THE DIVINMON OF HEALTH OF MIBSOURI

. No.300 H JUN 2 (@18
% LED 291950 STANDARD CERTIFICATE OF DEATH Stte Fil Mo ,‘_2{}31
T #4596, '
BIRTH NO. : REG. DIST. NO. _3]_8_ PRIMARY REG. DISY. KO. 1003 Registras's No ‘34{)()
I. PLACE OF DEATH Z USUAL RESIDENCE (Where decessed lived. 1f inatitation: recidence befons
a. COUNTY a. STATE b. COUNTY - adeolaaton).
ilissouri
b. CITY {If outeids corpurate limite, write RURAL and .i-:.h ) §T A‘?ENELH ﬂ(‘JF ‘¢ Cg’;{ {1t outaide corporate limits, write RURAL and give townsbip)
tow ) 1 is place)
TOWN  St.Louis,Mo. - ° LEWN St.Louis 22 ¢ /
‘ . FULL NAME OF (If a0t in hoapltal or {nstitution. give atreot address or location} d. STREET (I rural, give looation) Iy
i t‘,?é?.';@%.g;‘ St.louis City Hospital #1. ADDRESS 3225 Montgomery St.,
3DNE%!EES%FD a. {First) b. (Middie} ¢. {Last) F3 DATE {Month) (Day) (Year)
’ { Type or Print) CHARLES STAAT peadJune 18th ,1950
5. SEX 6 6. COLOR OR RACE | 7. MARKIED, EIE‘\I'ERCP‘E!SR;R’IE':E{)[’ | & DATE OF BIRTH | 8. AGE o yaen| v womr | oaa | 7 woer
¢ t ¥ o Min
Male ” | W'hite MR dowed ©° #7 3rd, 1877 en e aE Gl el
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (Stats or forelgn ecuntry)

10b. KIND OF BUSINESS OR_IN- 12, CITIZEN
) DUSTRY NT, Y';OFWHAT

dons during most of working life, sven If retired)
Hetired Ojler
FATHER™S NAME

Cherles Staat

5. WAS DECEASED EVER IN U.S. ARMED FQRCES?
(Yoe. no, or ynknown} I {IF yos, give war or dﬂu of service)

Missouri 4

14. NAME OF HUSBAND OR WIFE

13b. MOTHER'S MAIDEN
unknown

16. SOCIAL SECURITY
NO.

13a. NAME

77, INFORMANT' S SIGNATURE OR NAME ADDRESS
Dolores Velz 3648 Michigan Ave,,

/4

18. CAUSE OF DEATH INTERVAL

-
P
€

ts

WRITE PLAINLY-—USIN

G UNFADING BLACK INE—MAKE A PERMANENT RECORD -,

Vg

. Enter only one cause per

line for {a), (b), sad {c)

*This does not mean
the mode of dying, such
s heart failvere, asthenia,
ete. It means the di-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* g

ANTECEDENT CAUSES

Morbid conditions, if any, ’ﬂfnq PUE TO (b)

rise to the abope couse (a}

- the underlying cause last,

”Wm"%f fersae a«m;

BETWEEN
ONSET AND DEATH

MMIM arA_-

DUE TO ()

EAT oot tiadin, Hend deces,}

¢tase, infury, or complica-
tion which causred death,

II. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing degih.

W%w%;/‘fﬁ?

193. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
-/ s 1 o
21s. ACCIDENT {Bpecily) 21b. PLACEOF INJURY teg..lnorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, [arm, tagtory, sureet, office bldg., s10.)
HOMICIDE —~ [0
214. TL!J"I':!E ‘(Moath)  (Dax) “(Tear) (Bm‘u! 2ls. INJURI OCCURRED | 21f, HOW DID INJURY OCCUR? ] f r
Wiy DY Y5 o8N ;a:\ WLEAT 7] NOT WHILE ] ‘
—
2 I ‘ha;by I atiended the dececsed Jrom 6/7/50 5 %%.__, to 6/ 18/ 50 , 19 ,that T f last saw the deceased

alive cmcmg? ”lé?

and that death occurred af

1c 3 VAR, from the causes and on thc date staled above,

23.-SIGN J:-«. \(Dema ortitle) | 23b, ADDRESS . DATE SIGNED
: 5 E wfm\, 1515 Lafsyetts Ave., I zag)},19750
%4'3 BEEIH AJ.. CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ar county) (State}
burial U, | June 21, 195(1 New St.Marcus Cem, St.lovis,Vo.

PO ol

Thos Kutis

25. FURERAL DIRECTOR'S SIGNATURE

ADDREES

2906 Gravois Ave,,

(Licensed Emba{met's Statement on Reverse Side)




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 ..__

working under my personal supervision,

: Signed. 2N o _f _&Jﬁ.
Slgned.euecereaas e desrerentracaceiaenrans .. . .

Student Embalmer

P. Q. Addres L Dtlded %
"“Noth: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of License.)

If thm body is not embalmed, fici should be so stated above.

- "
-~ . -




