B "W" 17 1999 THE DIVISION OF HEALTH OF MISSOUR! 197'80'

. Mo.300 YT A
e 1 STANDARD CERTIFICATE OF DEATH Stete File No
'miRTH MO REG. DIST. wO, __3_1_8_ PRIMARY REG. OIST. uo1 003 Registrar's Ne. 4753
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbters & d lived. If insti resid before
z 8. COUNTY _ . STATE Micapuri b. COUNTY adwiaion}.
b. CITY (If outaide sorporate limits, writs RURAL and give ¢. LENGTH OF | e CITY & I Raridence wiihin tmtr ot -
OR towmship)| STAY place) OR .
5 TOWN St.Louls o Town  St.Louls CREYETETT
d. FULL NAME OF (tf not in boapital or institution, give street address ar loostion) (1 unal, give ocation)
HOSPITAL OR . .
% iNstution. Enroute City Hospital ﬁ.ﬁ?? 604 Chestnut St
3. NAME OF a. (FlnsD) ; b. (Middie) £ Wast) . 4. DATE {Month)
DECEASE ay)  (Year)
b || (Tewpiy  Michael Prevendar . | ofm  May f 1953
E 5, SEX 6. COLOR OR RACE | 7. MARRIED. Bﬁrgﬁc hElAR‘:IEI?‘; . 8. DATE OF BIRTH 9. AGE U= yean 7 woos A e —————
o - on Days | H .
2 Male White BV Orced “*% | Jan.1,1912 gL l oo |
10a. USUAL OCCUPATION (Give kind of woek | 10b. KIND OF BUSINESS OR™IN- | 11. BIRTHPLACE .. . " 12 CITIZENOF WHAT
o Iifs, i ) DUSTRY {Civy and State or Poreigs Country) coU
é ¥ R AL : Chlcago,I1l, N5
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
[ Stephan Prevagndar |l Marie Vardian : Halen
k4[| 15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S S)GNATURE OR NAME ADDRESS
- (Yus, o6, o guknown) | (If yes. cive war or dates of sarvies) NC. )
= No Unknown Helen Prevendar,Downers Grove,Ill.
| || . cause oF pEaTH MEDICAL CERTIFICATION . TNTERVAL BEETWEEN
1 || Enteronly snseuseper | 1. DISEASE OR CONDITION . T : ONSET AND DEATH
Z | lims for o), (1), and (0 DIRECTLY LEADING TO DEATH (,, :
B | Thu dors not mean | ANTECEDENT causEs }%,aazg,a ﬂmw&d@-‘?&
~a |l the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
- af heart fallure, asthenia, | rise to the abooe coute (o) sating g
& Nete 1t meons the gise | -She underlying cause last. 2 ZZE , ZéM/ Co :
case, Infury, or complica- DUE TO (c)
) % tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
] ’ " -Conditions contributing to the deaih but not . .
2 reloted to the disease or condition cauring death, .
"I || t9n. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o . ] 20, AUTOPSY?
iz, TION . et e . ) i
= YES D NO D
o |2 ACCIDEHT {Bracify) 21b. PLACEOF INJURY to.g.. tnorabow | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. - SUI | bome.tarm. fastory. strest, office bldy..ene) L . > .
Z HOMICIDE ) . ) L
8 214, TIME (Mouth) (Day) (Yes) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? B T
J‘ - INJURY A o | "work L] "W woRk. ) S4yvo
B {22 I hereby certify !hat I at!ended the deceased from ﬁ_ , 19___, that T last saw the deceased
- 'E aliveon ____.__ nd,ghat death occurred a ., Jrom the causes and on the date stated above.
) g ATURE 3 t fitle) b ADDR? @@ 2%. DATE SIGNED
B ST oo Clard . [ET755
E 22, BURIAL, CREMA- | 24b. DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Olty, town, or connty) © (State)
) - : ' N . -
g 7| 5210-53 Chicago,Tll,,
DATE REC'D BY LOCAL ’ 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
Mav 11 1553 ;)7./3 Albert H.Hoppe,4700 Washington Blvd.

' (Licensed/Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER:

I hereby certify that the body whosé fiarhe is recorded on the reverse side of this certificate was embal

, Student Embalmer No..............

working under my personal supérvidion..

Student...... LY R L S aesde
Stplr.nre ol Smdmt F.blller

F. 0. Address ALl -~ ...

NGie: The aboyé MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply w:th the above constt'&utes grounds fot Févocation of hcense)

i embalmed by a STUDENT,; he alsc shall sigr in his OWN handWritifig.

1< this body is'not émbalined; fact should be 86 stated above.

s




