. Mg, 300
. 10.48

HLED SEP 16 1954

BIRTH XO. __ 3 RES.

DIsT.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_al_anumv REG. DIST. NO.

State File No 31837
1008 imrive. 2224,

1. PLACE OF DEATH

Z2. USUAL RESIDENCE (Whare deccassd lived. If Lostitution: remidence bdm

a. COUNTY 2. sTATEMiggourt * b, COUNTY ailinimton).
b. CITY (i outaide mrp.irau.llmlh.-'!n‘ RUBAL and givs ¢. LENGTH OF ¢c. CITY S¢ & Is Reskdence within lintts of
0w . ST. LOUIS townghip) | STAY (in this place) ngn A Louig . .%WDW_;
d. FULL NAME OF (If bot in heapital ot & lon, give strest addrems or L ». STREET T ronl, [,
WETHOTION._ ST, LOUIS CITY HOSPITAL _ |g/o > 1441 N. Market. - A 2Y4,
S.gE%ME OF « 8. (Pirst) b. (Middle) ¢. (Last) A4 DATE (Month) (Day) (Year)
[ Type or Print) JULIUS GRESOSKI DE“T" AUGUST 19 195/
5. SEX 6. COLOR OR RACE | 7. MARRIED. ’S.EVEECEBRR'ED' 8. DATE OF BIRTH 8. I.A'?E o v v wcex | Toan o ; ot u
Male White | Mveisio™® = |"Nov 11,1015 5 el el s

10a. USUAL OCCUPATION (Qive kind of work
done

mwul:fipﬂullh.mﬂndnd)

10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (/00 i scate or Porsisn C““I"’_‘a
Taxicab

12, CEI'IEN?F WHAT

St Louis Mo 0e8%K

14, NAME OF HUSBAND'OR WIFE

: 13?’, FATH ng, 130, MOTHER'S MAIDEN NAME
asmin res okl - F1{lomana | Sophie Gresoki _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-.ﬁ wu}:kmn) | at ym, lhmwdll-dmvlu) RO.
Nope Sophia Grasoks 1441 N.Market St
18. CAUSE OF DEATH - : * * MECAL CERTIFICATION - INTERVAL BETWEEN
Enter only onecusmyper | 1. DISEASE OR conmnon . ONSET AND DEATH
Jine for (), {b), and (¢'| DIRECTLY LEADING TO DEATH? (s '_a&.‘ﬂ_ﬂif__de
*This docs ot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if rmy, giving DUE TO (b)
o8 heart fallure, asthenia, | rise to the above couse (a) stating
e, It mesny the dip. | ¢ undalying cause ladt.
case, infurn, or compli i DUE TO {z)
tion whieh caused death. | 1, OTHER SIGNIFICANT CONDITIONS
’ " Conditions contributing to the death bus nof
. relaied to the dirense or condition cousing deaid.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
"y < ves [ wo [x)
2ta. ACCTDENT {Bpacity) 21b, PLACEOF INJURY (s.g..fa orabous | 21c. (CITY. TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICH home, farm, Iagtory, street, offios bldg.. ste) . .
HOMICIDE - . .
214. TIME (Month) (Day) (Year) (Howp) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
L : WHILE AT NOT WHILE
INJURY, WORK AT WORK O 0 X

2. T hereby certify that I atiended the deceased from B=10=54 _ 19___ to
alive on _&J.Q__SZ,,__ 18____, and that death occurred at . 5228P m., from the causes and on the date siated above.

R=-19=58, . 19 , that I last saw the deceased

Za. SIGNA‘TURE

+ {Degres or title) q 23b. ADDRESS i

Z3c. DATE SIGNED

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

fIE 80 fods | 17500

- ~
« o,

(amed

‘)‘hbG

-oanSu‘l!)

0 f Mm/ A 2. 1515 - Lafavettg :ﬁwenue B=20-54
%%Nag &l 3\}.. CREMA- | 24b. DATE - 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
r‘z,-,mA}',,,g' " - < J St Louis Mo .
'S SIGNA 2. FUNERAL DIRECTOR'S SIGNATURE : ADDRESS

5% Louls Funeral Home 2205 St Louis




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

-

by me, or by ........... e eeeeeeeueesseeaeeseeeaeeaseneesesesseseseseseesnsomuemcnes , Student Embalmer No..............

working under my personal supervision..

S;udent ................................................ Signed. 2 // T}V‘ ..... g&*}, W‘/i\”;/{ s

Signature of Student Ezbelmer

Yo e P. O. Address...'./...’.......I.‘/:/.?.!{..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated-above. I

>



