oo FILED JUL 261954  STANDARD CERTIFICATE OF DEATH D 2 2 1
R B REG. DIST. No. 31 8 PRIMARY REG, DIST. m1@_ Kegistrar's No. 6@77

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deconsed lived, If instltution: residegoe befors
3 a. COUNTY 2. STATE penn, b. COUNTY § chury 1 kTt
b. CITY (If cutcid lmits, write RURAL snd gi . LENGTH OF c. CITY 2 Res R
OR ertelds sorpomite flmia, ke * mw:up) ?';T AY ¢in this place) OR ) i o imeorpretel ownt
ToWN 8¢, Louls TOWN  Minersville Yeo (3 N O
d. FHIO.%P:J{‘AI-I‘I_E QF (Il not in boapital or Inatitution, give sireot sddress o7 locstion) ..ASE‘,I'E‘R%TSS (K rural, give location} g g -—’ Pi]
Wstiunon St. Louls City Hospital 425 W, Coal St, '

3'DI~JEAChéiSOEFD a. {(Figm) b. (Mi c. (Last) 4 DS?_:E (Month) (Day) (Year)
{ Type or Print) DEATH dJU 1Y 5, 1654

5, SEX D 6. COLOR QR RACE | 7. ﬂlggﬂEB NE\\%ECESRRIED/ 8. DATE OF BIRTH 8. AGE (Il:i:re’ar- [ unu;n::a 1 YEAR | o UNDER U HRS.
. {Bpecil; Y o H .
Male White Merried *¢ | June 21,1913 | “EY* | |py | e e

10a. USUAL OCCUPATION (Griekindofwork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (i1, sag Seute o Foraiga Country) / 12, CITIZEN OF WHAT

domdurin ot of warking lifs, sven if reiired) R
oldier ¥. 8. Army Seltzer City, Penn, USA
13;. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Geo., Dauchess |Magdalen Balsis Katherine

15. WAS DECEASED EVER IN U.S. ARM!:D FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S{GNATURE OR NAME 8% T.oAGLRESS
L ]

Yeu, no,or unknown wnr of service NO.
e W S S urTe 1205-05-606 9] Katherine Dauchess,4300 Goeodfellow

18, CAUSE OF DEATH . , MEDIC L CERTIFI TION lg:gﬂvu:lhgfgggriﬂ
 Enter only enocousmper | 1. DISEASE OR CONDITION P 2 rec
ine tor (8), (b), and {Q) DIRECTLY LEADING TO DEATH'(M
a..c.t_d ...«'J AL A ad

«This dots mot mean | ANTECEDENT CAUSES o~
the mode of dying, such Morbid condifions, if any, giving bu
as heart failure, asthenia, | 7ise to the above cauae (a) stating
ete. 71 means the dig-- the underlying cause last. :
eape, injury, or complica- DU £

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONg 2 A g <4l ? ) e
Y s Conditions contributing to the death but nof ; - f““ : o :
related to the disease or condition cousing death. i /

198. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION . Q a2 ﬂ £ 20. AUTOPSY?
TION | .
. YES na [J

, PLAGE OF INJURY to.,. in orgbout | 2lc. (CITY WN ORT NSHIPJ . (COUNTY) (STATE)
.f-uory.-uw'b! “wo.) ’

-5

21a. ' E )

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

| 219. TéhFﬂE (Mogh) (D) (Twmn  (How 21e. WJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wingiecdyy 5 &4 9 BF|magry rms £9315
i 2. 1. hg-agy ceﬂ:f,ytha! I auendedt deceased from | 18 o 19.@@@1 last saw the deceased
alive oni- , 189 and that death oceurréd at SO m., Jrom the causes anﬂ on the daie stated above.
/B’@lqn TURE _/. yﬂ 3 é’_}' =" (Degron or titley) | 236 ADDRESS L g—y L g_k bfgsﬂzo
Sl e (a%f/ - /Joow
‘%}5 Nag ER Mr oA\ir_ALCREMA- [ 2403 DATE - 2e. I\A\'lE OF CEMEI’ERY OR CREMATORY 24d. LOCATION (Olty. tow‘n,or connty) (Etate)
peciiy) .
Il Remova 7/%/54 Arlington Cematery _ Virginia
| DATE REC'D BY LOCAL | REGISTRAR'S SIGNA SIGNA ADORE SS

?7"9 . 25. FUNERAL ol}e’vc}oa'

Embalmer's Statement on -Reverse Side)

JULe




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;‘. B

Student......coaopvrmrccastonsnnainsmtacsezraanrrrannen
Signature of Student Embalmer

Licensed Embalmer No../...=

P. O. Addre. ....... 3

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 handwriting.

1€ this body is not embalmed, fact should be so stated above,

-



