No. 300
}. 10.48

ALED JUN 15

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1301

STANDARD CERTIFICATE OF DEATH

REG. DIST. M.__SJ_&IMARY RES. DIST. N-J_D.O—E_imia!mr': No

State File No............

18650
51326

1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d lived. If iostitation: resid before
a. COUNTY a. STATE b. COUNTY adizislon).
m—hﬂﬂ:&tn Mi ssouri
b. CITY (It vutnide corpurate limits, writse RURAL and glve c. CITY {If cutxide corporate limits, write RURAL aod give township)
OR township) OR L
TOWN [d gf_)WN gt. Touia, Mo. 5”3
d. FULL NAME OF (If not in beapital or instiwation, glve street nddross 5t loeation) . STREET (I rusal, give location) '
HOSPITAL OR - ADDRESS a
INSTITUTION _ ot., Lomis City Infirmary 5800 Arsenal St
3. g&ME %IE a. (First) b, (Middie) c. (Last) 4. DS}-E (Montt)  (Dey) (Year)
{ Type or Print) Antoh Strodick o DEATH 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ CNOER | YEAR | ¥ R u Hes,
WIDOWED, DIVORCED (Specity) : hl;;*ﬂhdﬂ) Mcnﬁn’ Days | Hours | Min.
| wnite | single & Jepr  solfp9 | 7/ |
10a. USUAL OCCUPATION (Qivekindof work-| 10b. KIND OF BUSINESS OR IN- | 11. Bl PLACE (State orfunﬂn ecuntry) 12. CITIZEN OF WHAT
done during most of working life, sven if rotired} DUSTRY a COUNTRY?
e St. Jouis, Mo. L
138, FATHER'S MAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE -

| —

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

Anmmt& M A_I_T;K A

line for (a), (b}, and (c)

*This does not mean
ihe mode of dying, such
aa heart failure, asthenia,
de. It meane the dis-

DIRECTLY LEADING TO DEATH® (o)

6. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 8o, or unknown) | (1f yes, xive war or dates of service}
LYo -_— : N oM< ity Infirmary Records, 5800 prsenal St.
18. CAUSE OF DEATH . = MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | |, DISEASE OR CONDITION M o % 4 ONSET AND DEATH

ANTECEDENT CAUSES

3*5&%1

Morbid eonditions, if ony, gising DUE TO (b)
rise to the above cause (o) atatfng
the uaderlying cause lost.

DUE TO ()

case, injury, or complica-
tion which caused decth.

1. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but not
related to the diseaae or condition causing death.

NG TUNFADING ﬂLACK INE—MAKE A PERMANENT RECORD\

19a. DATE OF OP'II;I%AI'E 19b. MAJOR FINDINGS QF OPERATION 20, AUTOPSYt
ves [] o

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.x., Inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm, factory. strest, office bidg..ate0)

HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED -] 21f. HOW DID INJURY OCCUR?

OF . - | WHILEAT[ ] NOT WHILE

INJURY - : = .| “work AT WORK

alive 011.

1951_ and that death occurred al

. || 22 I hereby certify that I atlended the deceased from m._lo,_ 1948  toJune 1, ., 18 51, that I last saw the deceased

m., from the causes and on the date staled above,

WRITE PLAINLY—USI

R AL

A ﬂ-.ﬂ

CalkraRy

22 SIGNATURE Dezreoor‘kle) 23b. ADDRES 23;. DATE SIGNED
. P omiin, 1R, | 5700 Zrocneal &/r /v
24a. BURIAL, CR.EMA- 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Qity, town,o:mty) (sl_ﬂ-ﬂ)

Ao

\Srboui_s

2. FUMERAL DIRECTOR'S SIGMATURE

=~ L
JNeRAW Nome

"ADORESS




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 ecoce e

............ . Student Eabalmer No.

-

vorking under my personal supervision.

SEUABNT vuvsesvsrarascasnasnananes Ceernenas Slgned. _% ...... @ O/M

Student Embatmer s
- e . ' Licenszed Embalmer Nn -3 ¢7f

P. 0. 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 10 stated above. ' " o

s
-




