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Yne for (a}, (b), snd (c) DIRECTLY LEADING T0 DEATH'(a)

‘ L
7o dos oo oo | ANTECEDENT causes M"z—. MM""

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
18 heart feflure, asthenia, riu to the nbose couse (a) stating

0. 300 . . - r
o STANDARD CERTIFICATE OF DEATH it i o Al DO
BIRTH NO. REG. DIST. NO. :; I 8 PRIMARY REG. DIST. m.l_c..)_...o._a. Registrar's No 4386
i. PLACE OF DEATH ’ 2. USUAL, RESIDENCE (Wbers decetssd lived, 1f [oastitotion: residence before
a. COUNTY n. STATE b. COUNTY wdmisnion).
v - MISSQURI 2
b. CITY (I outoide carporate limits, write RURAL and e E AL‘I’-:I:LGT‘J: u?.li) c. Cg&' i © @1 Baxidence -umumug‘lwu;n ot ’
8 ToWN St. Louis, Mi ssouri 7 yrs TOWN St,. Louis | EETR [ )
d. FULL NAME OF (If oot in hospizal or § 1 tive stragt add or | lon) o STREET (1! rural. give looation) (ﬂ
HOSPITAL OR ° ADD
8 INsTITUTION. Lutheran Hospltal /L RESS 3715 Humphrey St. d‘LI 73
= NAMEOF ™ & (rinh : b. (Middle) ? o (Law) (DAE  (Mmt) (Da) (Yo
a (Typeor Print)  ANNA WILKAT oeam May 14, 1954
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9, AGE (In years| ¥ WoR 1 AR | & bt u Am,
g . WIDOWED, DIVORCED téipeaiy last biribday) Mcnﬂu’ Days | Hours | Min
femsle white marrie Qet. 3, 1890 6 . I
é ‘uﬁﬂﬁ OCCUPATION | (Qlro ko of ok 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (10 0t seats or Fosaiga omm,i 12, cgm%wrwn
& hougewife at home Yurburg, Lithuania USA
’ < 13a. FATHER'S NAME 3 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND'OR ¥IFE
a9 Pete Smeton ) Maria Dickshott .
1 15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
- (Yes.nn,or unknown) | (If yes, xlve war or dates of servics) NO. .
‘ = no no | ___none plbert O. Wilkat - 3715 Humphrey St.
18..CAUSE OF DEATH . . o MEDICAL CERTIFIGATION . , 3 INTERVAL BETWEEN
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de. It means the dis- underlying cause laxt.
case, infury, o compli _ DUE TO ()
- tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . . AR — e -
" | conditions contrituting to the death but ot - -
related to the dizense or condition cousing death.'
152, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
. TION : -
YES D NO D
2ia. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (o.x., inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . . . .| boma; farm, fagtory. atrest, offics bldg., et0) ”
7z " HOMICIDE - it 5,2
_ \g 219, Time {Mooth) (Day) (Yesr) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY GCCUR?
A oF WHILEAT[—] NOT WHILE /
i INJURY o | “work AT WORK
_ ? N 2. I.hereby : lhat I zf.,d eceaaed fram , 1 , AL , that I last saw the deceased
i alive on ndAfat death occurred at L1218 Bn., from the causes a
g | 2 SIGNATURE / {Degros or titte)C/| 23b. ADDRESS
: / -1 _3ve S
E 24a. BURLAL, CREMA- | 24b. DATE | 24ANAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ot county) ,(smé)
TIGN,REMOVEL, Giomets) ‘s
g uria May 17,1954 Concordia Cemetery St. Louis. Missouri
DATE REC'D BY LOCAL 15T ‘S SIGNATU 25. ,FUNERAL DI RECTOR'S SIGMATURE ADDRESS
REG.
rB’/lderwz.eden F.H.Inc. 1 193¢ 1936 St.Louis Ave.
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STATEMENT BY LICENSED EMBALMER

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

L o+ T = b I L e g 7 Student Embalmer No....%

working under my personal supervision..

Student

Signature of Student Embalmer

Lice

P. O. Address

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

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

¥* this body is not embalmed, fact should be so stated above.




