THE DIVISION OF REALTR Ur MIaUURI

no-200 FILEDMAR 5 1995 STANDARD CERTIFICATE OF DEATH 6385

10.48 > 3 State File No,,..c...... 1..‘_ ...........
BIRTH NO. REG., DIST. NO, ilﬁ_ PRIMARY REG. DIST. No.‘l_Q._Q_'._ Registrar's No...... 98:?
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If lnstitution: residence befors
\ 8. COUNTY a. STATE Mo b. COUNTY adiniseion),
b. CITY 1t outwtet limits, write RURAL and gi . LENGTH OF , CITY . o
CR l"ms "tmw““ ita. A owasbip STAY fin tle place) “ “oRr . “u gf;jﬂr'":;;':p'?ri" Ao
TOWN Louis Mo Town 3t Louis YO, ™0
d. FHIOJ‘.;P'I!FAN?_EO%F (If pot in hospital or institution, give atreet aldress or loeation) (If raral, give loeation) J (’1 4}
HOSPITALOR 1526 R N.18th Str. i"%ﬁ 1526n 18th Str. A
a. 6“5‘?;’&5 S%IB o. (First) b (Middle) c. (Last} 4, 031F'E (Month)  (Day) (Year
(Tvpe or Print) Emil Naliboraki DEATH  Z2~-24~56
8 SEX 6. COLOR QR RACE | 7. mﬁ)%%}%%. bs;z\\:'gscrgsﬂmﬁo. 8. DATE OF BIRTH Q'I.A.GEL (10 years| (F UNDER | YEAR | % UNDER u Hma.
. . (Bpe - t birthday) |Monthe| Days | Hours | Min.
Male | White Widower April 14-66 | 89 ™™ l
108, nI;IEUALOC;]J#J;:ﬁTION (Grvekind o =ork | 105. KIND OF E;uanissD%gT IN- | 11 BIRTHPLACE (c0\ ooy Seuce e Forsign Gounces? ?,I 12, CITIZEN OF WHAT
iiilsii i Germany 38F.
1138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknowen _ Unknown Da ceased
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY
(Yea, no, on#k wo) (If yes, give wai dates of service)
¥ ¥ S A
18. CAUSE OF DEATH MEDICAL ﬁffs;{ !
Fnteran]‘yo};emlmw 1."DISEASE OR CONDITION '

\ine for (), (b), and (o) | DVRECTLY LEADING TO DEATH" ) ____/_.Z_A”L—

- Arter:i. le osis,
*This does not mean | ANTECEDENT CAUSES % M 7
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (0) L.

at heart fatlure, asthenia, | rise fo the above cause (a) staiing

dte. It meana the diy. | the underlying couse last. o 7 " /%/ - .. ///J’ 7
case, infury, of complica- DEE-To-fer Frt—t . . Ll g s, -

tion which caused death, | 11. OTHER SIGNIFICANT COMDITIONS
. 0 -| Conditions contrituting to the death but ntot
related to the dizease or condition causing death.
t9a, DATE OF OP'IE{RO‘?G i5b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
' ‘5 92 ’\ ves [ wo L]
2la. ACCIDENT " {(Bpecity) » | 21b. PLACEOF INJURY (e.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bame, farm, lactory, street, office bldg., era.)
HOMICIDE * S R
214, TIME {Month}) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT{ ] OT WHILE
INJURY WORK AT WORK

22" I hereby certify that I auendeyb.e deceased from ~ 2 19 V¢ “ lo _2_"2#_ 19_% that I last saw the deceased
" alive on- __i,&_.l _é and thal death eccurred at m., from the causes and on the dale stnled above.
23a. SIGN .O.Peeler (Degree or titie}{) 236, ADDRESS 23. DATE SIGNED
m p f?) v Y 2a 2475 Jo / A
ATE

24a. RIAL. CREMA- j‘_jd/jA

24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) . (siate}
iMO.VLAL {Bpecily} .

2/27/56 Calvary Cemetery St Louis Mo

25. FUNERAL DIRECTOR" S SIGNATURE LDDRESS

ﬂf:g-] Central Und Co 1841 Cass ave

-
p‘( icensed Embalmer's Statetnetit on Reverse Side)

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

-

DATE REC'D BY LOCAL | REGISTR

FEB 25 19585




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ... i e
Signature of Student Embalmer

Licensed Embalmer No, ;'X
) P, O. Address%‘f.@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above,



