No. 300
10.48

WRITE PLAINLY-—USING TUUNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED MAY 8 1956

THE DIVISION OF HEALTH OF MISSOUR!

14906

STANDARD CERTIFICATE OF DEATH State File No
! BIRTH ND. EI_G DIST. MO, 31 8 PR IMARY REG. DIST. IO 003 Registrar's No, ..3889
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. M § uid, before
a. COUNTY a. STATE b. COUNTY wdnbelon),
Missouri
b, CITY (1 cutside eorpurate limlts, write RURAL and give ¢. LENGTH OF ¢, CITY d. I» Residencs withdn Limits of
OR ow STAY OR . oorpors
TOWN S t . Loui s township} (in this place) TOWN S t . Louis eﬂ)‘ ? thh'ni
d. FULL NAME OF {If aot in hospital or instivation, glve street add or location) (f
tRefronion 0400 S. Grand Blvd. 2},’““& 3400 §v"Grand Blvd. 01]
3. NAME OF 8. (First) b. (Mlddle) c. (Last) 4. DATE (Month}  (Day} (Year)
DECEASED
(Typeor Pringy - VASILIACA SUCIU DEATH April,16,1956 .
5. SEX "~ t] 6. COLOR OR RACE [ 7. mmmzu gisvgscnésagﬂp 8, DATE OF BIRTH 9. .ﬁGE o yeun] Ve |Dr:: ¥ boo u w.
¢ last on Min,
Meke | White g1e | october, 1882 “HE™ [M| =
10:; BEUAL SEE,P.AIL?.:‘ ncfc.:.n::::ngufmn; 10b. KIND OF Busmass OR 5\; N BIRTHPLACE . i1 i State or Foreigs Coustry) tzbgllm_lz_sgqt?rwm'r
or - 8elf empl oye Grablnes,Romania Sehe
13a. FATHER'S NAME ,’/ 13b. MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND'OR ¥IFE
; Unknown Unknown , None
2' WAS DE(iEASED EV;ER TN U.S. ARMED FORCES? | 16, SOCIAL SECUR{B' 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
w da 5 .
=R Rev.. Isacu 5624 S. Compton Ave.

.18, CAUSE .OF. DEATH .
|. Enter only onecsus per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

DUE TO {b) / .

lie for (a}, (b}, and (¢)

ANTECEDENT CAUSES
Morbid conditions, if any,

*Thir does nol mean
the mode of dying, such

EDICAL CERTIFICATION

INTERVAL BETWEEN
OMSET AMD DEATH

Meech Diapae

rize to the above coure (o)

A
as heart foflure, asthenia, Ikt underiying canse fast

ce. It meons the dis-

ease, infury, or complica- DUE TO (¢)

tion which eaused death. | 11, OTHER SIGNIFICANT CONDRITIONS

related to the disease or condition coualng death.

Conditions m!rihuma to the death but not .

158. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?
Y ; %2_0‘& ves L1 wo m
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (as. taorsbout | 21c. (CITY. TOWN. OR TO! " (COUNTY) (STATE}
- N In . N oy *
HOMICIDE - . i - ga(f‘m , W
210 TIME Mooty (D) (Year (Houn |:2le. INJURY OCCURRED | 21f. HOW DID INSURY OCCUR?.
INJURY S i W ey
2. I hereby ended the deceased from 19, that I last saw the deceased
alive on ., and thal deat rred af Jro !he caiises and on the dale stated above..
23, SIGNA (Degree or title) ) 23b. AD ; >7 E ATE SIGNED
TWL’VMLM ‘/nj 3 9 - 5//7 $¢
24 BURIAL, CREMA- | 24b. DATE g 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of coanty) . (Btate)
"Birdati~" | 4/19/56 __|St. Ma tthews Gemetery st. Louls, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATMRE FUNERAL DIRECTOR' 8 81 GHATURE APD
APR 19 19567 ij é 22 4 E@;E é LY pHULICK UND. CO. 1722 S. .fe?f"ergon
lﬁ .‘ = 4 Erhals I.

d?.




- - eanay

STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY ot iii i ciiiat it iitt st taiienssssara st tesa sttt ranan , Student Embalmer No,........-.

working under my personal supervision..

Student ... cooom i iiiiiaiie i i
Slpltnre of Student Embalmer

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).

It embalmed‘by a STUDENT, he also shall sign in his OWN handwriting.

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

. . » »



