IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

_3.1.8,Primary Regimnjiqy District No. __199_3_.._Rngmrar's No. __-___.8._;_;_3_&?

~FILED VS SEP 2 1950

Registration Distriet Ne. ____7_Z_%__

—60-0328'

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
a. COUNTY a. STATE Mo, b. COUunTY sdmission)
b. Cé'l;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Cé's!’ Inside Limits
Town  St, Louils own St, Louls YoX3 No [J
€. :-!%éPrl‘T?\TEO‘RDF {If NOT in hospital, give location) {nside Limits d.:TgEEET {1 cutside, give location) Reside on Farm
insnitution 4345 0leaths, Yei] Ne [ iéi‘s Oleatha Yos O No (X
3. FI'IAME OF DE}CEASED First Middle Last 4. D(;FTE Month Day Yaor
ype or print
Frank Je Sirota veai Ayg, 23 1960
5. SEX 4. COLOR OR RACE 7. Marri Never Married [1 |8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNhDER ] YEAR IF UNDER 24 HR
Widow: Divorced [ Months | Days Hours Min.
Male White 5/20/96 | 64
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11 BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
durmg maost of worl mq life, aven if ratirad) .
Retired Policeman City Police Depfb Austrie USA
13s. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tnk Unk Hilda
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, or unknown)] (If yu, iyg war dare; of gervice)
Yo% 1" ™M Ps None Hilda Sirota 4345 Oleatha
- 18. CAUSE OF DEATH (Enter only one cause per line for [a), (b}, and {c). INTERVAL BETWEEN
% PART I. DEATH WAS CAUSED aY: - QNSET AND DEATH
z IMMEDIATE CAUSE (o) _ 220" . ( o1, efrarvy W“"‘
3 : ! «
= Conditions, If any,]  DUE 1O (b) % el oL~ ?"
wbl':ch gave riu( 1}0
sbove couse (a4},
stating the under- ‘7‘2 0-
lying causs last. DUE TO (c} /F
4 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal; PART HI. If deceased was female was
=} dnuau condmon given in PART 1 (a) = there & pregnancy in last 90 days.
3 A WY aprd s 95F uvr(/zméuﬁ/fuftdj [Tve [ G n [ O nknown
= W
- 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? 0 a a
o YES[] NO @
-— +
& | 20c. TIME OF  Hou Month, Day, Year
& INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20s., PLACE OF INJURY (e.g.. in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O
5 .r ¥ 1. 7
21. | attended the deceased from_&M—/ﬂM 2> éo nd last sow hi!m elive on_ (X2 AP ra , 'FGe.
Daath occurred af, 7 < M m on the date stated above, and 1o the bast of my knowledge, !tom the causes stated.
e 22a. SIGNATURE {Degree or tit|g} 22b. ADDRESS Z2c. DATE SIGNED
¥ D, (5 ebmar 405 v
= s Cepmp 25 Lo
i 232, BURIAL, CREMATION, [ 7% ONE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, fown, or county) Frared
o REMOVAL {Specify) \
| _Removal 8/Bg/ 60 National Cemetery J,BlL St. Louis County 6.
' 24. FUNERAL DIRECTOR - i ADDRESS 25. DATE RECD. BY LOCAL REG. 26, GISTRAR'S § NeTU
5| lioydell Funeral Home 1926 Allen | AuG 25 1960 A
. . o " =4 N




e

+working under my persenal supervision.

STATEMENT BY LICENSED EMBALMER

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

or by , Student Embalmer No.

‘ Student

Signature of Student Embalmer

P. O. Address,

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

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

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




