IRI DIVISION QOF
EILED

Y3 SEP

I'IE& TH — STANDARD CERTIFICATE OF DEATH
C

Raumre‘ﬁoq_pulnu No. _------}ég%rlmnry Requ'lrunonlbll;mct Ne. _.1003._-merar s Ne. ____885

STATE RILE NUMBER -~

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased livedf) If institution: Residence before
a. COUNTY a. STATE b. COUNTY sdmission)
MISSOURT —_—
b. CITY (If outride corporate limits, give TOWNSHILP only) Length of stay in 1b c. CO‘LY Inside Limits
TOWN TOWN ¥ N
ST, LOUTS, 7 DAYS SRR [SRRRFY Q%0
¢, FULL NAME OF (If NOT In hosgatal, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
e R e o
UTON  YRT ATR BORPTITATL X0l 5192 po vILIE w0 N
3. NAME OF DECEASED First Middle Last 4, DATE Month Year
{Type or print} DgAFTH
JOSTF 1008 DALS SEPTEMRER 7. 1940
5. SEX 6. COLOR OR RACE 7. Married J)  Never Married [ [8. DATE OF BIRTH | 9. AGE {ast birthday) | IF UNhDER 1°YEAR™ IF UNDER 24 HR
Widowed [J Divorced Months Days Hours Min.
HAIR HITE, =15-973 &7
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mast of working life, even If retired)
TAVERY JAWR TAVERN ALBANIA IACEN
138, FATHER'S NAME 3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: : NASTA _BL N TITA I}&DMT"-‘.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, give war or dates of service) SH-RE;: .]SBERRY,
W T T2 26826 ANGRTTNA ADAMS 5122 DEVILIE MO
= 18. CAUSE OF DEATH (Enter only one cause per. line for {a), (b), and (c). ’ - INTERVAL BETWEEN
E’ PART {. DEATH WAS CAUSED ONSET AND DEATH
z iMmeDIATE cause oy VENIRICULAR FIBRILLATION
(¥ .
Q
a Conditions, if any, oue 1o ) MYOCARDIAL INFARCTION, RECENT
which gave rise to
abave c;un r.lh)' 4\02
stating the under-
Ivinggcauu last. DUE TO {¢) & O
= PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female was
g disease condition given in PART | (a) there o pregnancy in last 90 days.
3 ARTERIOSCLEROTIC HEART DISEASE IO ves LEI N- | [ Unknown’
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
[ PERFORMED? [m] [ O
v YESg NO O
S 20c. TIME OF Houn Month, Day, Year 1
a INJURY a.m.
I.Ii-l P.M.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK (O
ZVAl attended the deceased from__S_gl-éQ—_, to. 9 7 AO : and last saw Enalivu on Q ?Téo
el“h\m:currad a1 ,_) 11 :5{) 3?. - m on the date stated above, and to the best of my knowledge, from the causes stated.
5 j {l rea or title) - £ 22h. ADDRESS 22c, DATE SIGNED
= adorr ¥.D VAH, ST. LOUIS, 0. F-7-60
i 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o .
x| BURIAL SEP. Y0, 1960 | ST. MATTHEWS CEMETERY ST. LOUIS, MO.
< 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BYbOCAI. REG. 26%:17 SI1G TL!RE
>-
% | KRIEGSHAUSER 4228 5. KINasHrGHwav Byp. SEP 8 1 M 2.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on t g reverse side of this cerjificate was embalmed b

or by i : Stude t Emb. 1mer,f Ne.

working under my personal supervision. dh / /
Student Sngnedx‘ —

Signature of Student Embalmer
o S ™>

Licensed Embalmer No

P. O. Address ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. ¢

|
|
|
|
.
|




