No. 300
10.48

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

FILED AUG 2.

THRE AVIRUIN Ur MEALTH WU MUK

STANDARD CERTIFICATE OF DEATH cnrm 4203
IJSG. DiIST. NO, ~_QJ_8. PRIMARY REG. OI1ST. NO. J_O_D.B Kegistrar's No........ ﬁﬁﬂzm.

1954

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decetsed lived. 1f Lostisatlon: residence befors
a. COUNTY . STATE MO b. COUNTY * admbmion).
b. CITY (11 cutelds corpurate limita, writs RURAL and give ¢. LENGTH OF [| ¢ CITY d. In Rexidence wihln lrits of

R . townakip}| STAY (in this plave) OR - - » city ted tewn?
Town  St, Louis own St, Louls W R
d. FULL, NAME OF (I not in hoepital or institution, give street address or loestlon) a: STREET (If rural, give location) O 7
HOSPITAL OR DDRESS ) }
RerTution. 3621 Palm St. /0 3621 Palm St. 277,

S'EJNEAC%ESOEE 8. {First) b. (L_ﬂddll!) c (L.ast) 4. DAﬁ (Month) {Day) (Year)
(Typeor Print),  ROSE : Althage o July 18, 1954

5. SEX 6. COLOR OR RACE | 7. MAR!H'E[D). NlE‘YEQCPESRElED. 8. DATE OF BiRTH 9. AGE&&K;)“' h: lrl;:l 1TEAR | o moEr i .
. " (Bpa . N . on Dayy | Hours | Min,

Female ' |White | Aug. 9, 1894 | BY™ |

102. USUAL, OCCUPATION (Give kind of work

Bousewor

10b. KIND OF BUSINESS OR IN; | I1. BIRTHPLACE  (¢;y) sag seute or Poreign m“","/

Chicage, Illineis:

12, CITIZEN OF WHAT
TRY?
»

lite, svan if retired)

“Ba. FATHER'S MAME

Jaceb Wolkawit.z ]

NAME 14, NAME OF HUSBAND'OR WIFE

T . A]gégp

13b. MOTHER"S MAIDEN

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?
ﬂ-.»ﬁ_aauhun) | (I yum, ghve war or dates of gervice)

16. SOCIAL SECURITY

489-01-964%

2 INFORMANT S SIGNATURE OR NAME ADDRESS -

. Enter only oneocause per

18. CAUSE OF DEATH .

line for (s), (b}, and (¢)

_*This doer not mean
the mode of dying, such
as heart faflure, asthenia,
dc. It means the dis-
case, Infury, or 1

Harr£ J. A]tbage 3§21Ea]m St,
INTERVAL BETWEEN

ONSET AND DEATH

CAL. CZTIFI TION

I. DISEASE OR CONDITION

] MEDI
DIRECTLY LEADING TO DEATH® 5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abeoe cawuse {a) dutiug
the underiping cause last.

DUE TO ()

tioa which caured death,

" Conditions contributing to the death but not

1. OTHER SIGNIFICANT CONDITIONS
related to the disease or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION . .
. . ves J wo [J
2ta. ACCIDENT (Bpecity} 215! PLACEOF INJURY (e5..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- “SUICIDE - . s | bome, tarm, tastory, street, offioe bidg..ats.)
HOMICIDE : i N

21d. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

; WHILEAT[—] NOT WHILE,

INJURY ' = | ™work L] ATWORK ] Ha .89
21 hereby certify I atiended the dncasdfrm,%t_L It?g_ lo lhat I last sato the decensed
: ive o IQ.Cf and that death ceclirred at tdm the dauses and on the date stated above.

&c. DATE SIGNED

7~19-5Sy

ﬂ;uue)(‘i;au inn/mz:; P E AI g

24a. BURIAL, CREMA-

24b. DA 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county),

July 21 1994 St.. Peters C emetary St. Leuis Ceunty

(State)

TI% REMfVAiM)
OATE REC'D BY LCCAL

|s-r 55[(; A-mmg: ! 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS.

Fred C. Henke 4911 washington Blvd

s Statement 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 emba

working under my personal supervision..

Student.......... Simiure oF Sovdent Babaimer T Signed .<C...

P. O. Address&i// Al tle. .

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}.

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

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

s




