. 8. No. 2
M—5-43
v, 5-17-39
1 Xs3sen

VRS

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

o

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOCARD OF HEALTH OF MISSOURI

191WANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No...

Stale File No._ .
35,151}?‘_
Registrar's No._.._._. ____gni&}_

1. PLACE OF DEATH:

(a) County
(¥} City or town

St, Louis,Mo.

(LT outsids eity ar town limits, write “RURAL" and name of township)

{c) Name of hospital or institution:

In this community.
years, monihs or days)

St. Louis City Hospital=Max COStarkloff
i Hemop

(Il not in hospital or i ion, write street b

{d} Length of stay: In hospltal or institution

(3pecify whether

z.

(a)
()

(¢}

g treet No

suAL FEdIERORD T DECEASED:
s MO ) ccunay.ﬁ_tjlif..Lﬁuia:_.:zé..
Jenninga-~ a

If outaideBity or town limits, write “RURAL™)
7408 Fatein: “AVe, oA R
(Yes or No)

State.

City or town,.......

{Lf rura), give location)

Nove

Citlzen of foreign country?.

If yes, namte country.

MEDICAL CERTIFICATION

3. PRINT
PRINT RONALD MICHAEL KOZUSZEK Nov, 5th
3. () Social Secarity 20. DATE OF DEATH: Month . da
3 ) live ) ‘/ ) vear. houz ll 2 25 minute. A M.
name war No = 21. I hereby certify that 1 attended the deceased from....._. 11/4/45
Ma]_e 5. Color or hitLd {@) Single, widowed, married, 19...... to. 11/5/45
4. Sex divorced w0 that [ lasteaw h alive on 11/5/45 19...
6. (») Name of husband or wife..._... . 6. (&) Age of husband or wife if | and that death occurred on the date =:nd hoyr stated above. Duration
z AlVE. oo yearg || Immediate cause of death.. Ll APAASLAM Adbsh Mot e
7. Birth date of deceased__ - Mar Ch 8 19 4‘1
{Month) {Day) {Year)
8, AGE: Yeats Months Days If less than one day Due ta
/ ' 4 7. 27
. hr, min
U - Due to
9. Bithplace.... Skl Louts _ _ Missonri 07
{City, town, or county) (3tats or foreign country) ~ 4
conditions. ral
10, Usual occupation V/ s '(ishc-r M v_ﬂ h within 3 hs of death) I's w .
11. Industry or business.._..... : e ! 1 PHYSICIAN
g 2. Neme Michaél K, g || s Sndinea: {/ )
> Naghville 111, { the cause to
= | 13. Birthplace ¥ " o = wﬁﬁchl"‘jﬁ;_h
ol 1EN COUD! ,
5 [ 14, Maiden mame.. CETESEPolo zyo'\rf'“’l&f" Of autopsy AR
- tistica
£ : ‘Roanoke ol o : ; .
3 15. Birthplace LTS yoR—p—— St B e 22. If death was due to external causes, fill in the following;
16. @ 1 - Mich&e 1 I% Ko ZU.B K4 ekm( Father au) Aoddent.. suicide, or homicide (specify)
®) Ad Lv7406 CB. 1V 1!’.\ Ave . || & Date of occurrence
v @ _burial o Dote et LL/8TEE N where didiniury occur? e
(Burial, cremation, or removal) (Mooth) (Dmy) {Yeas) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or cremation_.../CAL VATY_Cemetery
. of place)
18. (o) Signature of funeral director. M as k... - — While &t work?.:_ _________(g’_p:':' ‘(:')” Meana of i mjury i eeeem s
(b) Address.. (a leo U g: BALOA BN Sdanin. Z. g,,
23. Slgnalun: - orothet) . ___
g b T W =il Eaf"‘ stte” ﬂ’
19 "(a) (Dato roceived | locnl _1945 ) 4 {Rogistrar a sicoaiare) Address 1515 ayewe 7 Ij_..fs.gte signed. ...

(Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICEI:QSED«\]EI\i BALMER ' T
3
I hereby certifly that the body whose name is recorded on the reverse sidé of this certificate was émbalmed by me, or by B
..... . : : :, Registered Apprentice No......... ,

working under my personal supervision. ‘ T '
. f
. . . .. i - - - .

Slgned ........... MW{’L ........

Llcensed Embalmer No..

P.0. Address... Lo LO_B__ Lo-tiar
Note: The above IHUST BE SIGNED BY THE LICENSED EMBALMER in his O“TP{ HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) o
If this body is not emba]med fact should be so stated above. i . . R




