THE DIVISION OF HEALTH OF MISSOURI 35058

n
. 300 .
oo | HLED OCT 24 1955 STANDARD CERTIFICATE OF DEATH Stote File No
BIRTH WO, REG. DIST. NO. _31_& PRIMARY REG. DIST. WO. 1003 R,,,,,,,,,N,,___mg_:!:_g_:_lm_
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived. ! loatitution: residence before ‘
a. COUNTY a. STATE b. COUNTY adinkssiont.
Mlssouri ‘
b. CITY (1f outeide cor timits, write RURAL and . LENGTH OF . CiTY .
8 cuteide corpurate fmlia, write raiz)| STAY (e i paco|  "OR . ‘.'a“““‘““.,qﬁ,m s il tmite of ‘
OWN o+ Tonis TowN St. Louls » BY._.
d. FH!.JS. N_I.:\Al\f_Eo%F (I not in hospital or institution, give streat address or location) . SD%QEET (11 rum), glve Incation) : ;L ]
INSTITOTION 3339 Indiana AV 42} 3339 Indiena AV !
3.35%%55%% 8. (First) b, (Mliddle) k. {Last) s, DSTE (Month)  (Day) (Year)
{ Type or Print} Mary Patrosh DEATH 10 18 &5
5, SEX 6. COLOR &R RACE | 7. MARRIED, NE‘IER MARRIED, j 8. DATE OF BIRTH 9. AGE (In yeurs| if UNDER | TEAR | F WoUR & HES.
E R&ED (Bpacit, Laat birthday) |Monthe] Days | Hours | Min.
Femsle 65 | |
10a. USUAL SC_SEIPWA';‘ON (Gwead stk | 105. KIND OF BUSINESSD%gT IN: | 11. BIRTHPLACE  (¢.,) sad Sunte or Foraign &“m,’: 12 CITIZEN OF WAT
ouse Austrig, GE"
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
DeMetro Grivach 4 Anna Repak Maotthew .
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, go, or unknown) l (Il you., give war or dates of servies} NO.
No — Matthew Patrosh 3339 Indisna Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

line for (8), (b), end ()

“This does not mean | ANTECEDENT CAUSES ] . 5
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
ad Bear! fallure, asthenia, | rif¢ to the above couse (o) stating .
the underlying cause last, .
de. It means the dis- .
eaze, infury, or complica- DUE TO (o) AaKaciotclipie o~ ‘01,9-‘.-5&.‘

tion which cauaed death. | 15. OTHER SIGKRIFICANYT CONDITIONS

Conditions contributing lo the death but nof
related Lo the discase or condition causing death.

: 1 I, DISEASE OR CONDITION — ORSET AND DEATH
- pater only onecnper | T [kECTLY LEADING TO DEATH® ) Okl Cpvragalinfie N.naa‘ 3 ;u_ﬂu.q 3
[

18a. DATE OF OP'FEJAN. 19b. MAJOR FINDINGS OF OPERATION 4 K 20. AUTOPSY?
4/ s [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..inoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, ferm, factory. strest. offics bldy..ete.)
HOMICIDE
2td. TIME (Moath) (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. 1 hereby certify that 1 attended the deceased from '@ﬁ‘b—?— 1050 10 O 19 108 5 that I last saw the deceated
olive on _ﬂ.’Lﬁ_, 19. Y5 and that death Securred’at _Y 0% Aun., from the causes and on the dale stated above.

WRITE PLA!NLY;USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD _—

2. SIGNATURE (Dagma or title) | Z3b. ADDRESS Z3. DATE SIGNED
. a . N
En S JoSdu 2‘ 19164 Drgobioms . St Srunt) 10 /19 157
24a. BURVAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Etate)
Tl(ﬁ.. REMOVAL (Bpedity)
emoval 10/21/55 MT. Hope Cemeteryl St. Louis County Mo,

25, FUNERAL DIRECTOR'S $1GMATURE appdees

Moydell Funeral Home-1926 Allen Ave

DATE REC'D BY LOCAL | REGISTRARS SIGNATU

0CT 201985




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision,.

Student
Signatyre of Student Ecbslmer

Licensed Embalmer

P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
» 1€ this body is not embalmed, fact should be so stated above.




