Mo. 300 THE DIVISION_OF HEALTR OF MISSOURI - .
o STANDARD CERTIFICATE OF DEATH . i, i o DA G

wes || FLED JUN 23 1951 Ny TS
d BIRTH NO. REG. DIST. NO. _31_8 PRIMARY REG. DIST. m.J_D_O_g. Registrar's Ne,
"\ I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dectassd lived. If lastiwtion: residence befors
&. COUNTY ‘a. STATE b. COUNTY wibbsmlon),

<

Miggouri

b. CITY (I ogtelde corpurate limita, write RURAL and glve c. LENGTH OF C. CITY (I outaide corporate limits, writs RURAL and give towmhip) ?

townghip)| STAY (lo this place)

TOWN St. Louis. Mo O . .0/
d. FULL NAME OF (f not Ln hoapital or instisution, give streot add Ioeatlog) Jd. STREET (If rural, ghvi locs
nol oa! or [nstitation, give rewm o locatiog) ADLRESS tlon) f

HOSPITAL

!NSI'ITUTION g: ;EE Hg 5;; : ; i-] 7
3. NAME OF . {Flrst, b. (Middle ¢. (Last v
DECEASED o (First) { ) (Lest) 4. DSEE (Month)  (Day) (Year)
_tTypeer Prine)  Em41 F DEA™H Mgy G 1951
. 5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MA'RRIED. 8. DATE OF BIRTH . AGE (In years| I¥ teofR 1 YEAR® | - UNDER i¢ ket
WIDOWED, DIVORCED (Bpadity) |« . . . last birthday) Mémh-l £g- Hours | Mly.
Male |_white | _Single /7 | _Aug. 31, 1013 37 l
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND BUSINESS OR IN- | I1. BIRIﬁPLA (Btate or for ) 12. €|
done during most of working llin.cvanl!n:r:rd) - DUSTRY i orslen oounssy 0 Coﬂﬁ]z'g,:'?l: WHAT
None None Misgsour : UU8A
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE -
i Anmmo_llah_______;l_llanka_ﬁanin____________‘_ :
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y'i. . 0oy or unknown) | (If yes, xlve war or dates of sarvice) NO.
‘Yag W ] Anzelmo Vlah, 2409 South Grand
18. CAUSE OF DEATH .. EDICAL CERTIFICATION - IgTERV:!aBETWET?
 Enter only onsceuseper | 1. DISEASE OR CONDITION / 0_’4,4&_‘“_,4/ - »| ONSET AND DEA
line for (a}, {b), and (c) DIRECTLY LEADING TO DEATH‘(n MM
*This does uot mean ANTECEDENT CAUSES
the mode of ding, such | Morsid conditions, if any, gising DUPTO ¢§" MM il cle
A rise to the above cause (a) stoly I 4
- : eaIr: [:n‘i';: ?::ﬂ;::‘: the underlping couse last. ¥ ate M —r ) %

case, infury, or complica- W& s »Cé.@— Srear/ 4‘2’ ‘4-‘4 M

tion ohich cauaed death. ) 11, OTHER SIGNIFICANT CONDITIO &7_ S0 i ek e | e
Oonditions contributing to the death o 4
Ve ? -4 -%a-c./ o Lececd.

related to the disease or condition cou, no de

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
4943"0 /52““’—"“/ vis [ w0 OJ
208, ACCIDENT  (Bpectty)® 4 - . ZID.MEOFI%R‘((o.‘..huuw 2c. (CITY, TQWN, OR TOWNSHIP) . (cou:mr) (STATE)
bhorme, fi , 4 1dg., wte.) 4 : :{ - . g gqlu

/ 2td. TIME (Month)  (Day) (an) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? _‘ /’
INJURY M G S O |WeEM[T] NoTwHLE : SO
2. I hereby cemfy ‘hat I attended the deceased from . _, 197,_, to e, 18 , that I last saw the decensed
alivé on , 19 and that death occurred a m., from the causes and on the date stated adbove.

2Z3¢. DATE SIGNED

2

‘

24z, NAME OF CEMETERY OR CREMATORY

ke
{3 CIM o

LOCATION (Olty, town, or county)

.'}')-\_p

WRITE PLAINLY—USING UNFADING RLACK INE—MAEKE A PERMANENT RECORD

24a./BURIA
{fREMO AL
inml

ADDRESS

DATE REC'D BY.LOCAL ]STRA Sl U 25. FURERAL DIREC OR'S BIGNA
MAY1119‘EFF' . Fendler Und Co, 71&20 Michigan Ave,

L= (Tmmed Embaltmer’s Statement on Reverse Side)




-~

-t

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F DY meennsnam ]

. . . Student Embalmer NOo.uovevsnsotaenes Fraervans
working under my personal supervision.

| ol (B, Mw

Student Embaimer Licensed Embalmer No.. .S J L oo

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

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



