ith,
elfare
hlie
reice

00

Corener connot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.

‘1102, USUAL OCCUPATION {Give kind of work done

THE DIVISION OF HEALTH OF MISSOUR!

FILED DEC 1

STANDARDji é::
]gsgegl strotion District No e 0T rimary Registration District N010‘03

58041852

STATE FILE NUMBE.R

e dd 120

ICATE OF DEATH

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where deceased lived. If institution: Residene, fuf_w-
o STATE M4 ggouri b COUNTY /"""“‘“"’

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
Town Ste Louls Yestl NeD TAOWN St. Louls YoesO No@
c. IﬁglgFl'_ITNAALA:‘%F?F {If NOT inhospital, givelocation) ‘Langth of stay in b STREET (1f ours-de, give Iocunon) Reside an Form
02 mstrution ALEXIAN BROS HOS$P u;z/é?uDDRESS 3511 Wyomirnig YesT  Nod
3 :::l or Firat Middie Lu:; 4. DATE Month Day Year
EASED OF
{Type or print) ALEX LEARA veatw NOV. 16,1958
5. SEX 6. COLOR QR RACE 7. Manriep JX NEVER MaRRIED ][ & DATE OF BIRTH |9. ?Gqff;”nh%mr}a IF_ UNDER 1 YEAR |IF UNDER 24 HRS,
st hirthday) [Months | Dazs Houre | Min.
Male ¢ | White woowen (17 _oworcen (JAPTE1,15,1903

(Give. ¢ 104, KIND OF BUSINESS OR INDUSTRY
during mosl of working life, even if retired;

1. BIRTHPLACE (City andd state or country) 12. CITIZEN OF WHAT COUKTRY?

Merchant Retall Cleaning Moskopoly,Albanis U.S5.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Bania Leara Maria Yanka

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea. no. or unknown) | (If yee. pive war or dales of scrvica}

16, SOCIAL SECURITY NO.

94-05-2876

17. INFORMANT Address

no

Aiekandria Leara 3511 Wyoming St.

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)

16. CAUSE OF DEATH [Enier only one cause line {a), (b) cnd (ch. l
PART I, BEATH WAS CAUSED BY: . . . N
IMMEDIATE CAUSE {a) i) |

.

which gave rise to
shove cause (€),
stating the under-
lying cause last.

| 26 La

4
o -PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA sr.nsz CONDITION GIVEN IN PART [{a) 19. WAS AUTOPSY
- — ?_5’" PERFORMED? S
3 5 X ves [ wo [B—
‘-& 20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. {Enter narure of injury in Part I or Pert 1l of item 18}
é O O (I
= 120c. TIME OF Hour Month, Day, Year
] IKJURY  a.m.
E p.m.
X | 20d. INJURY OCCURRED 2. PLACE OF INJURY (. ¢., ir or gbou! home, {20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bidg., ete.)
WORK AT WORK

21. I attended the deceas]d!rom Ll ﬁlq - ‘ x

Death occurred at

, ta Mand last saw h"'ml alive on M

m on the date statod above; and to the beat of my knowledge, [rom the causes stated,

22z SIGNATURL

A’Wﬁo

22b. ADDRESS

V2 02 S O™

22¢, DATE SIGNED

S/ E J?

23d. LOCATION (C¥Yy, town. or county)

St. Louis, Missourl

{State)

Qemetery

25, DATE RECD. BY LOCAL REG. 26.

23a. :um&t'ffg_nn?n‘. V23, pate 23c. NAME OF CEMETERY OR CREMATORY
EMOVAL { Specify
Buria 11/1 St. Matthews
24. FUMERAL DIRECTOR ADORESS
CHULICK UND. C0O. 1722 S. Jeffersdn

EGISTRAR'S SIGNATURE - =3

NN 1958 |

{Licansed Embalmer’s Statement on Reverse Side)

T L




O
LR PR El

STATEMENT BY LICENSED EMBALMER,

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
5 -~ L a
t 5

by me, OF By (. it er e PO » Student Embalmer No.......

Student......ooner it eiiens et ieaeiaeeas S:gned%" j - {%{/

Signature of Student Embalmer

Licensed Embalmer No.#g

P. O. Addressﬁ;éé—(zﬁ

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

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

--If this ‘body is not embalmed, fact should be so stated ?bove




