TRE BAVIRNUN OF FEALIFR Ur Mi2aUURI

FILED SEP 26 1856 .STANDARD CE‘?&FICATE OF DEATH1003 State File No

S. No.300
v. 10.48

31873
8242

'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. Registtar s No o eoorooemsvsoees comssiien
9 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. 1f Institution: residence before
. COUNTY . STATE . b. COUNTY ad:cimion).
» ° Missouri '
b. CITY (If cutcide corpurats limits, write RURAL snd give c. LENGTH OF ¢, CITY 4. I» Residence within ltmits of
woship) Y (in, this Dlace) OR ac
OWN_ St.Louis e TS 1 St.Louis 53 BG4
d. FULL NAME OF (If aot in bospital or instivtion, give strest sddress or loeatlon} - STREET (If rusal, givs location} N T
HOSPITAL OR DRESS
instirotion St . Anthony Hospiltal &2 Whlil gravois Avenue ?‘ﬂ 1%
3II;EAC%ESOEFE) a. (Flrst) b. (Middie) e, (Last) 4 DATE {Month) (Day) (Year)
{ Type or Print) Joseph Barbos DEATH Sept. 6, 1956
5, SEX O 6. COLOR QR RACE | 7. MFD%%}E[D) EIE\YSEC%‘SREIEEI 8. DATE OF BIRTH [:2 I;A-GEh:iI;::).h ;; u:n ID'I"ul IF UKDER N HES.
. (Bps ) oo ays | Hours | Min.
Male White Married Apr, 21, 1885 | ,
IU USUAL OCCUPATION of w 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE . X -
Soe Zuring moet of working e vven i racea | DUSTRY (Cicy aad State or Foreign Country) 46 ni;gmzﬁNOFWHAT
Shoe-Rebullder own Hungary RN
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Andrew Barbos Unknown Sophia Serb Barbos
I5. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa. B0, or unknown} | (If yes, xive war or dates of sarvice) R
No | T2UUCC Unknown Sofia Barbos - Wil Gravols Ave.

18. CAUSE OF DEATH
. Eater only cnecauss per
line for {a), (b), and (c}

*This does not mean
the mode of diing, such
o# heart fallure, asthents,

INTERVAL BETWEEN

1. DISEASE OR CONDITION

ONSET AND DEATH

Morbid conditions, if any, giring OVE TO (b)
Tise {0 the obove cause fa) sdating

MEDICAL CERTIFICATIQN
DIRECTLY LEADING TO DEATHMAA Mvz.u.c
ANTECEDENT CAUSES T W_‘_,

e wvy
MW

clc. It means the dia- | At underlying cause faat.

cane, infusy, or complica-
tion which coused death,

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS
Conditions oon!ribming to lbe death but not

related to the d or (0 g death,

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 7. 2. AUTOPSY?

~7cp- TIoN / é 25

NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (v.g.. iz orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD)
B N/ . fastory, strest, o . 8340.)

HOMICIDE N B2 )) e o Blde-ane .

2td. TIME (oun | 2le. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE

{Mootb) Y (Year)
INJURY %o = | “work AT WORK
27 hereby certif that I attended the deceased from 1 /-2 19.51 ié_, IO_Z, that I last 2aio the deceased
alive on g , and that death occurred al m., from the causes and on the date stated above.

23a. SIW 0{_ ) (De% _)m (Fnu? Anfi%ajs % 3. DATE SIGNED

BURIAL, CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY

T REMOVAL . 24d. LOCATION (Oity, town, or county) (Btate)
ﬁué af Sept.8;1956 A Mt., Hope Cemetery | St.Louis County, Missouri
DATE REC'D BY LOCAL

25 FURERAL DIRECTOR™ 2 SIGNATURE ADDRESS 7
SEP6

L WACKER-HELDERLE - 3634 Gravois Ave.

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

on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer NO...............

b'yme. LS . TR ILLLASTTE PR .

working under my personal supervision..

Student...ooooiiiiiiiiiiiia et ere ey
Signeture of Student Embalmer

Licensed Embalmer No. &I}"P

P. O. Addrerﬁ%..ﬁ

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

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

T* this body is not embalmed, fact should be so stated ‘above.



