ralth,
Nelfor
iblic

rrvice

All diseasas in Port | must be cavsolly related.’

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED SEP 4 1957

THE DPIVISION OF HEALTH OF MISS0UR]

STANDARD CERTIFICATE OF DEATH

___________ 2Ned

STATE FILE NUMBER

Registration District No. w-______m____3 18Fvlmuty Registration District No.. 1 003u-w......., Registrar's No.. ,_._'2631

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dcceoud lived.

If institution: Residence befoe

. . . OUNT d

o COUNTY _gpmtrprpmyms= “ STATE . yineis NS (mie)

b. CITY (lf outside corporate limits, give TOWNSHIP oaly) Inside Limits <. CIOTRY lnslde Limits
R
ToWN ST, LOUIS, MISSOURI Yes ) Mo [ tom EAST ST bovis b vell w0
1=u|.|_| NAM%gF {IF NOT in hospital, give location) | Length of stoy in 1b d. 116%%%1;5 (I outside, give locafion) | Reside on Form
TAL

d#msmunou BAKRNES HOSPITAL //psya 2.2 1751 N. HoTH ST, Yos [J Mo [}

3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Y aor

[Type or print) QP
MARTIN NMN ANDRUSHAT DEATH  AUGUST l‘-l-, 1957

-
5. SEX L

M Y

6. COLOR OR RACE| 7. MARaIEDD NEVER MARRIED[ ]

8. DATE OF BIRTH
OcT 24, 1883

pivorceo[]

o

1F UNDER 24 HRS.
Hours l Min.

FUNDER 1 YEAR

2. AGE (In yaars
Monihs | Days

last birthday)
73

100. USUAL OCCUPATION (Give kind of work done
during most of working lifw, svan if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and stats or couniry)

12. CITIZEN OF WHAT COUNTRY?

MBERCHANT HER) WARE STeE  TAURAGE LiTHuawia U.sA
13a. FATHER'S NAME " 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘USBA.NE! OR WIFE
ToHN ANDRUSHAT Avwa Mal ReraT SuseNVA

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yws, no, pr unknqwn)| (1 yes, give wor or dates of setvica)
Mo

16. SOCIAL SECURITY NO.[ 17. INFORMANT

3393069746

ALMA ANPRUSHART

Address

EARST. ST Lovss Tl

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) __ "

PART I

18. CAUSE OF DEATH (Enter only one cause per line for '(c) (b}, and {¢}.)

CARCINOMA OF STOMACH

INTERVAL BETWEEN
ONSET AND DEATH

WITH METASTASES

11X

Conditions, 1f any, DUE TO (1)
which gave risa to
above couse (o),
stating the under- }
g lying couse lasn DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal diseass conditien glven in FART ) (a) 19. géaggggggz
« . ?
= ! vEsX] No L)
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {1 of item 18.)
8 O O O
;’ 2c. TIME OF .Hour Month, Day, Year
i INJURY a.m,
&3 f.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH[LE AT NOT WHILE O farm, factory, sireet, olfice bidg., ete.) . .
D AT WORK

ALIG‘UST 2, 1957

21. | attended the deceased from
Death occurred ot

UGUST 1"‘ JS% last sow h" alive on AIK}UST lh‘ 1957

m on the date stated gbove; and to the bast of my lmowlodpe, from the causes stated.

22a. SIGN

'

. D ¢ ar title)
M%%’é/mn

Z2b. ADDRESS

BARNES HOSEITAL

22¢. QATE SIGNED

8/14 /57 ‘\

230. BURIAL, CREMATION, | 23b. DATE
REMOVAL (Spocit)

23c. MAME OF CEMETERY OR CREMATORY

0(._ 24 =~ S7VST.CLw i MemoRig L ’PM‘K

23d. LOCATION (City, town, or tom:fy)

(RNTEEN To

{State}

STW‘L Cl’.’a ‘

24. FUNERAL DIRECTOR ADDRESS

2

-

5., DATE RECD BY LOCAL REG.

=26 1557

s on Reverss Side}

A% 2.




]

by me, or by

-, . T
' " —
v . . P N
deyar o i Ay
Bty ' ' w7
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. N
e e e iien e m e e - e - - el
.“ ) . T k. [}
.
4 5 [

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body 'whzzj\éme is recorded on the reverse side of this certificate was embalmed

working under my personal supervision.

Student .oovveiiii e
Signature of Student Embalmer

L

P. O. Address

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

-




