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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MILLU VAR 19 1949

BIRTH NO.

IFE BAVIOWVIN Wr Frenkild

STANDARD CERTIFICATE OF DEATH

REG. DIST. N0.31,B

WAl TVl W

State File No IWGE
1003 . 2;) ‘*Jr\

PRIMARY REG. DIST. _ Kepistrar's No....................n.................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitution: residence before
8. COUNTY a. STATE, . b. COUNTY éfn,gqhin‘m-
Missonri, 4
b. CITY (It outeide corpurats Uimita, write RURAL and give ¢. LENGTH OF c. CITY (If outalde sorpotats limits, writa RURAL and give townshin) / y
. OR townabip) | STAY (io this place)
Town St, Louis, Missouri, TOWN  a+  Louis.

d. FULL NAME OF (If not in bosplsal or institution, give strect address of looation) d. STREEY (If rarsl, c:ﬂ locatlon) ’/0‘ 4
HOSPITAL OR . ADDRESS . .
INSTITUTION Regs 5625 Pershing Ave), 5625 Pershing Avenue,

3. NAME OIB a. (First) b. (Middle) c. (Last) 4. DATE (Mcouth)  (Day)  (Year)

DECEASE OF

{Type or Prini) EUGENE - - - URBAN, | oears  March 10, 1949.

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH P15, AGE (n years| * twoeR 1 T YoR | ¥ o % : .
C WIDOWED, DIVORCED (8jwcity) : Iaxt birthday} uc-m-’ Houra
Male, White, Married, June 29, 1869, 7. 11,
10a. USUAL OCCUPATION (Givskindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btats or forelgn country} 12. CITIZEN OF WHAT
dous wost of workiag lite, evea if retired) DUSTRY . COUNTRY?
. Salesman,. American Packing (o. Longtovm, Missouri. U,S5.A.
113.. FATHER™ S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Immamiel Urban, Theresa Gertiser. Rosalie Urbani
I5. WAS DECEASED EVIER IN dl;l..S.ARMED FORCEE:? 15. SOCIAL szcunlr;rg f7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoo, no, or unknown) | (If yes, war or datea of service)
Ao | " 88-16~7248 Mrs Rosalie Urban, 5625 Pershing Ave.,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter cly cnecsseper | | DISEASE OR CONDITION A H r D A ) ONSET AND DEATH
Jime for (a), (b), 60d (o) | DCVRECTLY LEADING TO DEATH® (5 LTER]OSCLERDTIC EAR 1SEA _.SE
ANTECEDENT CAUSES
*This doc ot meon
the smode of dying, such |  Morbid conditions, f any, giring DUE TO (&) (- EMERAL ZED Arrepiosceerdsis | /O YEARS
s heart follure, asthenis, rits 2o the abore cause (a) dating i e e
ctc. It means the dis. | A underiying couse loxi. ﬂ
cars, injurs, or compli ) DUE TO (¢) .
tiom which coused decth. | 11, OTHER SIGNIFICANT CONDITIONS F } /
Conditions contributing to the death but -wl ,4 v onr
e o e Thoaee or conditiom. casing death Uﬂ‘c CAR 1BRILLAT }, vYear
1Sa. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : L/ 20, AUTOPSY?
e /\/0 NE W ves (] wo
2ta. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (e..1s or sboss | 2lc. (CITY, TOWN, OR TOWNSHIF) / (STATE)
SUICIDE bame, farm, factory. strest, offfor bidg..wte)
HOMICIDE ]
219. TIME (Month) (Dey} (Year) (Houn | 2la. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
©aE s WHILEAT[—} NOTWHILE
INJURY = | WORK AT WORK

‘alive on

2. I heredy cerhfy lhal I altended the deceased from __IMH___,
19.15_ and that death occurred ai L:30 P

19ﬂ, to _ﬂﬁ_‘_'-/_a, 19.?_‘&, that T lost saw the deceased

m., from the causes and on the dale siated above.

I-&. SIGNAE a M

235, ADDRESS
39024 LAFAYETTE, Sploo:

(Degres or title)

M. D

23, DATE SIGNED

W/, /997

uriale.

DATE REC'D BY LOCAL

,LMAR 12 145°

C.R. Lupton ‘& Sons, 7233 Delmar Blv'd,

. BURlAL CREHA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (Oity, town,oreotml.y) . (Btate).
) 3/12/19, Valhalla Cemete St, Louis Count 50
REG] SIGNA 25. FUNERAL D) .ICTO. $ SIGNATURE ﬂbbl!i’
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embeimer No.

working under my personal supervision,

StUdBNt cesvarccenestscsssrrrssasarrssrannns
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above consitutes grounds for revocation of license,)

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