THE DIVISION OF HEALTH OF MISSOUR!

. No. 300
e ALED JUL 2 1956  STANDARD CERTIFICATE OF DEATH State Fite Mo AHPATDD)
BIRTH NO. REG. DIST. NO. _—_?_l_?_ PRIMARY REG. DIST. NO. _{_ﬂ Registrar's No...[qu ,,,,,,,,,,,
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f institud i before
\ ~ MY st. Louls =T Mo ” Zl NSt Louis o
L] »
b: CITY (1t suteide corpurate lUmits, weite RURAL and give ¢. LENGTH OF c. CITY ” d. In Rexidence within Lmits of
OR woship) AY tin thip plaes) OR Ta! nt
om  Richmond Hts. “™|I"Weel"™| 1o Roeclc H11l 7 G -
d. FU'&%P?'I&AT.EOOF {1f pot in hespital or institution, give atrect address or location) ASDTDRIEET ' (IF ransl, give location)
INSTITUTION St Mary'!s Ho suital F55220 Eldridge Ave.
i rERE | S 7 7o
{Type or Print) DEATH une
. 5. SEX q,‘r 6. COLOR OR RACE | 7. \”lAD%R\'!f!EEB r[{)IE\\:'gch\EQSRRIEDy 8. DATE OF BIRTH 9. :.G%(i::;;n La; u:.ui | tean | ¥ OwDER b RS,
S (Bpecity, t on Hours | Min.
Male White Married Sep 29, 1886 |
10a. USUAL QCCUPATION ofw 0 S| - 1. THPLACE N
domduﬁntggtolwor ixlltgh::ﬂrél:dk& 100. KIND OF BU INESSDOQTHQY 11 BIR (City sad Seste or Forsiga 0““”19 % CITI%EI:‘?FWHAT
7 Grocer- 1f Employed Ttaly 8T AL
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND’ OR WIFE
John Molinar { Maryann Molinar Caterina Molinar
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | §6. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRE
(Yea. or ynknewn) f yoa, xive w & 5s
Pos " | Army 1385~ 103 None | Caterina Molinar 220 Eldridge Ave.
18. CAUSE OF DEATH SEASE OR G . EDICAL CERTIFICATION . INTERVAL g%%ﬂ
. Enteronly onecausoper | 1. DI ONDITION
line for ¢a), (b, and {c) DIRECTLY LEADING TO DEATH (u) @754‘)"

*Tkir does not mean ANTECEDENT CAUSES 2’9 ) @ ye A 1 !de - . g .
the mode of dying, such DUE TO (t) .

Mdorbld conditions, if any, giving
ar heart fallure, asthenta, | rise {0 the above cause (o) dating
ele. It means the dis- the underlying cause last, '

ease, infury, or o DUE TO (c} I

tign which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . . \
. ’ Conditions eontributing to the death but nol c% c é; ﬁ. P pZ,M

related to the dizease or condition eausing death.

19a. DATE OF QPERA- 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY? /
TION _ - =
MO{) yes [ ) NO
21a. ACCIDENT {Bpacily} 21b. PLACEOF INJURY tex..lnerabout | 21c, (CITY, TOWN, CR TOWNSHIP} (COUNTY) (STATE)
- SUICIDE bome, farm, factery, surest. offics bldg,, s10)
HOMICIDE i
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

z I here%mfy ?at fauendedg e deceased from {27 53 19 to ""// [‘/ IZ’ , 19 , that I last saw the deceaszed

alive and that death cccurred atlwm from the couses and on the date staled above.

23a. ?IQATURE // / (nmo:\zmeg 23!?% AD(;RE/S\S — 5 — |¢ }1}%2

2
TI BEER |g\;. ?BR::‘JA- ATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or oounly)/ (Btate)
¥} L . -
S seon e 19 1956 Resurrection Cem. St. Louis Co. Mo.

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

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

D | Kriegshauser L1228 s. Kingshighway Bl.

s Statement on Reverse Side)

DATE REC'D BY LOCAL

{1757 ™

REG STRAR'S SIGNATURE Z

{Licensed




/‘STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......ccocuirriisiscecnscirassaesizerartacaaconas
Signature of Student Embalmer .

nsed Embalmer No....g. 53*
i P.O. Address...............c.oeeieet

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 handwriting.

T4 this body is not embalmed, fact should be so stated above.




