No. 300
10.48

WRITE PLAINLY—USING UNFADING BI.A'CK INE-—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

FIED Noy 241953

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. NO.I_O_[)_B_. Kegistrar's No 10641

State File No...

4()’?86

BLRTH RO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostitutd idence before
a. COUNTY a. STATE: . b. COUNTY adinkwionh,
—StsTouts Mos 255y
b. CITY (I ontslde eorpurats limits, write RURAL and give ¢, LENGTH OF ¢. CITY d. Is Retidence within Hmits of a
OR township) | STAY (in this place) OR ’
town ST. LOUIS, MISSOURI™™ “1  Town  St.louils TR

d. FULL NAME OF (If not in hospital or institution, glve atreot address or location)

!, dve location)
HOSPITA ADDRESS
meronion. ST, LOUIS CITY HOSPITAL 25 6th & ﬁim
3 !glEAC'gES%FD - a. (First) b, (Middle) ¢. (Last) 4. Dé}-g (Month) (Day) (Year)
{Meor Print) SAM LONDOS oEATH NOVEMBER 7, 1953
0 6. COLOR OR RACE | 7. MARRIED, I'SEVER MARRIED, 8, DATE OF BIRTH 9.1:\'?E Un :vv):n l:lr ﬂ:‘; 1 YEMR | o vwosm u mrs.
8 ) o b H Min.
“Male O |White NEFET “HarrLedD 1885 g8 | 2o ]
10s. USUAL occu;mon (Greindotwork-| 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (cyyy wad tate or Foreign Comntry) | 12, CITIZENOF WHAT
"HECT ¥ Greece )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND®OR ¥IFE
unk unk none
I5. WAS DECEASED EVER IN U.5. ARMED FORCB? 16. SOCIAL SECURIINITC;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, b0, of unknows) | (If yes, give war or dates of sarvioe}
o~ e Mrs Karras 5734 Kingsbury
18, CAUSE QF DEATH . . .. ICAL CE.RTIFICATION - Vel . -1 lggg}h::ﬁg%gmu
| Enter only onscauseper | I. DISEASE OR CONDITION Q - . q ‘ - TH
line for (s}, {b), snd (¢) DIRECTLY LEAD]NG TO DEATH‘(E) : w—a\ﬂ-ﬂ. _ \“L,_
4 N .
*This does ot Tean ANTECEDENT CAUSES
the made of dying, such | Aforbld conditions, if ang, gising DUE TO ()
& heart fallure, asthenia, | T8¢ to the above cause {o) stating
dte. It meons the dig. | ‘he underlying cavse last. .. » -
eqte, infury, or compli DUE TO (g)
tion which caused death. II. OTHER SIGNIFICANT CONDITIONS
‘ e Conditions conirituting fo the death but 1ot
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - re
. ves 24 wo (X
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (a.g..inorabous | 21c. {(CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factary, sireet, ofion bldg., e10.)
HOMICIDE . .
2td, TIME (Month) {(Day) (Year}) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?’
WHILE AT NOT WHILE
INJURY WORK AT WORK @) o 9\5(
22 I hereby cerhfy that I attended the deceased from 11-5-53 , 18 to 11=7=53 g9 , that I last satr the deceased
alive on _____, and that death occurred atb210P m., from the causes and on the date stated above.
mbon o 23b, ADDRESS ' 2Z3c. DATE SIGNED
%L.\, /j IMA. (L‘( 1515 lafayette Avenue 11-9-53

zu agg‘i'a‘}. CREMA- 24b. DATE
"BiF¥Ta1"" | Nov.10.53 | St Mat

24c. NAME OF CEMETERY QR CREMATORY

24d. LOCATION (Olty, town, ot county)

{State)

REGISTRAR'S SIGNA

DATE REC'D BY LOCAL
REG.

N

il e -

St.Touis Mo,

ﬁiﬂ.llERAL DIRECTOR'S S) GMATURE

& Sons 1150 N.Kingshighway

cell

ADDREAS

St

g?fr—LJI‘ll '

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 emb
Lo = < = < P , Student Embalmer No,..v.eovven-n.

working under my personal supervision,.

censed Embalmer No,..
~ _..Tr A -
froN P. O. -Address 277,

- - Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
' this body is.not embalmed, fact should be so stated above.




