. No, 300
. 10.48

1

THE DIVISION OF HEALTH OF MISSOURI

town St. Louis, Missouri 13 dayvs

FIED OCT 7 1943 STANDARD GERJIFICATE OF DEATH ) ). s W2080
a||;rn NO. REG. DIST. NO. """ PRIMARY REG. DIST. WO.___ e Registrar’s No 8316
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institgtion: reskdsnss before
2. COUNTY = | a. STATE Missouri b. COUNTY 8/‘-}1.3‘1-;“;.
b. CITY {1 outride corporate Limits, write RURAL and give ¢. LENGTH OF || . CITY (I outslde corporats limits, write RURAL aud give township) [
3| STAY (in this place) OR ¢

TOWN venue

or looathon}

d. FULL NAME OF o notinhngal orl ion. give sireot add
HOSPITAL arnes HOSDH:;;I

d. STREET give loeation)

o
[‘WW 4411 North Florissant Avenue

INSTITUTIDN
3. NAME OF 8. (Flrst) b. (Middle) c. (Last) _ | 4. OATE (Month) (Day) (Year)
(Type or Print) Stephen Ernest Persky peat Sept. 26 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In mu ¥ UNKDER | TEAR | IF WWDER 34 WIS
/ WIDOWED, DIVORCED (8pacify) Hnmh, Days | Hours | Min,
Male /1 White Married/ January 12, 1886 63 |
10a. U USUAL OCCUPATION (Giwekind of work 100. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (8tate or foreizn souptry) 12, CITIZEN OF WHAT
: if retired}
“BtrEeTEr, - Hungary JEA.

13a. FATHER'S NAME

Tobias Per sky, .

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

(Yea. 00, or unknown) | (f yes, xive war or dates of service)
no none

13b. MOTHER'S MAIDEN NAME
Mary Schlelcher _
17. INFCRMANT' 5 S{GNATURE OR NAME

AB6-16-8604)1rs. Trene McCutchen, 4411 N,Florisss

14. NAME OF HUSBAND OR WIFE
Mary Keemus Persky
ADDRESS

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

—=— == ]

(licensed Embaimer's Statetment on Reverse Side)

18. CAUSE OF DEATH MEDICAL, CERTIFICATION '"ﬁs‘gﬁ'i BETWEEN
1. DISEASE OR CONDITION
. E‘ﬁ:‘?ﬁi"’&?ﬁﬁ DIRECTLY LEADING TO DEATH i, __Carcinoma of the lung months
“T2ia does not mean; | ANTECEDENT CAUSES
the mode of dying, ruch dM:r&idmmbfom, i z;ng. giring DUE TO (b)
T ¢ ahode cause (o) sfating - " - T -
::m;: fi’::,' a:::c:i:: the underlying couae lant.
ease, infury, or complica- -. DUE TO ()
fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contriduting to the death but not
lated to the di or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION _ 0
.- T . . . YES :
{[21e. AccipenT pra—— Z1b, PLACEOF INJURY (a.. tncxabous | 21c. (CITY. TOWN, OR TOWNSHIP) COUNTY) .. (srg&
. SUICIDE home, farm, [astory, street, offios bidy.. e0.)
HOMICIDE ‘ M
214, TIME (Month) (Day) (Tes) (How | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- INJURY 4 WHILE AT KOT WHILE - L 2 /
WORK AT WORK
2] hereby umfy uuu aﬂmde(Lthe d from Sept. 12 ., 1940 o 19_‘1_*9 that 1 Ifuz saw the deceased
" aliveon and that death occurred ot L1z A m., from the causes and on the date slated above.
Ba. SW (Degree or title) | 23b. ADDRESS I Zk. DATE SIGNED
a%{ - ‘D‘ - Barnes Mecei o 9/26/L9
2Ua, aunm. 74! HAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county} - (Stato)
urla September 99, 1949 Valhalla. Cemekerv,St. Louis. Mlssouri
REC'D BY LOCAL | REG ss:s =, ruum. DIRECTOR' 8 S1 GNATU DRE 43
EP27 taf JM Vi A.Stock, 2117 E.Grand ‘Biva.




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 Embaimer No.

working under my persona! supervision,

Sudent fbalmer . . Licensed Embalmer 3 7 %7
P. O. Address.—"3 Mj_m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fu‘lure to comply with|
the above constitutes grounds for revocation of license,)

Ifthubodyunotembalmed.factshouldbemmdabcye.

<



