. No. 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

 FILED JUL 29 1950
. #102077

THE DIVIION (3 TEALIR OF MISSUURI
STANDARD C'ERTIF /_l\TE OF DEATH

State File No......

' WIDOWED , DIVORCED (8pecify)
male white newborn - /5

June 24th,1950

'giRTH NO. P fn ¢£ «£LF - 470 weG. DIST. 0. _) 1 €3 _ PRIMARY REG. DIST. NO. Registrar’s No
1. PLACE OF DEATH s USUAL RESIDEN 6@’3 o ==
. T . 5TA na : R diisaion}.
a. COUNTY ) 2 STATE s canrl b. COUNTY . sducisaton
b. CITY (f outclde corouratie limits. write RURAL and give & Al;}—‘.NGTH OF c. CITY (If aumids corporate limits, write RURAL and give township)
i . wnghip) {In this place’ c . é
TOWN . St.Louis,Missour{ JMown St.lonis 22 ¢
d. FULL NAME OF (If not in hospital or instisstion, give streat addresms or loeation) d. STREET (If ramt, g on) 0
HOSPITAL GR ADDRESS < .
insTiTuTioN St.Lovis City Hospital #1. 3427 No. 33(‘11 St .
3" NAME OF & (First) b. (Middle) c. {Last) 4, DATE (Month)  (Day)
DECEASED y) _ (Year)
{ Type or Print) B;ﬁt W BASTIC DEA-.-HJune 2Lth 1950 l
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE dn reans| 7 omen | TEAR | 7 DRoEn o Hm,

Monﬂu, Days Houn, Min,

10a. USUAL OCCUPATION (Giwe kind of work

10b. KIND OF BUSINESS OR IN-
dons during most of workiag lifs, sven If retired) DUSTRY

11. BIRTHPLACE, (Btats or forelgn sountty)
St.Louis City Hoqpital #1.

12, CITIZEN OF WHAT |
COUNTRY?

L

13a. FATHER'S NAME
Hunert Bastic

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yen, o, or unknown} | (If yea, zive war or dates of service)

16. SOCIAL SECURITY
NO.

13b. MOTHER'S MAIDEN NAME
Dorothy #right
17. INFORMANT'™ S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

ADDRESS

M,Renard,St.Louis City Hospital #1.

. Entet only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

1ine for {a), (b}, and (c) DIRECTLY LEADING TQ DEATH.(ﬂ)

MEDICAL CERTIFICATION

CntirsaTanlly

*This does not mean

ANTECEDENT CAUSES . o o

INTERVAL BETWEEN
ONSET AND DEATH

—Blhovar-

/-

Morbid conditiona, if any, DUE TO (b)
rise o the above oau..t{ (a} é'gf:'&
the underlying cause lot.

the mode of dping, such
a# keart faflure, asthenia,

ete, Jt means the dis-
DUE TO (c)

ease, infury, or complica-
tion which couxed deeth, | 1. OTHER SIGNIFICANT CONDITEONS

Conditions contributing to the death but 1ot
related Lo the disease o7 condition cauting degth,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ . YES D NO D
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.x.. lnozabout | 21c, (CITY. TOWN. OR TOWNSHIP (COUNTY) (STATE)
ICIDE home, farm, fagtory. street, office bldg. s10) :
HOMICIDE )
21d. TIME (Moath) (Day) (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
INJURY w. | WHILEAT[ ] NOTWHILE L,
. 4
22. I hereby ceét)(g l}y& 6 auended the deceased from ___612_4%906 6/ 24/ 50 , 19 , that I last saw the deceased
alive on , and that death occurred’'at® =Y 2> m . from the causes and on the dale stated above.
2. SIGNATURE U {Degree oz title) | 23b. ADDRESS ATE SIGNED
/A . a2, 1515 Lafeyvette Ave.,

24a. BURIAL, CREMA-
TION, REMOVAL (Bpectty)

RY T Oity, s
(gb Dﬁz % |24c KA ,‘aimomo |24d LOCATION (Oity, town, or county)

(Btate)

PRy bt

PN AEDE 73

= TR BRG TAORgaTy SoReaR I

41od-tanghectet Ave,

——fEudEmh{wr'aSumonR

st. Léuns 107 MO.

everse Side)




STATEMEPTT BY LICENSED EMBALMER

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

. .. Student Embalmer Mo..ovevssnaes sesrsiehesanana
working under my personal supervision,
Signed
Slgnad,csvincens easaass estatstssssenannan : ’ A
Student Embalmer Licensed Embalmer No

P. O. Address

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

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




