. 8. No. 2
M —1-4-41
ev. $-17-39

31 xzs390

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

OF COMMERCE

ORI = )

THE

R‘egistration Diatrict No.z_g__]_._:__

Primary Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stata File No

Lo §00

003

Registrar's No,

3600

1. PLACE OF DEATH;:

(a) County +
(4) City or town St . LOUl S 4 T'»'lo -

'(lf otside city of town limits, write "IRURAL” and nama of township)

(e} N f hogpital gr institution: .=
o i BhrIStian Hospital o©

{If not in bospitsl or irstitution. wrile street nrhﬂfwﬂe =y o)} H
(d) Length of stay: In hospital or institution

{Spocily whather

Tn this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED)

(a) State Missourl

{c) City or town

{d) Street No.

(e} Citizen of forcign country?

{¥) County 0ed
St. louis AP 7
{If outside ciiy or town limits, write "RURALER") * ;\
53923 Ohio Ave,
: (1f roral, give kcatjon)
‘/ﬂy . 2 (Yes or No)
[

If yes, name country

3. (a} PRINT
FULL NAME

Andrew H. Kostyshock

3. (b} If veteran,

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month, ADT11

- 3. (c)?dal Securlty I8 :I 9 g 2
name war, No/ ’2" a l —éflj year— .- i
- 21. 1 hereby certify that [ attebded the d
ral o 5. Color or 6. (9) Single, widowed, married, 19
; Th 3 ) i j W
. s MELE rce W 1T0 aivoreed IATTIOA || 1o saw bW alive on {g
6. (b) Name of husband or wite ATLTEEL 6 (5} Age of husband or wife if || and that death occurred on the gate and\ Duration
alive years
7. Bi‘;'\‘.h date of deceased Nov . 16 1905
{Moath) {Day) {Year)}
8. AGE; "Years Montha Days If less tl{an one day
36 5 7 nd
ht. min, / H:
N Due to.
5. Birtnplace__AUSTT 18 £/ /7]
(City, town, or connty) [ {State or foreign country) ) ‘ - /} /
it QOther conditiona
10. Usual occupation Shoe IOI:lC_eI' -4 (tl’{::;'.de s within 3 b of d'ﬁh)
11. Industry or business. M b o el E . . / PHYSICIAN
B {12 name PELET KOStyshock i“‘*’c?;’ﬁf‘..f.‘l:&',:m L7 o
%\ 13, Binthplace._ AAUS tria > [ "153'3‘”?5
. s . 3. [(Sunto or foret try) d en
é{ 14. Maiden name di‘tiﬁg‘ "',.?av& lnﬁk o foretgm camntry. Of autopsy. :;’i;hrgél‘?sge_
Austria i : tigtically.
§ 15. Birthplace R ——1 TP S 22. If death was due to external caoses, fill in the following:
16. (a) Informant Anna Ko stysho ck (6} Accident, sulcide, or homicide {speci{y)
(5} Address 3923 OQhio Ave, (¥ Date of occurrence.
4 /2 {¢} Where did injury occur? 4

17. @ NEW _S5.S. P.& P w) Date thereot -
{Burial, cremation, or remnaval) {Month) (Day) (Year)

() Place: birial o.rcremat.itnn..,Hg.‘l.{..!......S..l.s..l..._ A&anmm

18. (a; Signature of funeral director. -
" (%) Address 2842 Yeramad. St. '

/ g ..... -

{d)

ty or tawo) (County) {State)
Did injury occur in or about hopf, on farm, in industrial place, in public place?

()L
74

7l

M.imu of injury.._____...._.v ﬁ
L crierrre (M D or othd) 00V

r

o/ 7

. @ .. 00D o 5) ... s ry il

(@ (Dl'j racei¥ad MickiTegistrar 2( ) o (Registrar's signature) Vw Ll =
(Liccused Embalmer’s Statement fn Reverse Side) .

i
Date. signed ._Q,_,é,
wwf*




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No . . et

working under my personal supervision.

_____ f X e Cey

Licensed Embalmér No...... 4094.

© P.O. Address

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

If this body is not emhalmed, fact should be so stated above.




