. Mo, 300

. 10.48

]

- BIRTH NO.

ALED DEC 6 1949

#825 28

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :3 /Q PRIMARY REG. DIST.

39047

i. PLACE OF DEATH
a. COUNTY

 Statr File No... (.)
NO . f S P emd /003 Registrar's A"!..E: ......t?..... W——
2. USUAL RESIDENCE (Wher d d lved. I fnstiteth
b. COUNTY

a. STATE }{issouri da E admhlon).

b. CITY (I outeide corpurate limita, writse RURAL and give c. LENGTH OF

c. Cg’;{ (If ouwide sorporate limits, write RURAL azJd give townehin) //

whship) | STAY {in shis place)
TOWN St.Lodis,Missoury, o TOWN St.l.Louls ff
d. FH&.SLPI;J_PAT_EO%F (I not in houpizal or institution, glve streot addrees or loost d. srgEET (I raral, ghve locaston) .
INSTITUTION St.Louis -City Hospital #1, ~“ 213 S0, 3rd. Ste
3. NAME OF a. (First, b, {Middie, ¢ {(Last
DECEASED (Fis) { ) {Last) 4. DATE (Month)  (Day)  (Year)
(TmewPﬂMJ FRANK - A MAVRETIC DEATH November 15,1949
K| 6. COLOR OR RACE | 7. mIAD%%EB PSIE‘ch)gc%SRFBlI_ED 8. DATE OF BIRTH AGE (In years l: ONDER : YEAR | 7 DoER u o
. {Bpecify) fast birthdey} onthe Hours | Min.
Ma le White Unknown “I July 31,1882 67 | > |
10a, USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- Pl BIRTHPLACE (Sl..horhnhn oountry) 12. CITIZEN OF WHAT
douduﬁn]mmnf'uilngg evan if ratired) DUSTRY COLINTRY? |
Unaval Unknovn
ﬂlaa. FATHER™S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE |
Joseph HMavretic Barbara ¥ oV
I153. WAS DECEASED EVER IN U, 5. ARMED FORCES? ’ 18. SOCIAL SECURITY { 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yen. no.or unknown) | (If yes, xlve war or dates of service) ’
Unknown : Unknovn St
18. CAUSE OF DEATH. : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION ' . . NSET AND DEATH
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEJ\TH‘(a)
*This does not mean ANTECEDENT CAUSES
the mode of dying, suck | Adorbid conditions, if any, giving DUE TO (b}
‘as heart follure, asthenio, .| Tite to the above couse {a) dating - - = ~
fe. It meons the dis- the underlying cause last. )
caze, Injury, or compli . DUE TO @ e
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling io the death but not
[ related to the disease or condition causing death. i .
‘19a. DATE OF OP.}:'.I%J‘“ ‘19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
LI . - YES D NO‘

21a. ACCIDENT

2lc. (CITY. TOWN, ORsTOWNSHIP)

WRITEPLAINLY—TUSING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

E EMSVAI.fndbl

(Bpecity) 21b. PLACEOF INJURY (e.1.. In ot aboat (COUNTY) 75?1\1'&-‘1
SUICIDE home, fsrm, fagtory, sireet. offics bldg., eve.}
HORICIDE
24d. TIME (Mexth)  (Day)  (Year) (Hogs) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? A;
. WHILE AT NOT WHILE - ! a1 -
INJURY = | " WORK AT WORK : - ZJ :’1‘ ) )(
: — : O ey AN
2. I hereby certify that I-attended the deceased from __2[3_0‘1431 19 o __lllliﬂ..‘?w_, that I last saw the deceased
alive on _12&1 9 g [ and thal death occurred al 2 3008, from the causes and on the date stated above.
2, SIGNATURE {Degres or tMe) 23b. ADDRESS Z3c. DATE SIGNED
@M - a0 -7 - 1515 ' Lafayette Ave., ~ W1/16 /49
BURIAL. CREMA- 24c, NAME OF CEMEI'ERY OR CREMATORY - |- 244 LOCATION (Olty, tovy, or county)

TION R

24b, DATE ) |

11-25=49

DATEREC'DBYI.OCAL

Memorial Park -

- - (Btate)

Nor
25. FUNERAL DIRECYOR' S S1GNATURE

" ADDRESS

REGISTRAR'S SIGNATURE

H oy 2% 1?"“

Albert H.Hoppe,4700 Washington Blvd.

(Licensed

on Reverse Side)

yl
=
-
i




09F0F

v

nafs

Qﬁhp,-f’-»"
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 Embalser NKo.

working under my personal supervision.

Student .uceceversas tereasesessonersnnruers Signed &4«5 é W

Student Embaimer

Licenzed Embalmer No Yo 7 A ’

P. O. Address

-Noee; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the zbove constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above. ' ad -




