No. 300
10.48

h\.‘

FILED APR 28 1955

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

: s e 1SLTE

3913

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. M0, Registrar's No
1. PBLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. It [nstitation: residence befors
a. COUNTY a. STATE MiSSOuri b, COUNTY admbmlon).
b. CITY (I cutside corpurate lmits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Resldence withtn Iimits of
. 1 OR L]
om St. Louis wrastip)| STAY v slecst) Oy St. Louis 5 Ypeovgrsied et
. 2“7
d. FULL NAME OF (It not in hospital or institution, glve sirsst address or loestion) (If rursl, dvs loestlon) i / ;\
HOSPITAL OR DRESS
instiution 220 N. Kingshighway iL 220 N, Klngshlghway 75
3.quEAcMEESOEer a. (First) b. (Middle)} €. (Last) | 4. DATE (Mcmth) {Day (Year)
OF
(Type or Print} DAVID CHARAK DEATH Apr. 9,
5. SEX 0 6. COLOR OR RACE | 7. M?RRIED NEVER MSRRIED / 8. DATE OF BIRTH 9.]:\.GE [#31 yo;n r vg:.l 1 YEAR | uwoEm 2 nns,
(Bpecif L B B .
Male White P&EE =’ Nov.20,1884 O | e | e
10a. USUAL OCCUPATION (Givekindof werk { 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (City and S : 12, CITIZEN OF WHAT
Ruring mogt of work] . i RY y and State or Foreiga Country} UNTR
EHEETL IV P edd ™Y | Paperstock ¥3. | Boston / by

13a. FATHER'S NAME

Unknown

i3b. MOTHER'S MAIDEN
Unknown

NAME 14, NAME OF HUSEAND'OR WIFE

Rose Charak

%— or unkuown)
n

5. WAS DECEASED EVER IN U.S.ARMED FORCES?

{1f you, glve war or dates of sorvice)

16. SOCIAL SECURITY

NO.
Unknown

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mrs. Rose Charak-220 N. Kingshighwa

INJURY

WHILEAT KOT WHILE

WORK AT WORK

18, CAUSE OF DEATH ' : MEDICAL CERTIFICATION IgTERVAL g%zu
. Enter onlyonecsuseper | 1. DISEASE OR CONDITION A s - — 5’ AN H
lime for (o). (0 e ¢ | CTRECTLY LEADING TO DEATH® g OTRRIpScL I, < 1rds L7 DISEAE e

ANTECEDENT CAUSES ﬁ ?
*This does not mean - =

the mode of dying, such |  Mortid conditions, if any, gising DUE TO (8) /WTXMﬂ%C4wq’§FNQ S

s heart failure, asthenia, meé;l‘;:l:’ v‘;?:?::u crfa":i‘ u,g]) stating ‘ ‘

ele. It means the dis- : : D T 7RSS AFE 3’
ease, injury, or complica- DUE TO (¢} /A 55 (E8Y Va 749 c‘ff's- .
tion which coused death. | 11. OTHER SIGNIFICANT CCHDITIONS ) !

Cuonditions contributing to the death bul not
related to the disease or condition causing death. Zdo'-of-’/],e L (/"— c C—-ﬁ é y’?f
19a. DATE OF DP_FI%AN- 15b. MAJOR FINDINGS OF OPERATION . o Lo 20, AUTOPSY?
8 e ves (1 wo
21a, ACCIDENT " (Bpecify) 21b, PLACE OF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm. factory, etrset. office bldg..eve) f
HOMICIDE . “ . . R to.
2)d. T(I)ME . {Month) (Day) {Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

A6 oX

t f
2. I 'hereby'ceﬂif al I attended the deceased from __Q%Jto _.#LQ_, '
alive on _ 4 19_5_.!. and {hat death occurred at 'm., from the causes and on the date stated above.

LY
SS that I last saw the deceased

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

a5

Mt. Olive Cemetery

23a. SIGNATURE (Degroe or titl 23b. ADDRESS | TESIGNED
&3/ AL Y i
%.. BURIAL. CREMA- 24c. NAME OF _CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) . (State)

St. Louis County,  Mo.

DATE REC'D BY LOCAL
REG.

L_npo 104955 /

GIFTRAR'S SIGNAT!

FURERAL DIRECTOR" S BIGMATURE ADDRESS

y /%QJJHerman Rindskopf, Inc.,5216 Delmar

=M

(Licensed Embalmer's Statement on Reverse Side)




i

S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY Me, OF BY ...t iiriciiiii it crae et emneta s aaaaaan amann . Student Embalmer No.............

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
+ T¢ thia body is not embalmed, fact should be so stated above.




