No ., 300
10.48

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

} FILED MAR 7 1355

"BIRTH MO,
1. PLACE OF DEATH

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. j// PRIMARY REG. DIST. no/__.m’ KNegistvar's No._...iﬁ-.&-@-.

6128

T e brm

State Fils No,....

2. USUAL RESIDENCE (Where deosased lived. If inatitation: residence before

a. COUNTY &. STATE Miss ouri b, COUNTY adinluion).
b. CITY (It outeids eorpurnie limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outside corporate Umits, write RURAL and give toweship)
R townahip)| STAY (in this place)|} -
TOWN g4 Touls Towk  3t, Louls
d. FULL NAME OF (If pot in hospital or L iot, give street ndd or I d. STREET (1! raral, pive bocation)

Neronon 2247 Jules St '

2237

2247 Jules St.,

. Enter only oneailss per

3. gz%ﬁs%'r 8. (First) b. (Middle} c. 8"““ 4 DA}'E (Month)  (Day)  (Year)
(Twpe or Print) Angelo Fresh DEAH  2u= ]13.-'55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| ir UNGER 1 vEAR | © toeDEm 2 mps,
. WIDOWED, DIVORCED (Specity) last birthday) Hﬁﬂﬁ', Days | Hours | Min,
Male White Married / | July 4, 1885 | 89 I
10a, USUAL OCCUPATION (Giwekindof woek | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stata or forelgn country) 12, CITIZEN OF WHAT
uring mowt of working life, sven if retired) DUSTRY . COUNTRY?
_Jetal Worker S, G. Adams Co,| Jugoslavia g ¥, S.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
Unknown Unknovmn Sophia  Eresh
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkoown) | (if yes, wive war or dates of service) NO.
o) - Sophia Eresh=-2247 Jules St,,
MEDICAL CERTIFICATION INTERVAL

18. CAUSE OF DEATH
1. DISEASE OR CONDITION (7’
DIRECTLY LEADING TO DEATH®(4)

iine for (a), {b), and (c}

*This doex not mean

the mode of dging, such
as heart faﬂuu. asthenia,
de. It means the diy-
ease, infury, or compiica-

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b) ﬁ%’

rize Lo the above coure (a) a‘.athw
the underlying cause last.

. - © o pee - = - - P -
[ O gL e -

DUE TO (]

tion which caured death,

11. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the deaih but not
related to the dizease or condition causing dmﬂt

19a. DATE OF OPTI::%#“' i8b. MAJOR FINDINGS OF OPERATION | . '20. AUTOPSY?
. . .a i ves [ wo m/

Zia. ACCIDENT (Bpaclty) 215, PLACEOF INSURY (o.g. inorabont | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, street, office bldg., et0.) R I TR PR

HOMICIDE ’ y
214. TIME (Month) (Day) (Year) (Hogr) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: WHILE AT[—] NOT WHILE
INJURY HILES YOT WL C. .o #Q 2.

" }9 _ , that Irlast saw the deceaced
causes and on the dale staled above.

19556

{Degroe or titlo)

&—;75-‘0

23a. SIGNA’

BURIAL. CREMA- {_ Mb. DATE

24a.
TION REMDVAL {pdfv}

z. I hereby ¢ 1jy that 1 auended the deceased fw
alive ., and that h occurred &l _ R ___Be—w , from &

23b. ADDRESS

[ 2. DATE SIGNED

27F ~Cr ]

. (Btste)

or county)

2=-22-155 | Resurre on Cem | StLouis County Mo
DATE REC'DBY 1_£R£EAGL ST 'S SIGNATLIRE 25. FUNERAL DIRECTOR"S SIGNATURK A‘DRESS
' 2‘9 2? ﬁ I Moydell Funeral Home-1926vAllen Ave

I F, Jg(Ec!nud Embalmet's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Eabsiser No.

working under my personal supervision.

StUdEnt .vecneensccasrnsencnctbnrssantsnns SWMM%M

Student Embaimer

Licensed Embalmer Nn-i"? 7

P. O. Adm_géeﬁ-«:- A P

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

H this body is not emhalmed, fact should be so stated above. -




