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THE DIVISION OF HEALTH OF MISSOUR!

FILED JUN 10 ja3

STANDARD CERTIFICATE OF DEATH
!!_B_. DISY. NO. il&lllwv REG. DIAT. nolO.DB— Rﬂi’ﬂ"-‘N‘

sva e o D2 O

 BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decwassd lived. If instiiation: residemcs befos
a. COUNTY a. STATE Missonri b. COUNTY admbmioal,
b. CITY (11 outelda corpurats Limits, writs RURAL and give ¢. LENGTH OF _: CITY (If oumids sorporsts limits, write RURAL acd tive towmship'
OR | STAY (is this plave)} OR / é 9
Towi  St. Louis, Missourl Town  St, Louis - D
d. FULL NAME OF (If nos in hospital or Institution, kive strwet address or loontion) d. STREET - (1! reral, location)
ROSPITAL OR . DRESS
INSTITUTION  St. Louis City Hospital y// 3400 S, Urand Blvd.
3. NAME OFD a. (First) b. (Middle) ©. (Last) 4. DATE {Month) (Day) (Year)
(Typeor Print)  JOHN ULA DEATH  MAY 25, 1953
5. SEX §. COLOR OR RACE | 7. MARRIED, NEVER IIAR(E:EID” 8. DATE OF BIRTH . 9.:‘GE Ua n;n ).: l':.n |D.u: 7 DN .H?:
Male g | White owad o 5 | November 15,1875{ 77 . {6 | 1d | .

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

Flora Cevie
18. SOCIAL SECURITY

(Yws, 00, or coknown) | {11 yeu. rive war or dates of service)

10a. USUAL OCCUPATION (Gtvekindof work | $0b. KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE 12 CIT|
oty e atea e vean i methred) DUSTRY N (City und State or Feraign Cowstry} I?Oﬁ'#,of WHAT
Haxor ot known Vi eSefle
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE

I Flora
T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
3igter Theresa 3400 S, Grand Blvd.

18, CAUSE OF DEATH ZEDICAL CZRTIFI-?ATION . INTERVAL BETWEEN
. Enter only cnecase per L DlSEASE OR CONDITION ' ORSET AND DEATH
line for (), (b}, end (¢) DIRECTLY LEADING TO DEATH’
<7t 2ocs oot mean | ANTECEDENT CAUSES A/fg :/ ' /zf
1he smode of dng,much | Morbie condiions, 1 eny.ginng DVE TO () LE_L Lottt &
a2 heart fallure, axthenic, | rite fo the above conae (a) ing .
de. It mens the dis. | M aRderiying canie last ‘_./ M /)/’ y M
cone, infury, or complico- DUE TO (¢} _‘ﬂ)_.u.db M.«.ﬂ 2]
tion which caused death, 11. OTHER SIGNIFICANT CONDITIONS ' .
Condittons contributing to the death but not
related o the diseane or condition couring death.
ISI DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION |
s . , v [J w
2ta. ACCIDENT (Bpediy) 21b. PLACE OF INJURY (sg..bncrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Semas, farm, fastory, street, oifies bidy., ste.) ) - .
HOMICIDE ) . )
| TN - NED TNJURY OCCURRED | 21, HOW DID iNJURY OCCURT |
ORY C I - muu:xr n:;rwnu qqéx

alive on __5=25=513 - 19, and that death occurred at

nrhmbquymmlwmdmedﬁm_s_zm_, 19

Lo _5=25=53 15 that I last saw the deceased
m., from the couses and on the date stated above.

WRITE PLAINLY—U.B.ING UNFADING BLACE INE—MAKE A PERMANENT RECORD <

Da; sloum'unsﬁ Degres or title) | 23b. ADDRESS Z%. DATE SIGNED
/@W Qr 221 0 1515 Lafayet.te Avenue 5-26-53 '
%.ON RE.F ungALCREHA- b, DATE uc NAME OF CENET ERY OR CREMATORY 24d. LOCATION (City, town, ot county) (State)
Burd a! Boselty) 5/28/53 -[St,Peter & Paul Cemetery| St. Louis, Mo,
DATE REC'D S SIGNATU 25- FUNERAL DIRECTOR'S S1GMATURE ADDRESS
LNE“’z 7 1953’1G E? Z) j?wid an- S John H. Gebken Sons 2630 Gravols Ave,
gﬁﬁf&? Ststement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ..

Student Emdaimer Mo.

working under my personal supervision.

it e ot ke T /C&%M)

Student Embalmer L.

Licensed Embalmer No.

P. 0. Address__2630Q_ Gravois Ave,

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

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




