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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

FILED SEpvg 1047
318....

Registration District No....

Primary Registration District Now it e

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File N02.9.21.3. .
Registrar’'s N a._..aj.—...8.§.. _____ -

1003

1. PLACE OF DEATH:
{8) County.....curernne

(5) Cityor Low[n St ] LouisaMo? ..........................................

It outside city or town Umits, write *"RURAL" and pame of township)

() Name of h%%iginﬁitu on:

2, USUAL RESIDENCE OF DECEASED:

(a) State...... MOR (&) County

oo
(¢} City or town..................S.t..n ..... LOU.i 3

(if outside olty or town limits, wite ‘“RUORAL’) .

4618 Delor St. 7

(d) Stre o

ot 1o hosplt (If vural, give location) l)
{d) Length of stay: In hospital or institution...... . .
(Bpecity whether || () (Ttizen of fOTEIED COUNLEY Priorirureoeerecisiossnas vosssess rmrssmsnan st sesssnie (Yes or No)
In this comMUNIY s asissinscn s s "
yearg, moniha or days) I yes, name country....... et eneaemomeatm e mene ars e i rernaeks b bepa bbb et
- MEDICAL CERTIFICATION
3 Loy PRINT osef Kojetinsk '
FULL NAME J Kol N —— 20. DATE OF DEATH: Month. ... 038 Moo O\ ST
30 I “teruﬁ l 3. {e) Suelal Security No. year. 1947 anr..........?..;..&Q.m.....minute ............ A M.
natie wat.... ene [ .
-l 21. I hereby certify that I attended the deceased from....f*"
d\ S, Coler or 6. (a) Single, widowed, marricd/ S e 19, KUW
l'aﬂevmite leOFCCdM&rried that I last saw hw$¥®% alive on.... %-J
6. (b) Name of husband o Wifew o ooonoun 6. (¢) Age of hushand gr wife if and that death occurred on the gate and hour stffed above.
................. alive......ﬁ.g...“.......years Immediate gause of death.
7. Birth date of deceased......d S0 ... 25 1875
(Month} (Day) {Ycar}

Years Months If less than one day

72 6 2 | br. min

8. \765:

9. Birthplace

Austria. 7

(Btate or foretgn country|

{Clty. town, 'E;r county)

12, Nacho

13. Birthplace ; e (;onmy) =
{ 14, Maiden name..... % a0 6Ty ) o O 3
15. Birthplace.. ) Aua.t.mg.....f?{:.

MOTHER FATHER
i

(City. town, or county) (State or forelzn country)

16. (a) Infuman&I‘}IK.Qjetin-Bky
(5) Address.. 2618 Delor St.

17. (e} Buri&l (&) Date thereto

. £
{Burisl, eremation, or removal) Month) (Dar) (Year)

{c) Place: bpria] ar cremationsunset ."B'U.I'iﬂl Park

8=30=47

18. (g} Signature of funcraZI éirectumiegShauser Und «Cp

@® %52%2?08??8 (

19. (a)

{Date received local regisirar)

(Reglatrar's slgnature)

Oiher conditions. . o,
(1nclude pregusncy within 3 ntonths of death)
vttt s Sorseresriianies PHYSICIAN
Major findings: C n ‘ o ‘i \ / .
f operations WY S
7 Underline
..... - - the cause of
which death
Of autopsy..... 3 should
charged sta-
............ tistically.
22. I death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)....... 2 e L et .
(D) Date of 00CUTTENEE.coaccnticcn st sttt esnanaens

{c) Whtere did injury occur? " resis T s
(Clzg or town) {Coun!
(d} Did injury occur in or about home, on farm, in industrial place, in public

PHACE 2o rsasmssr e nsanesasmnssrrasnses o
(Specify of place) L
While at workdop..ccniemeininnnne (e, ean,s_of FEIE10T 5 OO
23. Signatpre.f. e0ks / i ...... (M.D.or othef)..ff'!@'

Addras~_..§!%%iﬁ. e

QA Date signea Brsg 2V 7
o

AUG 581347

(Licensed Embalmer’s Statement on Reverse Side)
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£rst,

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 cccane.

: Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No oo

. P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
i
If this body is not embalmed, fact should be so stated above.




