THE DIVISION OF HEALTH OF MISSOURI

: vo-00 FILED APR 27 195 | STANDARD CERTIFICATE OF DEATH State File No. 14(}.?:2
=a|n-m NO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO. m.ﬁmmﬂzru No.... '*:‘2.,..?...
d I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decesssd lived. If imuml-lou rmidecca before
a. COUNTY a. STATE Migsouri b. COUNTY adintmion,

c. LENGTH OF ¢. CITY (i oatmide corporate limits, write BEURAL and give township)

STAY (ta hia placw) SR $t. Louls 2 2 ézér

b. CITY (I cuteds sorpurste limits, writa RURAL and give

TSWN St. Louis, Misseuri “™"

FULL NAME OF (1 oot in boapital or Inatitution, give streat adirem or loastion) REET (IF runl, ghvs aatlon)
ReriroTion St. Leuis City Hospital #1 ORES 5929 McNair Ave.
3 NAME OF 3. (First) b. (Mtddle) c. (Last) - 4 DATE  (Mooln) (Dag)  CYess
{ Type or Print) CHARLES WILLIAM DUSPIWA DEATH APR, 20 1951
5.5/ ['6.COLOR GR RACE | 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH 5 AGE o o] v wn Yo | 7 oo i
Male white never married ¢) | January, 7, 1889 | 63 year | ml M
108, USUAL OCCUPATION (vebind of sk [ 10b. KIND OF BUSINESS O IN: | 11. BIRTHPLACE (3tate or forsen scmser) ’/ Izi'.‘é:IIJﬂZERN?FmAT
Sheet metal worker SEEET METAL- St. Louis, Mo. s OB
138, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph W. Duspiwa Annie Slezak :
15, WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SEGURITY [ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Yes uly, 1918, Jen.1815None Mrs. Mary Baumenn, 2929 S. Jefferson Ave.
io for (a), (5, and &y | PVRECTLY LEADING TO DEATH*(,) 0”7 L,—f/

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, mg DUE TO (b}
a# heart failure, asthenin, | rise fo the above cause (o) dating .

ce. It means the dis- the underlying cause last.

caze, injury, ar compli DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bl not
related Lo the diseaae or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ : : . 20. AUTOPSY?
TION
ves ] w0 (J
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY tex. inorabout | 20 (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homs, tarm, fagtory, atrest, offios bidg.. o%a.) '
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 23, HOW DID INJURY OCCUR?
aF WHILEAT[—} NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that 1 attended the deceased from __A=T=8) 19, to ___4=20=51 15 that I Iaat saw Ih{ dccmed

glive on _4=20=5) _ 15_, , and that death occurred ot __5.-.Q5_Pn from the causes and on the dale siated above.
2. s:eg?é % ( or k) 23b. AODRESS Z3c. DATE SIGNED
Mc.—?- P - . : 1515 Lafayette Avenue L=21=51

BURIAL CREMA 245, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olg town,oxemnty) {Btate)
i & |ppril, 24,1951 [St. Peter & Peul Cemetery|St. Louis Co., Missouri

%‘Eﬁngzwggfe mg'?s% FITT BROS. L & ﬁ.’ég.'ageg*sr set¥erson Ave

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKY A PERMANENT RECORD

(Ticensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that ithe body whose ;@s recorded on the reverse side of this certificate was embalmed by me, or by eccceinnrcen
................................................................................ W , Student Embalmer Mo,

working under my personal supervision

Student .ovieereosss Cereiesnaaeanaes | Signed /%ﬂ/l /7[\(%%0

4
LSRRIV Festtar Zicensed Embalmer No. 1'/ f 7

P 0. AdArE55 e e rrersransnsmer s i et sttt e

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.) !

7
i/

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




