o

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DIVISH
fILED AUG 2 - 1954 THE ON OF

' BIRTH NO.

HEALTH OFf MIOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 318 PRIMARY REG. DIST. uo.logg Registrar's No 6'725

25262

State File No

Unknown

tlsa. FATHER'S WAME

1. PLACE OF REATH 2. USUAL RESIDENCE (Where deoossed lived. If instituti tdence befors
a. COUNTY : . STATE b. COUNTY dintmion).
—St=Louls,~Missonri=" : Mo, T
b, CITY (11 cutsids corpurats limita, write RURAL and give ¢. LENGTH OF ¢, CITY (I outslds sarparsts limits, writs RURAL and ‘glve townehlic!
i wwoship)| STAY (in this place) 7
TOWN St.Louls | hLl=yrs. ToWN St .Louis 7
d. FHI(SSLP:MME OF at Qa_howw&iogyvd:rt addros or locstion) DDRESS - (i rursl, give locatlon)
INSHTOTION ot . Tonis University 4\ 221 North Grand Blvd, >
3 g&héﬁ s%Fl.: a. (First) b. (Middle) T =.~(Lut) l 4. DATE (Month)  (Day)  (Yeat)
{ Twpe or Print) John . Sork, S.d. DEATH 1954
5. SEX D 6. COLOR OR RACE | 7. MARRIEB NEVER | lésRmEDD 8. DATE OF BIRTH I . AGE dao rean) 7 UGE ) s | 200 4 s
(Bpacil! ] Hours | Min.
M, W, oL Jan.25,1878 76 o 4
10a. U USUAL 2&?3’:?::3’: u(ﬂ.*:::fd'm)‘ 10b. KIND OF BUSINESS OR IN- n BII:’I'I-I‘PLACE {City aad State or Foreiga Coustry) / 12, crrrznr-:g'?F WHAT
Dlnnlng Room Ass! Utica,N.Y. S
13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Sork“wa . %5- .
IS. WAS DECEASED EVER .5, ARMED F ES

(Y-a.aeﬁnounkmnl l (H yeu, %rvlu)

16. SOCIAL SECURITY
NO.

7. INFORMANT'S 51GNATURE OR NAME ADDRESS
Reverend Valintine Hoche,221 N.Grand Blvd.

18. CAUSE OF DEAT! N MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneoamss pith | OR Cbﬂ DITION ) ONSET AND DEATH
lins for (), (&), andge LEAQING TO DEATH (4) _Occlngion of coronary artery 2 hours
: SES
*This does not mea -
ths tode of dyin, ‘?\' wey ! ont, if any, giving DUE TO (b} _Axﬁeniosnle.no.tj_c._heaﬁ_dd.sease___ _Uncer_ tain
|l @8 beart faiure, astheNgg. o o cawse fﬂJ dating ~ e e e e s - =
ae. It the IR dgas tadh : - R A IR PR :
C“‘,!mm%mﬂ Y DUE TO {c) .
tion ks duled dt. | INGTHERJBIGNIFICANT CONDITIONS IR .
contributing to the death but 10t
relat disease or condition causing dedb .
192. DA 196, MMUNDINGS OF OPERATION." e -1 : - st | 20 AUTOPSY?
ves (] wo
218, Accmz—:u“r’ (Bpecity) 21b. PLACEOF INJURY te.g. tnorabont | 21c. (CITY, TOWN. OR TOWNSHIP) COUNTY) ~ . GTATR)
. boms, farm, factory, strest. office bidx.. ste.) T ) r o
HOMICIDE _ : ‘ A/g 00 :
21, TME Moty (Da} (Yo Goun | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? i
INJURY - - w. | "Wonk L] "a7work .
2. ] hereby certgfy that 1 atiended the deceased from July 19 19_55_ to _J_'uly_l9_ JDJE that I laat satw the deceased
alive on( SAX*Walov) 19, and that death occurred at u_:_lg.e.m ., Jrom the causes and on the date slated above.

0, Broun

(Degree or titlof,/] 235, ADDRESS

23c. DATE SIGNED

7120/ 5k

.D. 1325 South Grand. Boulevard

= —’B_J'\J'UJV\_,G
* - 2
74a. BURTAL, CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY

5t.S5tanislays Seminary

TIONBREMO\ﬁ (Bpecify)

July 22 2,1954

24d. LOCATION (City, town, or eounty) (Biate} |
Florissant 1t , Moy

DATE REC'D BY LOCAL

L 211954

D RECTOR' S 81 GNATURE

/ ﬁbbii}%
ndild .




STATEMENT BY LICENSED EMBALMER

[ hereby eérﬁiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of byemae ...

Student Esdaimer Ne.

working under my persona! supervision.

StudOnt .uceasersassrsocsrrrnencaatsssssans Signed % [ g @L'L’Z&WA‘

Student Embalimer . Licensed En;;balmer No. %ﬁ_ ...........
L P. O. Address < X 2

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

If this body is not’ embalmed, fact should be so. stated above. .




