YHE DIVISION OF HEALTH OF MISSOUR!

. Wt IMEDNOY 31951 STANDARD CERTIFICATE OF DEATH St File Mo OVOD
mnl'm HO. : i . REG. DIST. NO. 3]_& PRIMARY REG. DIST. ﬂlm Rmmrann...g_j.:‘;.)i .....

1. PLACE OF DEATH || 2 USUAL RESIDENCE (Whars decesed fired. If fssicotion:  sesidoncs ofoc

0 a. COUNTY . 8 STATE \r o courd b. COUNTY St. Louis'dmi'w'

c. LENGTH OF c. CITY (If outslde corporats limits, write RURAL and give township)

| Tgys ™ ~llaerSin _ BiGhmbndeHsights 4/ ¢/ § &

b. CI']I;Y {If cuteide corpurate limits, write RURAL and give
- townahip)
TOWN St.bhouis

d. F;I_‘JOLI‘;P#ANLEO%F {1f not i heapltal or izatizution, give atrest address or locatlon) d‘ASDrgﬂEE.ETs (I raral, sive location) /
INSTITUTION St John's Hospital 1005 Yale Ave
3. NAME OF . (First b. (Mldd} 3 ”
DECEASED (G ) (G ©) o (Laxt) . [4DAE Moy e (Yew
¢ Twpe or Prini) eorge Furla peaty oSept 10 194
5. SEX o 6, COLOR OR RACE | 7. #A[)%RIED NEVER EBRRIED 8. DATE OF BIRTH S.hA.(.SE {In years ‘:' UNDER | YEAR | * ONOER b HES.
Male White YEPPPUREC 9 | Oct 1st, 1877 sk s g™ | e | e
m:; udsum. OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (state ot foreles sounty) 12, CITIZEN OF WHAT
A pgtiss s i reined? | £rpduce MerchZfL Greece é Rvi
“Iaa._nm:a's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Constaine Furla Unknown ) i :
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no, or unknown) | (1f yes, xive war or dates of ssrvies) HO.
No Ne None Mrs Anita Furla 1008 Yale Ave
18, CAUSE OF DEATH MEDJCAL CERTIFICATION Ig‘rugf‘l."grmm
| Enter only onecausoper | |, DISEASE OR CONDITION C C - % 4 é_ DEATH
tine for (a), {b), aad (c) DIRECTLY LEADING TQ DEATH‘(” W .

4

«To%s docs mt mean | ANTECEDENT CAUSES i/

the mode of dying, such |  Aorbid conditions, if ang, giving DUE TO (b)
a2 heart fallure, asthenda, | rise io the above cause (o) stating
e, It means the dis. | ‘the wnderlying cause log.

ecte, injury, or complica- DUE TO (c)
. tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS W . . - VW
Conditions contributing to the death but not M MD'VL W . Q,“
. related to the disease or condition cauting death. M‘L—
19a. DATE OF OPERA- | 19. MAIOR FINDINGS OF OPERATION N (/U ] 2. AUTOPSY?
ves [J wo [X]
2)a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY tes., tnorabout | 2tc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
algﬁlglgDE homa, larm. fastory. atrust, offioe bldg..ete.}

21d. TIME (Month) (Dary) {(Year) (Hour) 21e.. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
OF _ WHILEAT[ ] NOT WHILE !
- INJURY = | “werk AT WORK \ 4
H

2. I hereby certify that I attended the deceased from 1-t- < , 18 . to&#_l_b_, 1980, that I last saw the deceased

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

alive on , 10CL_, and that death occurred af £3 ol fim., from the causes and on the date stated above.
2. S RD A MUNS CH {Degres o me) 23b. ADDRESS 2. DATESIGNED
/ﬁv»«( JAN WMo, Uaotzw ud, 2-73 v
%15 NBU ER M|(1;:w|. CREMA; 2Ab. DA 24:: NA\'.E OF CEMETERY OR CREMATORY 24d. LOCATION (Cit§ town, of county) {Stats)
{Bpedify
Blard §l sept, 14,1951 | St t. Lonis
g‘EEﬂI’ EGISTRAR'S SIGNATURE kﬁ_ EHAL DI RECT: sl GMATURE auo.:u
14195 (. ] 1 Union BL

St JIF (Ticensed Embcﬁnn'-'.‘.imw an Rﬂm‘u Side)




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, of by — oo

...................................... . b ree e rerneny Student Embalmer No.

working under my personal supervision,

™
SLUAENE cvveroerosaatssssansernnsrnnncsnens Signed._%mu _/

Student Embalmer
Licenszed *Embalmer No.hﬂg.ﬁ..[..

N
P. O. Address_é_lflgm.g_gwm

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,




