Mo, 300
10.48

THE AYIUIN WF raAkina WV M ANAIRE

i ~ STANDARD CERTIFICATE OF DEATH e 0634

DIST. NO.

31 PRIMARY REG. DIST. N.E.__. Kegistrar's No.eo .ot

-

 avsr wo. ILED MAR 12 195 uce.

| 1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived. If inwtitution: residence befors

a. COUNTY 8. STATE Mo . COUNTY dmimloal.
CITY . ' OF CiTY : ‘:2?/4 7
b. ) . H X
U1 otelde corpurate mits, write RURAL and give o & Alﬁif&ﬁ oF e LY l:ﬁ!lddnqv within mm?.n ag&
TOWN  3t, Louls TowN  St, Louis o B R O
d. FHOUS-PP_II_“ME QF {If ot in howpite! or institution, give strect l.ddrn- ar loeation) .- SJDRREEETSS (If rarul, glve location)
stinotion Firmin Desloge Hosnital [l 5710 Itaska St.
3-6“5'%“&%5%% a. (First) b. (Middle} 0"- (Last) {4. DSF (Month)  (Day) (Yean
( Type or Print} Marny .hEps DEATH & I7 5Y
/ 6. COLOR OR RHCE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| I UNDER 1 YENR | o PDER W HED,
g V\/ WIDOWED, DIVORCED (Bpecity) . last ?dm Mnnﬂu, Days | Hours | Min.
Married /| April 2371908 45 |
10a. USUAL OCCUPATION (Givekinduf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
:‘ﬁdm most of wor uma.o:uﬁ:&:\) - DUSTRY {City and State or Foreiga Country) 1ZCSLH%|E{¢TOFWHAT
ousewor Lyra, Penn. Y
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND' OR WIFE
Unknown Strvyanka Anna Unknown Josaph O'Lsar
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS
(If you, give war ot dates of service) NO.

Yea. nmunknown)

Joseph O'Lear 5[10 Itaska St.
BETWEEN

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

18. CAUSE OF DEATH ! "~ % - MEDICAL CERTIFICATION INTERVAL
. Enter only onecause per ’ID?%EEAWNDITIOH . ONSET AND DEATH
line for (8), {b), and (¢) DINGTODEATH Gy __Lelomyogsarcoms tos i 5..0of abdominal
NTECED! cavi
*This does not mean A ENT CAUSES . ty
the mode of dying, such ‘W&d‘anﬁmmfﬁnngfmnﬂ'?—m ), - .
as heart foilure, asthenia, | rite (o the above couse (o) stating -
ete. It means the dis. | the underlying couse lost, . }
case, Injury, or complica- i DUE TO (c)
tion which eaused death, | [1. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not
related to the disease or condition cousing death,
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION \ 20. AUTOPSY?
TION :
ves [ wo 2V

21a, ACCIDENT {Bpecily) 216, PLACEOF INJURY (o.x..Inorabount | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, Iarm, Iagtory, atrest.office bldg.,ez0.) )

HOMIGIDE . . . .
21d. TIME (Monta} (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

T H - WHILE AT NOT WHILE
INJURY . - @ | WORK AT WORK /9 7 X

22, I hereby certify .thal I aitended the deceased from _‘_:__L);, 19£.f. o _ig?__, 19&, that I last saiw the dccer;\sed

" alive on iﬂ_'_.._, 198 T and that death oceurred at t‘w_ m., from the causes and on the daie slated above.

1| Z2. SIGNATURE. e, . J (Degrwoor title) | . Anonzss_ 2. DATE SIGNED
=4 . & Fanmn 122y Se. B lee. |2375y
24n. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. I.NATION (Olty. wwn,o:wunty) (State)
TIOhREMOVAL . “.‘,
Mar.2,1954 |Resurraction Cem, -. | St. Louis Co, Mo,
DATE REC'D BY L%CE%L i 'S SIGNATU - 25 FUNERAL DIRECTOR'S $IGNATURE ADDRESS
MAR 1 1954 )yKriegshauser 4228 S.Kingshighway Bl.

——

(licensed Embalmer’s Statement on Reverse Side)




P T T T

STATEMENT BY LICENSED EMBALMER l |

I hereby certify that the body whose name is recorded on the reverse side.of this certificate was em
L3720 £ IR D I T OIS Gaeaena- » Student Embalmer No..........

working under my personal supervision..

................................................

Signature of Student Ecbalmer

Licensed Embalmer No..%.© ¢
P. O, Address _.......cccccenm...s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
4_‘ . If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T¢ this body is not embalmed, fact should be sc stated above.




