| DIVISION OF HE TH — STANDARD CERTIFICATE OF DEATH —60—-036394
EILED VRS,Q.,E.EI-. Dmgcr Mo, __________3_18__anarv Registration District No. 1003 Registrar's No. ----.9&49 STATE FILE NumBER

ED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |If institution: Residance before
». COUNFY a. STATE MO . b. COUNTY admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢« CITY Inside Limits
TOWN TS\RNN St. Louls Yos [T Ne [T
5T. LOUIS, MO.
<. ;Lg.épl;{fAME OF (If NOT in hospital, give location} Inside Limits d. :g%EEEES {If cutside, give location) Reside on Farm
INSTITUTION. ST. 1OUIS CITY HOSP #I |[Y=D N 4102 Westminister Yes [0 No ]
3. #AME OF DE)CEASED First Middle Last 4, DgFTE Month Day Yeer
Ype of print
| TOM (&Anastas) MINA DEATH 9 24 60
5. SEX 6. COLOR OR RACE 7. Merriad (X Never Marrled [ 18. DATE OF 8IRTH | 9- AGE (last birthclay) | IF UNDER | YEAR | IF UNDER 24 HR
Male White Widowed [] Divorced [ 2 1890 70 Months | Days | Hours in.
} 10a. USUAL OCCUPATION (Give kind of work done | 10b. KEIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) . U S A
ter Res taurant Albania SeA.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anastas Mina ? Fras ino Mina
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NOC. 17. INFORMANT
(Yes, no, or unknown) ,(If yes, give war or dates of tervice) 494_07_4263 James P - Ba_nton 860& Charl ton LB.BG
| 18, CAUSE OF DEATH (Enter only one cause per line for'(a), {b), '.and {c)- INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: OHNSET AND DEATH
§ IMMEDIATE CAUSE (a) ﬂnmcﬁo mimnmn. o7 qW I"D
g &dﬁ A ‘f
pat Canditians, If any, DUE TO {b) 4-p '&Mﬁ— 7 Al op
which gave rise to ]
shove :':use d(l). @
stating the under-
lying  cause las). DUE TC (o} ﬂww
g PART Il. OTHER SIGN!FICAN'I COI}T}}C}I\:S CONTRIBUTING TO DE. H b:t/nol related to the !enﬂ? PART 111 I,:‘ decaased ;;s Tumaé; dwn
= disease condition given in a} ere a pregnangy in last lays.
o nd r £ r&kd Ca
§ ""' U ’f/; _./““r‘ lElYu lmo I {0 Unknown
E i?. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
b PERFORMED? a ] O
v YES @ NC (3
-l
6 20¢. TIME OF Hour Maonth, Day, Year
a INJURY a.m.
; p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, foctory, street, office bidg., ste.}
L NOT WHILE AT WORK [J
21. | sttended the deceased from 9/ II/ 60 10&60 nd last saw :,',:, alive on 9/ 2"‘.‘/60
Desth occurred et : 'y m on the date stated above, and to the bes! of my knowledge, from the causes stated.
A S
5 722. SIGNATURE (Degree Uru) 22b, ADDRESS 22c. DATE S1GNED
= I 515 LAFAYETTE AVE. 9/24/60
; 23a, BURIAL, CREMATION, | 23b4DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State)
a REMOVAL (Specify} h Cemetery st. Louis, Mo.
z | _Burial 9/27/60 St. Matthews .
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY I.OiAl Rﬁ . 25. REG 'S SYBNATU,
™
%| cHULICK URD. cO. 1722 S. Jefferso SEP 27 156 2.




STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

. v,
Student Signed
Signature of Student Embalmer

' Licensed Embalmer No.

. e _ R
P. O. Address ﬁ —/?)_/J -~

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

If embaimed by a STUDENT, he also shall sign in his OWN handwr:tmg - e |
If this body is not embalmed, fact should be so stated above.




