5. No. 300
v, 10.48 HL[[] APR 26 1957 STANDARD CERT[FICATE OF DEATH  State Fite No
' "l BiRTH wo. REG. DIST. NO. \-j PRIMARY REG. DIST. Wo. =P M) o s No. ,.}322....
1. PLACE OF DEATH i : 2. USUAL RESIDENCE (Whers decossed lived. If iostitotlon: residesce bafore
~ I a. COUNTY . ) a. STATE Missouri b. COUNTY sdioimeiony.
. b. CITY af cutside corpurate limits, write RURAL and rive ¢. LENGTH OF c. CITY . Residence within lmits of
rablp) | STAY (in this pla OR . .
TOWN  St.Louis e #1 Town St.Louis . O NE ey
d. FULL NAME OF (It not io bospltal or Institution, give streat address or loeatlon) . A%TR (If raral, give loeation)
g/ WSIUoN 3531 Tllinois 4l 2 ;2“ 3531 Illinois
3. NAME OF 8. (First) b. (Middls) < (Laxt) 4DATE  (Math) (Day)  (Yemn
{ Type or Print) Josephine Stanaitis pearn  Apr 8 1957
5. SEX [ 6. COLOR OR RACE | 7. &IAR%EB NIE\yEFR{C%sRR ED 8, PATE OF BIRTH 9.&85 Un n;n h;r u&m | YEAR | o oWDER 1 wes,
I t on Duays | Hours } Mis.
Female White Harrfed Mar 19 1890 Sﬁ“m_ ’ l
102. USUAL OCCUPATION Iéc.:_ma.m; 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPL.TCE (G553 and State or Forsign Comntry) 5; lzbglrjr#%oswun
ouseuI Home Lithuania A
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ®IFE
i Peter Skeraitais , Petrinella Unknown John Stanaitis
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yo, 00,01 unknown) | (I yes, give war or dates of servics) NO.
no none John Stanaitls 3531 Illinois
18. CAUSE OF DEATH - . . -« -MEDICAL CERTIFICATIO - e INTERVAL BETWEEN
 Enter anly onecsuseper | 1. DISEASE OR"CONDITION ="~ —7’— 2,1 "y ey v " | ONSET AND DEATH
lne for (&), (b), and (¢} | DIRECTLY LEADING TO DF.ATH (n) 1 . /

T 74
oTom does oot mean | ANTECEDENT caUSES .
the mode of dying, such | Morbid conditions, {f m"ﬂw DUE TO (b) cal
ot heartfollure, asthenia, | rise to the above eauae (o) ]
. the underlying cause last. - / . - . P .

de. It means the dis- B - : . -+

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

case, Infury, of complica- DUE TO {e)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih but not
related to the discqre ,uf:’ g death. ‘ycio ! /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN . 2. AUTOPSY? 2
TION . :
ves [] w0 BH

21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY te.s.. to orabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE hotoa, farm, fagtery, street, ofics bidy., wie)

HOMICIDE
210. TIME (Moow) (Day) (Year) (Hou) | 216 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY ‘ w= | "work L) "ATwORK

2. I hereby certify that I attended the deceased from . 19 lo q‘cf A , 18 , that I last saw the deceased

alive on L&.:L?_, 19____, and that death occurred al _9_.5_._ m., from the causes and on the date stated above.
23a. SIGNATU (Degren or uuap 23b. ADDRESS 23c. DATE SIGNED

35 7. W MD 3507 Potomac , 4/8/57

%&a.NBEERMI g\;. CREMA- | 24b. DATE Zéc. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)

. (Bpectiy) .

emoV ”| apr 11 57 Resurrection St.Louis Cty Mo
DATE REC'D BY LOCAL | R i 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE 88 ;—'
) E.J.Schnur 3125 Lafayette

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate v)as_ embalmed

by Me, OF BY oottt iiiiiiiireiecricteer e rerra e ccseccaa e naanaras beeenen » Student Embalmer No,....ccovueuannns
working under my personal supervision..
Student.....ccovmosinniiniiiie i e creaoas

Signature of Student Ezbslmer

s
.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure

to comply with the above constitutes ground\s for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T this body is not émbalmed, fact should be so stated above. AN
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