No. 300

10.48

WRITE _PLAIN_I;Y—;USING TUUNFADING BLACK INE—MAEKE A PERMANENT RECORD <

: R .
" THE DIVISION OF HEALTH OF MISSOURI

6640

R ) . .
RIED FEB 53 igE; STANDARD:CERTIFICATE OF DEATH S8t Bl N
. h LA Fal
BIRTH WO, — REG. "DIST. NO. __j]_tsRIIMY REG. DIST. m._l(m:ga'serar'; No 1 31’).()
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d 2 lived. U iosti idence hefore
a, COUNTY ~a~'STATE Mi Ssouri b, COUNTY aduimion).
b. CITY (1 cutcide mrnlanu.umlu. write RURAL and give .| €. LENGTH' OF ¢. CITY (It outslde sorporats limits, write RURAL snd glve township). P
OR . v STAY oo o] -
o . St. Louils b bl own St Louls A A j 7
. FULL NAME OF {If ot in heapital or lnstitution, glve street address of location) (K¢ rarl, give location) ' 0
HOSPITAL 253%555
instiTution Malcolm Bliss 'Hospital | . ‘2619 So. 4th. Street
3. NAME OF o. (First) : . b, (Mlddle) c. (Last) 4. DATE (Maonth)  (Day)  (Vear)
DECEASED : OF
( Type or Print) Bilo (B%ll) Selim J’ peai Feb, 8, 1951
5. SEX 0 6. COLOR OR RACE | 7. mkn%g EWSECESRRIED ) 8. DATE OF BIRTH 9, :.?E Ue vean] o b 3 Dﬁm“ o u
{Bpecily) . birthday. ours | Min
Male White Single Mareh 8, 1890 | 60 | |
10a. USUAL OCCUPATION (Givakind of work- | 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn sowntry) 12, CITIZEN OF WHAT
do%\‘l{rlu mal. ﬁ s, avan |f retined) DUSTRY COUNTRY?
R e artender Tavern Albania
llaa. FATHER S NAME co 13b, WMOTHER 5 MAIDEN NAME ! 14. NAME OF HUSBAND OR WIFE
Unknown. ... Unknown. . __ C ] o ]
15. WAS DECEASED EVER IN U.S. ARMED FORCEST 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(Yes. 00, 0r unknown) | (If yes, xhve war ot dates of service) NO.

res or title)

Feb 12/51

24c. NAME OF CEMETERY OR CREMATORY ~
5t. Mathews Cemetery

No Mamie Peers 2619 So., 4th., St,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only ensceuseper | . DISEASE OR CONDITION - ONSET AND DEATH
Jine for 8y, (b), and (o) | PPRECTLY LEADING TO DEATH® ¢y o
«T70s docs mot mean | ANTECEDENT CAUSES -«—Zi-o'—w/ﬂ Ma/
ihe mode of dying, such %memaﬂm if ?ﬂg ghﬂ‘g DUE TO (b)
a2 Beart fallure, asthenia,” | - rise to the above caudt (o - .
de. It ety the dis. | b underlying cause last, @MM \/@79 -&ZL%A?
care, infury, or compli DUETO (o)
tion wMch coused death. | 11. OTHER SIGNIFICANT CONDITIONS 7
" Conditions contributing o the death but not
related to the disease or comdition causing death, /
19a. DATVE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION - 2. Augrn
TION .
- L . . - YES N0 D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.s..Inerabout | 21c. (CITY, TOWN. OR TOWNSHIP . (COUNTY) . (STATR) -
SUICIDE - botos, tarm, [astory. siret, ofcs bldyg.. 20 o T oy
HOMICIDE 2 e . F
21d. TIME (Month) (Day} (Yems) (Houn) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? 5 |/ ?/ - 4"}; |
iRy o | MHLEAT "f;w'::x'! . o { . "
—— ) b] 7
ZZ.Ihercby certify that I allended the decmcdfrom__.? 18 , lo , 10 , that T last saw the deceaced
clwe on , 19, and that death ocourred st O = "2 Q7 X ., from the causes and on the dale stated above.

23b. ADDRESS

30¢

(¢

23;. DATE SIGNED
@ S > AV
24d. LOCATION (City, town, or county) (Btate)

St- LOlliS. MO. -

2. FUMERAL DIAECTOR™ 3 S!IGNATURE ADDRESS

o b Sl AN

on Reverse Side).




“ein

.
.. f e —— B e R TP SR A

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. %
StUdENt voeerereamensens verisrsenenanan vesa Signed @ :74 :M

Student Embalmer
Licensed Embalmer No, J 9 / 7

"P. 0. Addressee........ Ao A

Noﬁe. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:u'lure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should -be 5o stated above.

. . -




