ'g

12, CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME

Jogeph Reskevich

13b. MOTHER'S MAIDEN NAME
Veronica Gudiatis

unknown

13. WAS DECEASED EVER [N U.5. ARMED FORCES?

(If yoa, glve war or datos of service}

16. SOCIAL SECURITY | 17. INFORMANT' §

unknown

S

TGNATURE OR N
Mrs. Geo. Smith, Detro t,

14. NAME OF HUSBAND' OR WIFE

Michlgan

. Enter anly onecouss per

18. CAUSE OF DEATH

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

*This doey not mean

- ME| AL CERTIFICATI
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(B)

ANTECEDENT CAUSES

o Aleard )

VAL BETWEEN
ﬁsn’ AND DEATH

#f any, giring DUE TO (b)

bty

the made of dying, ruch Moerdid conditions,
61 heart fallure, asthendo, | rise to the above couse (o) stating ” [ 7
ele. It meana the dis.| 'he underlying cause laat. @
case, infury, or compli DUE TO (c) -(M MC )
tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS
. Cynditione contribuling to the dealh dut not
related to the dlsease or condition cauting death,
i9a. DATE OF OP'FIF:)AP'i 19b. MAJOR FINDINGS OF QPERATION o - 0. AUTOPSY?
_ 424 2 | B wl]
21a. ACCIDENT {Bpacity) 216, PLACEOF INJURY (e.g..In orabout | 2lc. (CITY. TOWN. OR TOWNSHIP) . (COUNTY) (Fl'bm
SUICIDE boma, farm, lastory, street, offios bldg.,ete.) .
HOMICIDE B
21d. TIME (Month) (Day) ({(Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT/ KOT WHILE
INJURY = work AT WORK

. o , 19

» that I last saw the deceased

,

23b, ADDRESS

20 C

12_1 RERMIOA} UEMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, t connty)
KEMA .
emoval | 1-26-56 Mze Olive Cemetery |St. Louis County, Mo

DATE REC'D BY L%%%L
JAN 251956

REGISTRAR'S SIGNATYRE

1.9

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Edw. Fendler, 5611 S. Grand ave.

\ & PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

(Licensed Embalmer’s Ststement 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 embalr

by me, or by ... .ciiiiiiiiiiae, e e e eeienseeeaseesaseevemaceetcsssmssverseemneatocaoans , Student Embalmer No...-..........

working under my personal supervision..

Student . ...ooviiisirrerinsiaar e isaeiaraieeaas Signed..’..@é?w.....gi... A M
Signature of Student Embalmer N

Licensed Embalmer No%7é,
P. O. Address o277, .. P

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttlng

+17 this body is not embalmed, fact should be so stated above.




