No. 300
10.42

3

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

 BIRTH RO,
T. PLACE OF DEATH

FILED APR 29 1954

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

i;EG. DIST. NO. _BJ_& PRIMARY REG. DIST. ’0_1_0_0_3. Registrar’s No........ 3.@2.4]

State File No..wiuurine

a. COUNTY

2. USUAL RESIDENCE (Whers deceased lived. If institutlon: rerdence befors
a, STATE Mi Ssouri b. COUNTY ndunieston?.

b. CITY (If outeide corpurats limits, write RURAL and give ¢. LENGTH OF

““On  St. Louis

OR townahip}} STAY (in thia place)
Town ST, LOUIS, MISSOURI > 14 éays ‘ie e i
d, FLILL NAME OF (If not in boepltal or institation. give strest address or location) o. STREET yal. give 7
L OR ADDRESS
WSHOhSY ST. LOUIS CITY HOSPITAL 5 5369 Yafoh 2017,
3.61&ME %F.D o. (First) b. (Middle} 7 c. (Last) i DSTE (thth) (Day)  (Year)
oo ovny JOHN _ URANIG veam APRIL 15, 195
5, SEX [)| 6. COLOR OR RACE | 7. #&%B; gﬂrggcrélsnmm. 8. DATE OF BIRTH 9.:“GE Cl.u:n)su o mock 1 TR | # moo  wes.
X ED 8 onths | Days | Hours | Min.
male white marred October 12, 1873 ol e |
10a. USUAL OCCUPATION (Givekindof woek-| 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0.0 i seirs ur Foreign Coua ,‘7( 12, CITIZEN OF WHAT
dona of 111, if retired) . ¥ ate or Ferelgn ery
Rotiped v Goodwill Indu Austria - YT
1!3;. FATHER'S NAME 13b. MOTHER"5 MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
John Uranig . .. 1 unknown _| Rose Yrenig .
I5. WAS DECEASED EVER IN U.S. ARME.D FORCES? | 16. socm. SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes, . 8o, or unknown} | (If yeu, wive war or dates of service} NO. ’
no - uninown | Mra. Rosa  Uranig 5369 Union Ave,
18. CAUSE OF DEATH R * MEDICAL CERTIFICATION * INTERVAL BETWEEN
| Enter anly onpoauseper | I. DISEASE OR CONDITION _ - _a” y ONSET AND DEATH
line for (a), (b), and {z) | DCIRECTLY LEADING TO DEATH®(5)
e This doet uot mean | ANTECEDENT CAUSES '
the mode of dying, such %ﬂgdmmdbgiom, i ?ng m DUE TO (t)
as heart fufture, asthenia, e ¢ gbote cotde (@
de. It meana the dis- the underiying cowre lodt.
ease, infury, or complica- DUE TO (2)
tion which cdused death. | 18, OTHER SIGNIFICANT CONDITIONS .
‘ Mww&huiwwmmmm
related to the di or condition g decth,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION B—/ D
. vES w
21a. ACCIDENT (Spacity) 21b. PLACEOFINJURY (e.s.tnarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE beme, tarm, fustory, sireet, offics blds.. ete}
HOMICIDE ‘/52 020
21d. TIME (Moath) (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? v
’ : WHILEAT[] NOT WHILE
INJURY WORK AT WORK

2. T hereby certify that T attended the deceased from __h=1=54

19, to__L=15=K4 , 18, that I last saw the deceazed

alive on __4L=15+84 19 and that death occurred af . m., from the causes and on the dale staled above.
. {Degroe or Litl 23b. ADDRESS * 23¢. DATE SIGNED
/./Of mi 1515 Lafayette Awenue 4=15~54
A- oo, DATE | . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ar county) (State)
h=17-5l, ( Galvary Cemetery St. Louis, Missouri.
REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR S 81 GMATURE ADDRESS
I Cant . A‘Math Hermann & Son, Inc. 2161 E.Fair Ave,

A

icensed Ermbalmer

*s Statemneni! on Reverse Side)
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ar,
K
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STATEMENT BY LICENSED EMBALMER
b

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L0 2 =+ T - - g , Student Embalmer No,..........-

‘working under my personal supervision..

Student ... .. i iiiiiiiiiiiiieararaaeas
Signature of Student Embalmer

Licensed Embalmer No. 373'2

Ve - P. O. Address £/ ZlAtt

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

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

T¢ this body is not embalmed, fact should be so stated above.




