No . 300
10.48

FLED JuL 31 1857

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. uo.m

25045

|Da USUAL OCCUPATION (GleXind of work | 10b. KIND OF BUSINESS OR IN-

1. BIRTHPLACE

(City and Stete or Foraign Country) l?

! BIRTH NO, REG. DISY., NO. Registrar's No.: -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lived. 1f lostliution: residlence before
a. COUNTY ™ ~- ~-a..STATE Mo' b, COUNTY ; admisaion),
b. C(I)TY {If outcide corpurate limits, write RURAL and give %T LENGTH OF c. CITY d. In Residence within lmits of
township) is place) & clly of incorporaied town?
TOWN S+ Louis, “é- EVED TOWN Ste Louls, Vel o)
d. F#é%PT_FAPtEO%F {1f not in hoapital or institutlon, give sireot address o7 location) (1 rural, give locatlon)
2 é INSTITUTION St, Louis Chronic Hespital, ¢ /Z 5 3878 Arsenal St,
3. NAME OF a. (First b. (Middle; ¢. (Last)
e oy ( ) ( ) 4. DS}'E {Month) {(Day) gm)
(Typeor Print)  Nestor Demi s, peat  JULY
5. SEX C 6. COLOR OR RACE | 7. M[ARRIED NEVER IE!SRRIED 8. DATE OF BIRTH 9.h»\.GE {In njar- L111" u:::l le & UNDER M Wi,
L} . (B if. t ¥. on H Min,
Male, White WIDRERPLOHC® =¥ | pee. 27, 1890 66" [ Do | Boem

12, CITIZEN OF WHAT
UNTRY?

oet of wor 1ife, even if
“Walter-UAravelIl| Restaurant Greece A,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR ¥IFE )
. Unknown Unknovm, Erna Schindler.Demis
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no.prunknown) | (If yes, siv r or d;tu ol service) BN
o ‘NHon 88-09-5285 | Erna Demis 3878 Arsenal St.
18. CAHUSE OF DEATH . MEDICAL CERTIFICATION lg;gg:lig%rwtsﬂ
_ Enter only ope cause per 1. DISEASE OR CONDITION " TH
oo for (o (b, ama (o | DYRECTLY LEADING 7O DEATH*(5) B. : ) . "z .
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
ot beart fallure, asthenia, | rise to the abore cause {a} siating
dte. It means the gis. | the underlying couse last. - of 7/ % u
ease, infury, or complice- DUE 70 (c)
tign which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
’ Cunditions contributing to the death but not . c :2 :. *
relotcd to the disease or condition causing death. &;z:z‘,” M.:’? /ae "
19a. DATE OF OPERA- 190. MAJOR FINDINGS OF OPERATION 2), AUTOPSY?
TION
YES D N
21a. ACCIDENT {8pecily) 216. PLACEOF INJURY (e.5.,In0rabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. strest, office bldg.,eve.)
HOMICIDE . .
21d. TIME (Month} (Day) {(Year) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT KOT WHILE
INJURY = | woRK AT WORK

22. ] hereby certj(y that I aliended the deceased from July 15! 19 57 , lo July‘ 20.! 19 27 , that I last saw the deceased
L ., from the causes and on thc dale siated above.

alive on 19 , and tha! death occurred at

23a. SIGNATURE

(Degree or title) q
.L&AL‘-‘—- Dt L - .

23b. ADDRESS

S L0

' Z3c. DATE SIGNED

Yzz/57

AN

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD [}

lea. BURIJTAL., CRFE.:A- 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) (Stats)
& B (]
BEFPEL ™" July 24,1957 New St. Marcus Cem. | St. Louls, Mo.
DATE REC'D BY LOCAL | REGIEFRAR'S SIGNATURE - FUMERAL DIRECTOR'S S1GMATURE RADDRESS
¢ ,/"’,_ 2 Nt - riegahauser 228 S.Kingshighway Bl.

y\ A

{Licensed Embalmer's Statement 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 embs
by me, OF by .o ererenraens P , Student Embalmer | (- PO

working under my personal supervision..

Student...cooin i cceeraaas ’ Signed_W..M

Signature of Student Embalmer

Licensed Embalmer No.
! .P. O. Addresu errasseissieensaiaens.

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

If embalmed by a STUDENT, he also shall sxgn in his OWN handwriting. . .. A

T thig body 'is not embalmed, fact should be ‘so stated above. -t - St

. . s - P . Sea -



