. No. 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD o

FILED JUL 26 1954

STANDARD CERTIF

ICATE OF DEATH State Fite No.... 0244, .

3R¢p:.rrrar’; No, _..,é__l?l.%..

' BERTH NO. REG. DIST. MO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 7 USUAL REGIDENCE (Whers decstsed fhved. If tiration: reiiescs bafcs
a. COUNTY a. STATE Mi s Souri b. COUNTY ndiakmlonl.
b. CITY {1 outsids corpurste Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outside oorporate limits, writs RURAL and give towoahis)
OR townghip)|{ STAY (ip this place) .
ToWN St Louls TOWN St Touls:: - - - Y
d. FULL NAME OF (If nos i beepltal or § Eive sireot sddrems or location) d. STREET (I raral, aive location} o 7]
HOSPITAL OR DRESS o
INSTITUTION 01d Falth Hospital A2 oB4p Lafayette Av
3. NAME OF 5. (First) b. (Middle) v (Lew) SONE  Mmm) (De)  (ew
(Typeor Print)  Mary Magdalen Bartinikaitis | oeam July 13 1954
5. SEX / 6"COLOR OR RACE | 7. MARRIED. NEVER MARRIED.”) | 8. DATE OF BIRTH 9! AGE a rens]  tratn | o [ 7 e
Hi
Female White W &wed™ Jaly 16 1883 | "™~ | ) e

10a. USUAL OCCUPATION (s kind of work

10b. KIND OF BUSINESS OR [N-
DUSTRY

11. BIRTHPLACE (Stats o forelgn ocattrr) 12, ClTlZg;?FWHAT

(Yea, 8o, oy ynknown) | (If xou, slve war or dates of

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
NO.

Fousowi T i Lithuania 4 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown John (Deceased)

7. INFORMANT' 5 SiGNATURE OR NAME ADDRESS

Joseph Bartiniksitis 2842 Lafayette

18, CAUSE OF DEATH
. Enter only onetatise per

line for (a), (b), aad () DIRECTLY LEADIN

L. DISEASE, OR CONDITION

G TO DEATH" ()

MEDICAL CERT)FICATION
We—)@

lg‘l’E“'AAIi‘ BETWEEM
gl D DEATH

*Thix does not mean
the mode of dping, such

ete. It meany the dis-
caye, Infury, or

o heart failure, astheniu, .

ANTECEDENT CAUSES

/0 Vf‘—r

AMorbid conditions, if any, giring DUE TO (b)
rise to the above conae (G} ltuthw . .
the underlying cause laxt. -

DUE TO (c)

[———

- TxL ‘g.. A E‘ ;;‘ - i ’h‘“ {‘Jy‘y-"

tion which coused dcc!b

1. OTHER SIGNIFICANT: CONDITIONS+ 7 &

Conditions contributing to the death but ol
related to the diseare or condition causzing death,

%)ﬁ*f7,

192. DATE OF OPERA- /| i5t. MAJOR FINDINGS OF OPERATIO) [UR— -7 20. AUTOPSY?
TION
T Vi ves P wo [
21p. ACCIDENT (Bpeelty) 21b. PLACEOF INJURY (ex..Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iatory, strest. offion bldg.,eto.) , - s - . . -,
HOMICIDE
214. TIME (Manth) {Day) {(Ysar) {Hoar) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE| -
INJURY WORK L’ (15)‘

AT EORK :

2. I hereby certify tkat I attended the deceased from
alive on Jﬁ, and that dcath occurred

19_,L that I laat saw the deceased

M Sfom {pe causes cmd on the date slated above.

o

or tiﬂp

"0 W tne . AL

BllilERMIgvthCREMA- 24b, DATE 24c. NAME UF CEMEI'ERY OR CREMATORY H 2Ad. LCX:AIIO_N (Cgty. _tpwn,qrcaunty) -, {Btate)-
emovsa 7/16/54 Resftrrection Cemetery - St Louls County Mo

DATE REC'D BY LOCAL

Y /r/;r"Fv

25, FUNERAL DIRECTOR™S S)IGNATURE ADDRESS

7 on g

RAR SIGNATURE X .
Qg;géﬁ;;giééé;g;éégﬂ—M_yde11 Funersl Home 1926 Allen Av
(Licemsed Embaimer’s Staternant on Reverse Side)




r:l.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embalmer No.

Signed W/ /// ""”‘l— ot

Licenzed Embalmer No 2.3 ? 5 .

P. O. Address _/ﬂﬁ%ﬁ“’& 7 .2

working under my personal supervision.

StUdent seccsrmcnsccsrsrcrtscunrenrancssana

Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes gmunds far revocation of license.)

'I!'thubodyunotmtba!med.factuhouldbesomdabove.




