~ STANDARD CERTIFICATE ‘OF DEATH on, AL O
ty. 10.48 ALED 9 _ State File No......
BIRTH NO. APR 6 1957 REG. DIST. NO. 318 PRIMARY REG. DIST. m_lQQa Rcaulmr:Nn 34(}9

'.S. No.300

I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dessassd lived, If isstitution: residence befors
a. COUNTY . a. STATE Missouri b. COUNTY adzimlon).
b. CITY (i oqtalde eorpurats Limits, write RURAL snd give ¢, LENGTH OF || c. CITY . 4. Is Reaidmes within Umits a2
vow . St Louis ] STV Gtiee=l WSt Louds | EHTEET
d. FULLNAMEOF(I!aMhhuﬂhIoerﬂu du-m-ddx—wlondm) (Iflll.nlli“hﬂllo‘n)
HOSPITAL OR ADD
Wiffonon_ St Louis C1ty Hospital 4 2 3%’50 717 a Soulard Street
< TS NAME OF - & (o) - b (adle) ~ = - o (Las 0 Tom_‘m_
DECEASED r B, (Year)
o P Eatie Kate Raltz _Refeh- '} oeAm_ April 6 1957
/ 6. COLOR OR RACE | 7. MARRIED, NE‘\;"ER %RRIED.I 8, DATE OF BIRTH . 9, AGE (In yan Ll;o:x:. Y YEAR | P Deotn M oHRs.
“Fegale!| White HOABFLRED @ April 3 1883 o iy Rl e e
10a. USUAL ogt:glln'non u(!c.l.inmﬂl:’ddwuk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢, wad State o Forsign Comntrr) g 12, CTTIZEN OF WHAT
Housew . Jugoslavia
13a. FATHER'S NAME Co. 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBMB‘ OR ¥IFE
Steve Fabecle | Barbara *? _|Stephan (Deceased)
:‘Sr WAS DECEASEDE\(IHERI?LI'J.S ARM&I:?RCB? 16. SOCIAL SECUREI'OY 17. INFORMANT S SIGNATURE OR MNAME ¥ ADDRESS
- B, Oor am, WAT Or 5
e | mmdnm §9-20°gdro | Katle Raltz 717 A Soulard Street
.18, CAUSE OF DEATH MEDRICAL CERTIFICATION IgTusEgrv "gtggﬁ
| Enter anly onecazmoper | 1, DISEASE OR CONDITION J
Aine for (a), (b}, and {c) DIRECTLY LEADING TO DEATH (a) »

o This does et mean | ANTECEDENT CAUSES W
the mode of dging, such Mmmwmqmmoﬁ v

o8 Beart follure, asthenla, rktmmmnm{ ‘
de. It weens the diy. | ihe vnderiying canse lanl c;:! é : J: ZL . : ’ ﬂ
case, injury, ar complice- DUE TO ..a

tion which coused death. 1. OTHER SIGNIFICANT CONDITIONS

| Conditions contributing to the death but riot
. related to the disease or condilion cousing death.

PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RIﬁCORD Q

19a DATE OF o_P_lralnom 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPFY?
] 4200 A
Gpecity) 21b. PLACEOF INJURY (e.x..fnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE home, farm, fustery, screst, offios bldy.,ene)
HOMICIDE =
21d. TIME (Month) (Dey) (Year) (Houn) | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
) 'HILEAT KOT WHILE
INJURY ) . . m AT WORK
2. I hex oerlgfyﬂld]atmdedihedecmedjrm . 18 , that I last sai the deceased
ive, and thai death occurred ﬂL}Q from the cauaes and on the date staled above.
TURE m ADDRESS / I /75@4
A BURIALS CREMA- | 24b. DATE ¥ CEMETERY OR CREMATOHY 24d. LOCATION (Clty, tow, o connty)  *
On. RN g 4/10/5'7 intthews Cemeteryl . St Louis Mo,
REGY " 25. FUMERAL DI n‘kcmn 8 BSIGNATURE ADDRESS

DATE REC'D BY LOCAL
’ .

[ Moydell Funeral Home 1926 Allen Av

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ... @2 Uit e , Student Embalmer No.................

working under my personal supervision..

Student.............. e ek e it e eaanaas Signed, /LA‘W ..........
H : ‘ -~

: Signature of Student Esbalmer o . / T
- . - Licensegg Embalmer No. % ? ?

P. O. Address/fa.z.é...%

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

If embalrned by a STUDENT, "he also shall 51gn in his OWN handwntmg ' e

T¥ this body.is not Fmbalrr}ed fact should be so stated above. - S




