i ] THE UIVRIUN UF FREALTA UF MisolURS RS e 3 B
M HLEDNOV 24 1951 STANDARD CERTIFICATE OF DEATH et A
|

v, 10.42 ) (
'@IRTH NO. REG. DIST. NO. 318 PRIMARY REG. DI39T. m-mr.{Rmutmr:No_ 9...@..%.;{.. .

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbare o d lved. If ) : revidence before
. COUNTY . STATE . o
l 3 . . . 4 Missouri b. COUNTY sdeimlon).
b. CITY (If outzids eorpurmts limlts, writa RURAL snd give -¢. LENGTH OF ¢. CITY (1f outalde corporaty Limits, writs RURAL and give townabip} .
R . waship) | STAY (in this place) OR
' Town St. Louis ool "I 7o8v  St. Louis . ,Q ‘23?
\ \, d. ?&IS-PPAT.EO%F (If cot in hospital or inatitutios, give streot address or location) (If ramml, gtve location) i
4 ﬁnﬂ;s :
i INSTiroTion 1722 S. 7th St. 1722: 8. 7th 8t.
' S.DDJEAC'IEESOEFD a. (First) b. (Mlddlf) l.L (Last) 4_ DS}'E (Month) (Day) (Yean)
' (Typeor Print) 181lan -——= Nigulas: (Wicholas} i beam ¥ §1,1901
5. SEX D 6, COLOR OR RACE | 7. mmm!-:g gﬁgn ?EBREIEB 8. DATE OF BIRTH ht 9.:.65 Un yen| v woo | [ Y —
. ’ % birthday! o 3 .
Male White HYEWET L~ 1 6 /15/79 75 | Do | B [ e
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE (State or forelen eeuntry) 12, CITIZEN OF WHAT
dn?{du%;fmd wprking ilte, sven if retired) DUSTRY COUNTRY?
Retired Romania {
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE Nigules
Unknown 1 Unknown. Deceased Barbzra
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sscumw 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[¥w. 50, or unknawn} | (If yes, sive war or dates of servics) NO.
John Sandu 705 Bella Villa
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

- ONSET AND DEATH
_ Enter only onecsusper | 1. DISEASE OR CONDITION . _
line for (a), (b), aad (¢} DIRECTLY LEADING T(? DEATH

o This docs ot mean | ANTECEDENT CAUSES 2 A a 1L

the mode of difing, #uch | Aforbid conditions, if any, gizing DUE TO (b}

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

rize to the above cause (a) siatl :

;b”;: f:ﬂ'::" a:;tez::, m:underel:ing cause last. i W 7 a(' -b(/.-oe/ |
case, infury, or complica- DUE TG (¢} _
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 1 ¢

- Condilions contributing to the death bt not

related Lo the disease or condition cousing death. ..
18a. DATE OF OP'FI%AI\i 19b. MAJOR FINDINGS OF OPERATION N } .1 20. AUTO
. ) YES NO

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) o (STATE)

SUICIDE home, fatm, fagiory, strest, offios bldg., ew0.)

HOMICIDE N
2td. TIME (Month} (Day)" (Year} (Hour} 21a. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? . . i

OF WHILEAT[] NOT WHILE

INJURY WORK AT WORK

2z. 1 hereby certify that I attended the deceased Jrom - " to 18 , that I last saw ‘the deceased

alive on 9 , and that death oceurred at L7527 "7" m., from the couses and on the date stated above.

1GNATURE groe of title) ADDRESS 2. DA'I:E SIGNED

Mé Lars ‘.3 Claik SN
24a. BURIAL., CREMA- Z‘b DATE I 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Qity, town, or county) (Btate)
TIONREMQUAL f2onelty . . . :

Mt. Hope Cemetery St. Touis County, WMo,
25. FUNERAL DIRECTOR'S $S1GMATURE . = ADDRESS

Wb BY.LOCAL

2 A< LuyTIcK UND. CO. 1722 S. Jefferson
(Licensed Embalmer's Statement on Reverse 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, or by oo

Student Embalmer No.

Student c.eunen. Cesenrnarecssibrnertsssnnan Signed Q/ C j%

Student Embalmer
’ / Licensed Embalmer No. 3 8? O

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 so stated above.

working under my personal supervision.

.




