WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

s ADES s 104

DEPARTMENT OF. COMMERCE

191

Registration District No...oeor .2

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

State File No., 23508
_1..@.@3__ Registrar's Now—...— mﬁ

1. PLACE OF DEATH:

{a) Coanty.
(b) City or town

St. Louis, Missouri
If outside city or town Limits, write “RURAL" and name of township)

{c) Name of huapi(ta.l ot inatitution: City HosPital, #1 /

(If not in bopital or inetitution, write street number ot location) 4
() Length of stay: In hospital or institutoe

(Bpecily whether
In this community. 3.0 W._ J—
years, monthy or days)

or town GF

2. USUAL RESIDENCE OF DECEASED:
LA
(It raral, give location) # —

(a) Smt&mwﬂ-___ {8) County I
(II‘ atuide eity or town limit- wnm
(4) If foreign born, how long in U, S. A.7 77 R

years.

Y 230

3 o) ERINE. . Jerry Fait
8. () If veteran, 3. (¢) Social Security
name Wwar. nonga NO&M&&%SW
5. Color or 8. (a) Single, widowed, marred,
esex. Male | neWhlie. divereed.. Marrie

6. (5) Name of husband or wife.om— . e B. (¢) Age of husband or wife if

Antonle Fajt ative__ 44 years
7. Birth date of deceased. ... te 10, 1R89 o
{Month) (Day) {Year)
8, AGE: Years Months Days II less than one day
5 O 1 0 4 hr min
9, Birthplace ___.._.P.Ql&nd_ 4
(City, town, or counly) (State or foreign counify}

Butcher

10, Usual occupation

11. Industry or business

-~ .
(¢} Cit: "R
(d) Street No /}/\{5 j /y %’L
MEDICAL CERTIFICATION

day.

20. DATE OF DEATH: Monthd LY, Y,

Yﬁ[m.w__—.hom 8. 05 minute. By

21. T hereby certily that I attended the deceased from... .. k¥
ran 1840 to. Py Mg 1000
that [ last saw h.jm—aliveen . e TU— | /1 |
and that death occurred on the date and hour sta above_.i' Durati
wuration

Immediate cause of death

E { 12, Name....Anton Fa it :7
= 15, Birthplace - 5 CZQ.%E&:&%%
E 14. Maiden name_..mmﬁ 7

§ 15. Birthplace e = P{Is‘o.‘l.‘ijna

16. (s) Informant...
(5) Address 1853 8. 14&h St.
@ Cremation

cremation, or remaval}
() Place: busial or cremation .
18, (a) Signature of funeral directg

Date t.hmmf.....msll-'lli?'__ll:_
(Month) (Day) (Year}

4]0:) Where did injury occur?

: prd
SIS 7 A 740
Other conditiona : /6 / wf‘ / ‘/
(Include p within 3 ha of death) o & AF
7 i j PHYBICLAN
M paranioie 4 n Y —
{ ji 7 7 Underline
Srgues
b ’ Ld (=4
Of autopsy YV = should be
jcharged sta-
tistically.
22, If death was due to externa) causes, fifl in the following:

(a) Accident, suicide, or homicide (specify)
{¥) Date of cccurrence.

(City ar town) {County) (Seate)
(d) Did injuty oceur in or about home, on fa.rm. in industrial place, in public place?

type of place)
(£} Means.of injury.

) Adaress_. 1926 Al11 en Ave . . ’
W 23. Sigoat ‘M. D. or othet
1. @ o] 3_1940 o (W.dmm]k “ .. v 0. fl o

({Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

f hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,
- i B ] -

A Reg'].stered Apprent:ce No

’ working under my personal supervision.
. . S|gnpr| @h\é ( %A
o . . : . I#EAEmbalmean 327%

{ o o B , " p,0. Adm./uz.&...é__.%.;._,

Note: The above MUST BE SIGNED BY THE LICENSED ‘EMBALMER in lns OWN HANDWRITING (leure to comply with

" "the nbpvc constltutes grounds for revocation of hcense.)

‘ If thls body is nof embalmed above spnce should be le.ft blank . . T




