THE DIVISRIUN OF REALIFR UF MDA 231[)5

$. No.300 || .
5 e }HLED JUL 2- jg53 STANDARD CERTIFICATE OF DEATH. . siue it .. BO0E
! SIRTH NO. REG. DIST. NO. PRIMARY REG. 01ST. NO. Regittrar's Na:..k..,.....-.......................
3 1. PLACE OF DEATH i 2 USUAL RESIDEMNGCE (Whers dacosssd lived. If lmstitation; residence before
. COUNTY . STATE . adunimion,
a & MiSSOUI'i b. COUNTY Jdmimlon)
b. CITY (if outcide corparnte Limits, write RURAL and give c. LENGTH OF ¢. CITY . 13 Resldencs within Lmita of
OR woahip) [ STAY (in this place) OR . »
TOW St, Louls, Misgourl i Tomn _ St. Iouis CRWTEDT
d. FULL NAME OF {If not in bospital or fnstitation, glve street sddress or location) (If roral, give location) )
ROS|
Nstiution Enroute City Hospital g‘“’“““ 2124 South 4th Street., 72,
3-Dh'AME OFD a. (First) b. {Middle) c. {Last) 4. Ds}'E {Month) (Day) (Year}
{ T¥pe or Print) Jameg R Razak pEATH June 9, 1953
5. SEX (] 6 COLOR OR RACE | 7. m&ﬂ% iglsyggc.\émmen {|,® DATE OF BIRTH /I 9.:.'35&&:;”- o won 1 TR | * WOER u K.
. N clix) t Days | Hours | Min.
_Male White |Never married Nov 15 1883 6% | I
Oa. USUAL UPAT F worl . -
10a. USUAL OCCUPATION (Givskiad of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (cicy vad State or Foraign Constry) C. iz,  CITIZEN OF WHAT
Taborer Amer Car & Foundry St. Louls, Missourl . S.A.
il3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Frank Razak 1_Anhne Tfnmin_ﬁ__ﬂil
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yow. 00, or unkmown) | (If yes, kive war or dates of sarvics} Q. w
o Nil 489-05~-83554 Thomas M. Brady, Public Adm.
18, CAUSE OF DEATH - _ MEDICAL CERTIFICATION Civil Courcts Bldg J&ggﬁg%ﬂ

 Enter only onecamseper | I. DISEASE OR CONDITION
Jine for {8), (b, and (o) | PIRECTLY LEADING TO DEATH® (5)

o This does mot mean | ANTECEDENT CAUSES @ J ' P z “
b} j

the mode of dying, such | Mortid conditions, if any, glsing DUE TO (

ot heart fallure, asthenda, | rise to the above cante (o} stating L
. the underlying cavae last. .
ete. It weans'the dis- -
y DUE TO (c) @Ld—m m-cﬂ.a'ﬂ. M.ilw

case, injury, o complica-

tion which coured degth, | 11. OTHER SIGNIFICANT CONDITIONS

' . Conditions contributing to the death but not

related to the disegse or condition causing death. .
19a. DATE OF OP_ﬁQOAN 19b. MAJOR FINDINGS OF OPERATION N 2. AUTO
: ves M wo []

2la. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (a.g.. fnerabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE hotma, farm, satory, strwet, office bldg.,ex0)

HOMICIDE C.
214. TIME (Moath} (Duy) (Year}) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OQCCUR? .

- WHILE AT NOT WHILE| ‘L—
TNJURY WORK AT WORK P /'(7"1

2. [ -hereby certify that T attended the deceased from Wf lo , 18 , that I last saw the deceased
,.._glwe on : and tha! death occurred at m., from the causzes and on éhe date stated above.

& I o R PV

24a. BURIAL, CREMA- Z4b,"DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town.orwunty)_ ) (Bt.ate)
6 moval 6-15-- Momorial Park Normandy, Missouri.

<
WRITE PLAINLY—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE RECD BY RS NAT, RE 2. FU“EQ‘AL DIRECTOR'3 316NATURE ADDRESS
JoN13 1955~ W? )1,5310 Albert H. Hoppe, 4700 Washington

(Licensed Embalmer'd Statemnent 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 embal
L3 T3 S - A A hereanas , Student Embalmer No,.....cvu-.--.

working under my perscnal supervision..

Student........cooaiiiiiiin i Signed...
Signature of Student Embslmer

Licended Embalmer Noy@/.:

P. O. Addressﬁt...m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to c;:mply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so stated above. ‘



