Mo, 300
10.42

WRITE PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD _—

FILED SEP 16 1952

- BIRTH NO.

THE DIVIS ION OF heEALTH OF MIUUR]
STANDARD CERTIFICATE OF DEATH State Filc No... 31615

REG. DIST. NO. _BJ_B_PRIHARY REG. DIST. W.J_D_O_a KRegistrar's No...... 8@.53...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inatitution: reaidence before
. COUNTY . STA b, COUNTY adintaalion).
. > S"Missourl ’
b. %EY (I} outsids corporato limits, weita RURAL and give c. ALYENGTI;I. EF G. CITY (If outelds corporate limits, write RURAL and give township)
township) in this place)
TowN St. Louls | T ey TOWN  St, Louis ,1;6]7
d. FULL NAME OF (If not in hospital or institution, glve streat address or lnelt!on) d. STREET (X rural, give location) v
HOSPITAL OR 5DDRE$ R
NsTTUTION 11517 Forest Park Blvde i , 4511 Forest Park Blvd,
36&%"&%5%% 8. (First) b. (Middle} T e (Last) Jel DA;E (Month)  (Day) (Year)
(Typeor Print)  JOSEPH (BALTRUSAITIS) Baltrud oesm  Aug. 30,1954
5. SEX O 6. COLOR OR RACE | 7. mn&ﬁ‘ﬁg EIE‘:'IOERCMSREIED 8. DATE OF BIRTH 9. AGE{I&:&:«;;n 4 uw IDIm ; UNDER uMu.
( I ours in.
Male White ever Marrie March 10,1895 528"

10a. LUISUAL QCCUPATION (Gwe kind of work
deons during most of workiog life, sven if

Shoe worker

10b. KIND OF BUSINESS OR IN- | 1}. BIRTHPLACE (State or foreiga em:nu-y)

DUSTRY
nterlat'l,.Shos |Lithuania

12, CITIZEN OF WHAT
COUNTRY?

4

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ete. It means the dis-
ease, infury, or complica-

Joseph BaltPusaitis |Mary Toturs None
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
*8, 0D, Or unknown, yoa, Ve WAr OT tos of sorvioe. -
No = | eeceme—--- None Mrs, Mary Casper 1506 St.Louls Ave.
18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION Steouls, 15557%\&!;' BETWEEN
E ;
,;:‘;:T‘“(’:;”’(g‘;“a‘::'g DIRECTLY LEABING TO DEATH® (4) agc. <Tio
*Thiz does not mean ANTECEDENT CAUSES ﬁrRTEﬂ ‘0 gCLE@OT‘LHEHW 1 NDET
the mode of dying, such | Morbid conditions, if any, giving D
as beart felure, asthenta, | rite to ihe abose cause (a) stating Ub E H i:_

the underlying cause lost..
2 DUE TO (c)

tion which caused death,

CRRemiC ALCHo LTS M

It. OTHER SIGNIFICANT CONDITIONS

ry .—_.-—-_.-._-‘
- Conditions contributing fo the death but not o~
‘ related o the disease or condition causing death. M RlLNGSsTEITIC [‘\\
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ! 20. AUTOPSY?
TION
‘ ves [ wo O
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, mreet, cfoe Blda. ete)
HOMICIDE
21d. TIME (Month} {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT KOT WHILE
INJURY WORK AT WORK Lf oD

2.1 kereby certify t uende
alive on

the deceased from M ISaS_IZL lo MJQ&{‘ thai T last saw the deceased

/?MQW%

AT B 5N GrAnOBLD | 5 £/

" and thal death occurred a.t m., from the cauges and gn the dafe stated above
/54

24a BUR:AL CREMA.
TON—REMOWAL (Bpecily)

i

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) —

(’,9.(1/ ST, Lov/s,

24b DATE ( l

DATE REC'D BY LOCAL

AUG 81 1958

ADDREZR

és SK;NAT} , 8 25 FUNERAL DIRECTOR' S SIGNATURE 7~

S5,

v f_mamed Embalmer’s



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, or by ——eoee .

Student Embalmer No.

working under my personal supervision.

Studant ...vsarsusuernarrannertanrrsarraans

Student Embalmer
P. O. AddressZ7_ 7.

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

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




