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STANDARD §ERTIFIGATE OF DEATH -

State File Noi (}80? rharm
T = _PRIMARY REG. DIST. MO. _lml Registrar's No._.......g:z.i.:g.

| Enter only one oo per
lipe for (s), (b), and (¢)

*This does nol mean
the mode of dying, such
as heart foflure, asthenia,
de. It means the dis-

1. DISEASE OR CONDITION e .
DIRECTLY LEADING TO DEATH* ) %m&dé' ;i

! BIRTH NO. REG. DIST. NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed lived, If Ingtitution: rwsidence befors
a. COUNTY a. STATE b. COUNTY adioimion).
Mo,
b. CITY (if outeide corpurste limits, write RURAL snd give c. LENGTH OF ¢. CITY d Db within m o
OR . toweabipt| STAY (in this place) OR . a city . incorporated jown?
TOWN St.Louis ! TOWN St .Louis YR n
d. W%PPAME OF (If pot o bespital or fnstivation, ;‘n streot address or loeution) - %I’SREEESI;_’ (I rural, give loeation)
o/ \NSEHUTION 6919 Pennsylvania a7/ q 6919 Pennsylvania
DE‘AchéAS%FD a. (First) b. (Mlddle) Uc. {Last) 4. DSE'E (Month) (Day) (Year)
{Type or Print) Anthony Nemcausky veAsti Mch,16 1957
5. SEX 6. COLOR OR RACE | 7. \'{"IARRIE% gfq’gEcMSRHIED. 8, DATE OF BIRTH B.I‘A.Gﬁk(‘ix:’:;)an hl; lngl 'D‘m oF UNDER U M3,
. . (Bpecily) M on ays | Hourm | Min.
Male White arried ] Unk. Aboutl 77 ’ |
10a. USUAL OCCUPATION (Qtvekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - " - 12. €
doba duting tost of working lite, svan it :u!::'d} - - DUSTRY . (c:" ead State or Foreign Country) com‘ﬁu?quAT
Retired shoemaker - Lithuania 4 USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND’'OR W¥IFE
1l Unknown Unknown Elizabeth .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ~ . ADDRESS
(Yes, no, o gnknowsn} | (If yea, xive war or dates of sorvice) NO. i
Elizabeth Nemcausky 6919 Penn,
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (D)
rize to the aboee cause (a) dating
the underlying couae lasl.

Q-ﬂ__aS

on Reverse Side)

ease, injury, or complica- BUE TO (c)
tion twhich caused death. | L1. OTHER SIGNIFICANT CONDITIONS
Grnddhn:mtﬁbm:natomdcmmw M"“M %—J&M 1 grd ™
A = | reloted to the di .
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATEON 20. AUTOPSY?
a ERA. GH OF Of 4 Qd o 2
X N ‘ yes [1.n0 E
2ia. ACCIDENT - - !Mﬂ 21b. PLACEOFINJURY (ot Inorebout | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE & - 7, - bome, farm, faetory;sirest, ofios bldg..evw.) .
- =~HOMICIDE U RS 3 4
21d. TIME (Month) (Day) (Yewr) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? \
OF WHILEAT[ ] NOT WHILE
* INJURY m | "WORK AT WORK
2. herebj[ ify that I atlended the deceased from _L"'_’.Z'):z , lo 3¢5 192‘,2 that I last saw the deceased
. *alive on ~ , 18 , and that death occurred at Mm., Srom the cavaes and on the date stated above,
232.-SIGIATURE (Degree or title) | 23b, Aﬁli'ﬂ? - I}ac DATE ;’m
[
ﬂ%&l;Zi, =N ArE. Aﬁéggna«xc
TlO B#ERMIS\II" CREMA- | 24b. DATE l 24, NA\'IE OF CEMETERY OR CREMATORY “24d, LOCATION (Otty, town, or emmty) (State)
(Bpeeily) .
Bors 3/20/57 Mt,.Olive St,Louis €Co. Mo.
DATE REC'D BY LOCAL 5. FUNERAL DIRECTOR'S SIGNATURE . ADDRE 83
MAR 2 057 JOS. P. FENDLER JR. 7128 MICHIGAN
- = ——————
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‘STATEMENT BY LICENSED EMBALMER

- CY

v

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

by me, OF BY coooii e Levemeena- AP .

working under my personal supervision..

SEUAEIIE - e v eezmmeaeeensaesoeeeeeeceneamneseneens Signed.
Signatura of Student Embalmer - . 8

- - | | - ‘p: 0. Address.?.[.?fg.ﬁw

.

A Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constltutes grounds for revocation of license),"

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

1€ this body is not embalmed, fact should be so stated above
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