MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF = Y
DO NOT WRITE. AMENDED Registration District No, __________ = —Primary Registration District No. ]:gg.g_kagumrs No. 819{ 6 3 STA;\F;'E 228} "

l . ON THIS STUB

1.  PLACE OF DEATH 2, USUAL RESIDENCE (Whnre'daceesed lived. If institution: Residence before
a. COUNTY . a. STATE b, COUNTY admission)
Mo.

2

VS 300
) R.ev. A/59

b, CCI)'I';Y (If ouviside corporate-limits, give TOWNSHIP only) Length of stay in 1b c. CITY . Inside Limits

TOWN 5t . LO'I.liB : TOWN St . L ouis Yes ] Ne O
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET [If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS .

INSTTUTION __DePaul Hospital YerQ Mo 5651 Nottingham Ave, | Y0 %O

3. NAME OF DECEASED First Middle Last 4, D&':IE Month Day Year

{Type or print) .
: ALEXANDER Fs ROSS DEATH Aug, 10 1963
5. SEX 4. COLOR OR RACE 7. Married [1  Mever Married ff] [8. DATE OF BIRTH 3. AGE ot birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

Male wWhite Widowed [J Divorced [ 4-11-1895 68 Months | Days W

10a. USUAL OCCUPATION (Give kind of work done { 10b, KIND OF BUSINESS OR INDUSTRY| 11. 8IRTHPLACE [City and state or country)'| 12 CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
Printing Pressman-Hired|Through Union Brocklyn, New York U,S.A,
138, FATHER'S NAME X 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁ_SBAND OR WIFE

Francis Raskavich L Helen Milvid e —

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, “SOCIAL SECURITY. NO. | 17. INFORMANT Address

{Yes, no, ﬁ(ounknown) (If yes, give - (i’rnorednm of 4 Mre., Mamie Barthus 5651 Nottingh_am Ave.

18. CAUSE OF DEATH (Enter only one cause per | INTERVA| BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a)

1 gATE AMENDED

DOCUMENT

Cenditions, if any, DUE TO (b)
which gave rise to : .

' above cause (a), ' :
stating the under- 6/
th_-ug cause last. DUE TO (¢} 2" ﬁ' /
PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART lIl. If decessed was female was
disease condition given in PART | (&} thers a pregnancy in last 90 days.
[Cve [ OM I ] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT GSUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY GLCURRED. (Entor nature of injury in PART | or PART 11 of item 15.)
3“?1“#?8? o-- 0 o .

*20c. TIME OF Hou Month, Day, Year
INJURY a.m. “o
-o- - P, - . :

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or about homa, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factary, street, office bldg., eic.)
NOT WHILE AT WORK [J

L}
21, |.attended the deceased from'__@_e%. ?n_é?_lﬂ_u_and last saw pi Aive o
o d

~Deith occurred ot : n A ate steted above, and to:the best of my knowledge, ffom the causes stated.

ANTENDMENTS ON THIS RECORD ARE AS FOLLOWS
' INSTEAD OF

' MEDICAL CERTIFICATION

= LY 4 22c. DATE SIGNED

22, SIGNATURE ] {Degres.or_title) L = 22b. ADDRESS 5
74’)./8\ ' 7 &0/ M f— 744 3
F3a. BURIAL, CREMATION, . DAT] ) Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cSOhty} {Stete)

B REMOVAL {Specify) uLd}, ié63 Calvary Cemtery . ‘ ‘st. iB HOC

24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. Y LOCAL REG. | 2¢. R RAR'HEIGN
Kriegshauser 4228 S, Kingshighway Blvd. AUG 12 1983 %‘ ' 70

{Licansad Embalmer’s Statement on Revarse Side)

USE BLACK INK
OR _
TYPEWRITER RIBBON
SHOULD READ

BY. AFFIDAVIT OF

ITEM NO.




Rt

\.;."“,v-» 4_‘4..4 -
(ke g

—

- “STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, )

. or by - ) tudent Embalmer No

working under my personal supervision. - . Y )d/
Student . ‘ i - Signe? (’67'- @ ;4{%/&

Signature of Student Embalmer

chensed Embalmer' N

. ) - ( _ .
P. O. Address £/ %“’“‘/ %4’@

~

~

= ... Note:,. The above MUST BEwSIGNED BY THE - LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
- iwith the. above conshfutes grounds for revocaflon of licenss). IR R B RS {_‘
I e_rnbalmed by a STUDENT, e alsa shall sign in his OWN handwrmng

IfIthls' bady Yis.not embalmed fact shou!d be so stated. above

Sy




