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All diseases in Port | must be cousally

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

HLED MAY 14 1958

STANDARD CERTIFICATE OF DEATH

28-016496

STATE FiLE NUMBER

istration District No. o) l.‘.i.,.g._....!"‘r|m¢:ary Regurmhou District er 0.03 ____________ R-gmmr s Ne. Ne. 4_9

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [finstitution: Residence before
a. COUNTY a. STATE M b. COUNTY admiss
Ce
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limirs . CEJTRY * Inside Limits
Tom_ St, Louls Yo O N £ Tow_ St, Touls Yol %D
. Elo.lls.é.ﬂl:lAE!%OF (If NOT in hospital, give location) | Length of stay in 1b d. ST?)%EEES {If outside, give location) Reside on Farm
A R AD .
J T on Des Iogeé _Hospe ;9 216 E. Stein St. Yes (] Noff]
a. NTAME OF DECEASED First Middle 0 Las? 4-DATE Month Doy Y aar
{Type or print} ~ " OF 5 6 1 58
rs
Asntha Stelma :J\ DEATH
5 SEX 6. COLOR®R RACE| 7. wARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yoors JF UNDER i YEAR] IF UNDER 24 HRS.
F \ y ) lgst pirthday) | Manthe | Days Lﬂouu I Min,
L) woowen[” ) owvorceo(]| App,.. 17, 1884
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR n. BlRTHPLACE (City and state or cou H 12. CITIZEN OF WHAT COUNTRY?
during moxt of working lifs, even if retired} INDUSTRY 3
House Worlk Home Lithuania U.S.A.
130, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE
? Rozaitis Catherine ? ! ‘Anthony 9Deceased)
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

i

no, or unknawn)| {If ru giva wat or dotes of sarvice)

(o} gl

o

—

Joseph Stelmach 216 E Steiln

Street

18. CAUSE OF DEATH (Enter only one cause per line
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditions, if any, DUE TO (b)

for {o}, (b}, and {c).)

INTERVAL BETWEEN
ONSET AND DEATH

which gave riss to
above covse (o),
stating the under-
Iying cause lost.

i

DUE TO (¢)

W&Mm QL'M o

—
™

On_ 2 -
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIé{JTING TO DEATH but not related to the |-"4"-ll disease condition givenih PART | {a}

19. WAS AUTOPSY ’/

z
e
=
< PERFO ED?
¢ 4200 YES
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.)
w
8 O O O
[ 20c. TIME OF “Howr Month 2r.tog
a INJURY #FPo.m
E] p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH]LE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
AT WORK

1YY

21. | cttended the du:eusodd from ‘)L‘Q-é é é,

Death occurred at

I
ond last sawehS live on _g%iL_
m on the date stoted cbove; and to the best of my knowledge, from Yhe cautes stated.

fovdell Funeral Home 1926 Allen

2240. SIGNATURE ADegree or title) 0 23b. ADDRESS 22¢. E SIGNED
| DLy Desloge Hospital 5 Y
23a. BURIAL, CREMATION, | 23b. DATE v 23¢. HAME OF CEMETERY OR CREMATORY 23, LOCATION {City, town, or county) /(Sllﬂls
uov.\u ity) .
Bur 5/9/38 S S Peter & Paul Cem St Loouls iissouri
24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD. BY LDFAL REG. 26. RE RAR'S SIGHAJURE

¥

MAY B

5.9

4

{Licensed Embalmes’s Statument 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 embalmed
by me, or by .o tevnerenrheeane e teaiiatbene e et eennn e easans «» Student Embalmer No. ..........cccceneee

working under my personal supervision.

Student ..o s
Signature of Student Embalmer

Licensed Embalme Nojj.?'s_
P. 0. Address..ﬁ.. ............... P’

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

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

[€ this body is not embalmed, fact should b_e,so stated above.




