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CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION
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1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

’ Begistration Disiriet No.

BOARD OF HEALTH

37715

Do not use this apace.
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{2} County !
2
(b) Township... ' Primary Reglstratlon District No......... 5. @@.gg Registered No, 1004&&4
(¢} City.. St Louis (d) Street No.......9.0Wish Ho shity Y st,
(If death occurred in Hoapital or Institution, write its name instead of street and number)
{e) Lengthof res!qeue In city or town where death ocecurred yrs. mos. ds. () HowlonginU. 8., If of furelgn birth? ¥ra. mos. ds.
[T ARET - / 7
2. PRINT FULL NAME? Theodore Anastas. . ... A
{a) Residence, No .......... 3 218 ..... C O.peland ..... S tﬁ .............................................. Bt [J  J | oot st et
(Usual place of abode, if ho street address, write county or city) {If nonresident, giva city or town and State)
PERSONAL AND STATISTICAL PARTICULARS M'EDICAL CERTIFICATE OF DEA_TH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wriie the word) 21. DATE OF DEATH (MONTH, DAY, ann vEar) NOV o 18, 1858
SB"Ia lA?R tml:'e ‘Marr led 22. 1 HEREBY CERTIFY, That I attended deceased from
A. LF MARRIED, WIDOWED, OR DIVORCED
HUSBARDOF .. ., . . k. ety X 193! e LR 1939
rwiFEor  Meropl Amagtas

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) UK TNIOWN

Ilaat paw hewn.... aliveon..... 2002 = lg ........................ . 19’38 Death {s said
to have cceurred on the date stated ahove, ut‘?-somP M .

7. AGE YEARS MONTHS DAYS If LESS than I || The principal cause of death and related canses of importance wera as follows:
day, .........hrs. ——
M 5 2 Appr‘c X - - or.........min. Date of onset
z 8. Trade, profession, or particular kind of .
] work done, assawyer, bookkeeper, ete.... Laun Dyman
E 9. Industry or business in which work -
E was done, 2 saw mill, bank, ete...... La l.lnd.r'v__
O | 1. Date decensed last worked at 11. Total time (vears)
8 this occupation {month and spent in this
FOAT) oo o aerin s bbbt e e et OCCUPALIOD....ccviiiirii i
'12. BIRTHPLACE (CITY OR TOWN) ‘
{STATE OR COUNTRY) Turakev
E’ 13. NAME Dimza AnaStaS ...............................
x e e
[ - . . . t . . . . T
14, BIRTHPLACE (CITYORTOWIn e .
E { STATE OR COUNTRY) Ta I‘key A U / Name of operation Lyt et Date of....coooeverigianea
‘What test confirmed diagnosis?..... LA . Was there an autopay?. .’ lo
® . ;
g:l 15. MAIDEN NAME _ Unknown 23. If death was due to external caunes‘{vinlenee). ll in also the Iollowing:
: dent, suicide, 2 S e RS finjury..... ... 5 T T
§ | 6. BRTHPLACE Ccirv on Towny G..| Aocitene,misit,or bomicds Date of injury
¢ D, occur?.......... T st s gt s it b e tss s eas st R pe e e RS RR TR RS
= (STATEOR COUNTRY) ., ~ ,/z/é/wﬁ-' e i N (Lo
Specify whether injury occurred in Industry, in home, or in publlc place.
17. inFormanT_. . Naum _Anastas

(Annness)

3218 Copeland St.

“Toeal ch'istrar

18. BURIAL, CREMATION, OR REMOVAL Manner of injury =
. N 11 ==Y
macSt. Mathews Cm. ome 11/21/38 |, || Hetwreoliniuy v
! 24, Wan disease or in]u.ry in any way related to nccupnhon of deceased?., Jh%d
19. FUNERAL DIRECTOR (MAME).. M eick BI’OS_ dnd... C Q.a || 11 80, specity. ]
25 {. .M. D
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STATEMENT BY LICENSED EMBALMER’ o :
. 1
- 1 hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, :
. e e e _ , or by
-y - " L - -l

Registered Apprentxce No ...y working under my pérsonal supgrvision.

thon [V Lo

S U e / / m .

Ca Lénsed Embalme.r No.. 3722

ok e - - P. 0. Address....412 _Diichouquette _S

Note: The a.bove I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con

" with the above consututes grounds for revocation of license,). .- . . ’
If this hody is not emhalmed, above Space should be left blank.




