No. 300
10.48

N

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

1. PLACE OF DEATH

FILED FEB 17 1956

BIRTH NO.

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
I!-EG. DIST. NO. 3 I ig_ PRIMARY REG. DIST. IO._I_QQ_Q Repistrar's No, ..., 1&46__

2. USUAL RESIDENCE (Whers decoased lived.
= STATE M4 ggouri

b. COUNTY

-If lostitation: residece before

sdinisaion}.

b. CITY (1f outside corpurate Umits, write RURAL and 'i'n..hi X . LYEFGTI;I. OF) c. CIOTQ’ . d '.'3.‘:“’";;.,?'3‘;.‘"“‘“‘}‘3-.,‘.’? ’
omn St, Louis omnehis 5’} ‘MOHERY town St. Louis va TR
4. FS{I).%.P?IT._AANLEOORF (If not in hospital or [nstitgtion, glva sireet sddress or locstlon) . STR&&TS (I ::m.l. wive location) g‘-l /. J'-ya
INSTITUTION  Alexian Bros, Hospital PA 2813 a Mt, Pleasant St,
agEAChéESOE’B 8. (First) b. (Middie) c. {Last) £ DATE (Month) (Day)  {Yean
(Typeor Printy  Theodore B, Zander peav F' ebruary 5, 1986
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /§ 8. DATE OF BIRTH S, AGE {Io years] (F UNDER 1 YEAR | O ONDER M HES,
Male White wIDO gc:-:n (Bpecil; Apr il 26 1894 luéirmdm Months l Days | Hour l Min.
b »
102. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR_IN- | 1l. BIRTHPLACE (oo Ly g A Count , tz CITIZEN OF WHAT
doned . i retired) | DUSTRY v wad Stuts or Foreign Comntry D COUNIRY,
oae dur VRO B T Jifeg e eenit ro St, Louis Mo. «S.A,
138, FATHER'$ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥I(FE
: ander Dora Boresi
15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL 5ECURI13( 17 INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yeou, 00, or unknowa) | (1€ yes, nf datea of sorvice)
o R orusianm | T e pamar or dutes efusnn 11-86-18-1058 Anna Charpiot 2813a Mg, Pleasant St,
18. CAUSE OF DEATH - . INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

. Enter anly oneoguse per

line tor {8}, (b), and (c)

*This does not mean
the mode of dying, such
aa heart fallure, asthentn,
ele. It meana the dis-
eose, infury, or complica-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditiens, if any, giving DUE TO (b)

ICAL CERTIFICATION
o L Pk
-c::mtnomt—of-the—rec

3 G

rise to the above cause (o) elating
the underlying cause leal.

DUE TO {2)

tion which coued death,

11. OTHER SIGNIFICANT CONDITIONS
Conditione contributing to the death but not

related to the disease or condit

ion couring death.

198, D RA- 19b, MAJOR FINDINGS OF OPERATION CA, of um ﬂ 7‘\ 20. AUTOPSY?
i oty A / ves (3 no B3
2ia. J(ccmsﬁrl 21b. PLACE OF INJURY (o,sincrabout | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
homa, farm, faestory, street, offlos blig. . sto.)
OMICIDE
21d. TIME (Montt) (Dey) (Year) (Houn | 2ls, [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ak WHILEAT[] NOT WHILE ‘
'INJURY = | “work ATNORK ; .
2. T hereby certify,th I attended the deceased from // 7’ﬁ/ 19 , o j’/ S ﬁ— 18 , that T last saw the deceased
alive on , and that death occurfj dat (2208 o , Jrom fhe couses and on the date stated above,

Ba. SIGNATW ﬂ’m /%

(Degree or titldf.)| 23b. ADDR

447> gibars, Bapebago

M 05 Undv, Bl% V’g SIGNED

BURIAL, CREMA-
TION REMOVAL (8pacity)

Remo¥al

’é/é’

24¢c. NAME OF CEMETERY OR CREMATORY
Marcus Cematery

New St.

24d. LOCATION (City, town,”0r county)

5t, louis County,

(Btate)

Mo,

DATE REC'D BY LOCAL
REG.

FEB7 1956

56
ISTRER'S SIG TURE‘/{ /

A

25

FURERAL DIRECTOR' S SIGNATURE

ADDRESS

2630 Gravois Ave,

(Licensed Emba!mcf. Statemnent 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 emba.

by me, or by ....eeeero..-n e e ismestseeeasereoeeeesesasssensverrsenensssenarasrrres beemanan , Student Embalmer No.............

working under my personal supervision. "~

Student...ceuceiciiiiiiiiiiisiiarrerser s csaaae
Signsture of Student Ecbalmer

¢ P. O. Address

. . LI
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).
H embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above,




