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b srs Py STANDARD CERTIFICATE OF DEATH State File No
7. 5.17-39 e File N »
1 xass7t F".ED DEC 13 I% 8 -—-4—..*.1.. 00.3 Registrar's No‘_____q_@ﬁrz‘im

Registration District No...._._ % B & - Pgunary Regmtmtiun District No
1. PLACE OF DEATH: ‘ 2, USUAL RESIDENCE OF DECFEASED: 0 &'_/4'
g || @ couny 7 : @ sae._. Migsourl . . /7
o ) City or town____ St,louls, ounty.
o © N in (If outaide city or tawn limits, writs “RURAL” and pams of township) (&) City or town St Louis » 5-12 }
< ame of hospital it (If outaide city or {own ligsits, writs “RURAL')
= W27 “SHenandoah Ave, / @ suet v 727 Shenando ah AVe,
" (If not in hoepital or institation, write strest number or huuun) {If rura], give location)
(d) Length of stay: In hospital or {nstitution N
tpacity whetber || () Citizen of foreign country? o (Yes or No)
in this community, a
youra, mantha or days) If yes, name country.
= "
MEDICAL CERTIFICATION
| 3,9 PRINTAthonas Samera (Peter Frank) N
< - - 20. DATE OF DEATH: Month YOVe day 29
3. (b} If veteran, 3. {¢) Soctal Security 19 43
a ’ No ey T, e year, hout. 9 inyte. E.s
name war. No.>™ L
E 21, T hereby certify that I attended the deceased from.... d: gm
olor 6. (d) Single, widowed, married, yyae 7 &
| s Mol Lo MaTTL G| A 55 30 O e 2D 0t D
o x vorced .. that Tlast saw hiaste aliveon £/4.=. & Z~ 4p 3 19,3
E T ﬁ) Na hqsba{;g X1 6. (c) Ageof gqumd or wife if [| and that death occurred on the date and hour stated abdver i Drrats
8 280500088 il - Immediate cause of death&!‘MM&.ﬂu:aw?
7. Birth date of deceased.. . WILKNIOWTL about TREY
g . (Month} (Duy) (Year) 2 e i
14} 8. AGE: Years Months Days Ifless than onc day || Due to,, 4 LBt (7 ) o o syt A |
g J About 6:3 Unknown )
~ T, min
Due to
Ez 9. Birthplace Alb.nia / Fd
=] {City, Uf:-n. g oounty) (3tato or foreign country) Ei ; —
a [ Oth ditions. i
?; 10. Usual cccupation orexr uuﬁ;:::z:mmy within 3 months of donth) Y
- 11. Industry ot busi , \ PHYSICIAN
g g 2 Nam..._ Dytrinitry Samera Nl Rt % —
N L H— Albinis 7 ;
3 E 14, Maiden name, B mmmm nte o fomign comsra) Of autopey :'l}::ug(ci‘mgé
- c. E"ﬂ Bta-
-5 s{ 15, Birthpl Unkn Own y tistically.
E = . place Wity town, 5 tate ox Fomcien soumie) 22. If death was due to external causes, fill in the following:
16. (@) Informant bets Dimitri (2) Accident, suicide, or homicide (specify)
g () Address 2008 Shenandoah . () Date of cccurrence
i @ . Barial g pore thereot 12/8/43 () Where did injury ocour? S —
(Butial, cremation, or removal) Month) (Duy) (Year) (d) Did injury occur n or about home, o1 1atm, [0 industrial p place. in pubhc place?

(c) Place: burial ot cremation St Ml.thOWl

18. (g} Signature of funera! director. W 6 “ 'taWL W’hlic at work?oemeee @ I ‘(‘;? ‘ll\rigf;;;)of injury_..
& A 1926 Allad Ave,

19. {a) UEC 2 19;43__ -----

{Dats received local registrar)

Y (Rexistrar's signsture) Address A
(Licensed Embalmer's Statcment on Roverse Side) ﬂ
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STATEMENT BY LICENSED EMBALMER : :

I hereby certify that the body whose name is recarded on the reverse side of this certificate was cmbalmed by me, or by '
e ' AR

» Registered Apprentice No... Lr,

working under my personal supervision. N ! 2
Signed 5

- \‘ \ r Llcensed Embalmer’No.... .o L f e
LTUP O, Address. ., :
Note: The above MUST BE SIGNED BY THE LICENSED FMBALM]' R in ]:us OWN HANDWRITING. (Failure to comply with
the above constitutes gmunds for, revocatmn of license.) . e

If this body is not emba]mcd fact should be so stated above

. -




