URI DIVISION- OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS 0CT

ENDED

Registration Q)mrlct § 195§ Primary Registration District No. ﬂnghfrlr‘ag. 9516

59-037912

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. [f institution: Resldence before
a. COUNTY a. STATE COUNTY admission)
Missour
b. Cél;( {If outside corporate limits, give TOWNSHIP only) Length of stey in Ib [ C(;LY Inside Limits
TOWN STO ]-OUIS, w . TOWN st ] Louis Yll;@ No 3
€ ;%QP?I?RTEO?F {If NOT in hospital, give location) Inside Limits d, :I;'I!JEEETSS [if cutside, ngle m-cnhon) Reside on Farm
iNstution. ST LOUIS CITY HOSP. #1. |ven meO 4651 Widtcox ‘Ave, - Y»0 M i
3. NAME OF DECEASED First Middle _dLast 4. DATE Maonth y ar
{Type or print} mmé , OF g§
MIKE : & ot 1% 19
5. SEX 6. COLOR OR RACE 7. Married [] Never Marcied [] 8. DATE OF BIRTH | 9 AGE (last birthday) 'u":ﬂ 1 YEAR '::UNDER 24 HR
Widowaed Divorced ths Days ours Min.
Male White dowed J 0l 4/7/94 65
12. CITIZEN OF WHAT COUNTRY

10a. YSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country)

durjng most of warking life, even if retired)
Labor Construction Jugoalavia U
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
? Nemao Unknown Mary (Decoased)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address

(Yes, noNot unknown) I(if yes, give war or dates of service)
o)

Anna Maida 4651 Wilcox Ave

b), and {c}.

p——

18. CAUSE OF DEATH {(Enter only ona cause per line for (a),
PART {. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
QNSET AND DEATH

above causa (a),
tating th der-
stati e under DUE TO (e) ﬂ/'/

lving cause last.

N -
Conditions, if any, DUE TO (b) _ﬁmm_w qw-&(.d——
which gave rise 1o

z PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART {ll. If deceased was female was
g disease condition given in PART | {a) thare a pnqrunlcy in last 90 dayy.
§ | OO Yes | BN l O Unknown
E 19. WAS AUTOPSY a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART 1) of item 18.)
) PERFORMED? ] O o
o YES O NO
-
5 20c. TEME OF Hour Month, Day, Year
H INJURY  am.
g p.m,
m. INJURY OCCURRED 208. PLACE OF INJURY {s.9., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bldg., etc)
NOT WHILE AT WORK [0

Death occurred .a__l_‘l,,gg_P_,M,_

21. 1 attended the deceazed fmm_ﬂc.t._h.,_lQ5.9_— O—O-C-t,_lé,_lgs.g.-nd last saw h|m slive on ﬂr-'{'

m on the date stated above, and to the best of my knowledge, from fhe cayses stated,

'IA

1959

[Degres or titls) 27b, ADDRESS

1515 LAFAYET

TE

[22¢c. DATE SIGNED

/9/:7/59

23a.

BURIAL,
EMOVA {Specity)

"Burial 10/19/59 | S S Peter & Paul S

23b. DME T 23c. NAME OF CEMETERT OR CREMATORY 23d. LOCATION (City, town, or county)

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LO(EAI. REG.

Moydell Puneral Home 1926 Allen 0CT 1 7758

7 (Statk) ¥

(Licensed Embalmar's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n

or by Student Embaimer No.
working under my personal supervision.

Student

Signature of Student Embalmer

. : . . Licen Embalmer NO.M

P. O. Address < fo

¢

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

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

If this bedy is not embalmed, fact should be so stated above.




