Y var YW NN

STANDARD CERTIFICATE OF DEATH

FILED MAR 18 1957

BIRTH NO.

s § W

State File :d-;fs’z_z
(] Kegistrar's No. ... é_:cﬂ_é'_.

rEG. pisT. wo. _ <3/ D Priuary REG. DIST. WO.

I. PLACE OF DEATH
a. COUNTY St Lo‘l_lis

o0 |

Z USUAL RESIDENGE (Where dacessed Gved. 1f
o STATE M3 ggoupl j b COUNTY q‘k

ov&;

. Enter only onecause per

b. CITY (IF outaide corpurate Uimite, write RURAL acd give | ¢. LENGTH OF || c. CITY 4 4. I Besidence within Unit of
township) | STAY (in this plac) OR g ’30’ gy o
ToWwN . Welston \ Yrs TowNn Welston Al - 0
d. FULL NAME OF (1f 20t in haspltal or lastitdicn. €ivs siret addrems o loention A%rg% (it runl, give loeation)
stiution. 1550 Valle Ave 1550 Valle Ave
3. ISIE%ME OF a. (First) b. (MIddle) c. (Last) =~ | 4, DATE (Month) ~(Day)  (Year)
{Type or Print) Anthony Ahel DEATH Feb 25 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , / 8. DATE OF BIRTH 9. AGE o ymn] o | 7o Yz 7 e e
an onrs N
Male White Fried | May 14 1872 g4 "
10a. USUAL OCCUPATION (e kind fwerk: | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) wad State or Torsien R C’ 12, CITIZEN OF WHAT
HEEIP8a Teons iass Buildin Jugoslavia
13a. FATHER'S NAME L 13b.. MOTHER' S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE
Anthomy Ahel {1 Marleca Seo 1 Rozalia
i5. WAS DECEASED EVER "L?. s ARMED FORCES? i 16, "SOCIAL  SECURITY | 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
or nowi! 1— war ot dates of servios)
“Wo Rozalia Ahel 15850 Valle Ace
18. CAUSE OF DEATH OnEEYAL BETWEEN

1. DISEASE OR CONDITION
line for (a), (b), end (c)
ANTECEDENT CAUSES

Morbid conditions, if any, giving

risz to the above couse (a) sating
the underiying couse lost.

*Thkis does not mean
the mode of dying, stuch
o8 heart fallure, axthenia,
ete. It means the dia-
case, injury, or complica-

DIRECTLY LEADING TO DEATH'(,)

DUE TO (b}

MEDICAL CERT]F{CATIQN . ]
{ 2&?6 EZIUC éédzz élz wre.

/7401' SRS N

tion which caused death,

e o 0 (B v i Yascalzy - m _é:u&,-.;‘_eégz,&u

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
_ related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20 AUTOPSY? <2

2ia. ACCIDENT (Spacity) 21b, PLACEOF INJURY (s£..lnerabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, hm moﬂuﬂﬁ,m
HOMICIDE -
21d. TIME {Month} {(Day) (Year) (Hour 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY - = | “work AT WORK

22. I hereby certify that 1 attended the deceased from 2= 2=,

Isﬂ., to ___uz_, 19.\&2, that I lasl zaiw the deceased

alive on = 2.3 |, 1987 , and that death occurred at m., from tha causes and on the date siated above.
23a. SIGNATUR R {Degres or titls) DRESS Z3:. DATE SIGNED
- )f& '2_ 20/ m QVL 2 - )‘_57
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stats) !
2/28/57 Calvary Cemetery St Louis Missouri' |

REGISTRAR'S SIGNATURE

5. FUIERAL ‘DIRECTOR™ S SIGMATURE ADDRESS

Moydell Funeral Home 1926 Alleh Av




> . P . . -~ - - . -
¢ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY Me, OF BY ittt eera e aeeaaaas et B

working under my personal supervision..

Student ..ot
&pnturu of Student Ecbalmer

77
P. O. Address/glaéﬁ/é/u)é

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg o
e thts body is not embalmed, fact should be so stated above.
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