#7<00.L THE DIVISION OF HEALTH OF MISSOURI 3263

. No.300

[ o.es | FILEDJAN 19 1349 STANDARD CERTIFICATE OF DEATH S i oy
"BIATH NO. REG. DIST. NO. __"i]_8_nuuav REG. DIST. nolo_o_a_ Regisirar’s No. (
| I.aPchL?:n?F DEATH i zau;t;%L RESIDENCE (Whera 4 col:};}v U lostitution: “'a m
. W . J ‘.'/ v

b. CC'I}RY {Hf outaide rorpurste Limita, write RURAL and give
TOWN St.Louis, Mo, towmatip!

¢. LENGTH OF c. CITY (If outsdds RURAL and give townahip) - '?
STAY (in thia place)
. oW If—.‘fzw )
d. FULL NAME OF (Il ot in bospital or institation. give strest address or location) STREET ar mel, </
HOSPITAL OR e DRESS - M ..F
INSTITUTION  St.Louls City Hospital #1 _30 m"} 4~

-

r

rd

W% /l/ 7/&“& WWGW??J - ADZIL); Lafayette . T/?/TZS;NED

Zda BléfERuI 6\‘:. CREMA- 24b, DATE 24¢, NAME OF CEMETERY 'OR CREMATORY 24d. LOCATION (Olty, town, or county) {Gtate)

uria '11/12/49 S8 Peter & Paul Cem | St. Louis, Misgouri

=]
o]
ﬁ 3. NAME OF a (Fist) b. (Middie) ¢, (Last) 4 DATE  (Moath) (Dey) (Yesr)
- (T¥pe or Print) KATE SESNOVEC DEATH Jan, 4th,1948
E 5. SEX 6. COLOR QR RACE | 7. HARRIED NEVER MSRR_ED ). 8. BATE OF BIRTH 8. AGE (Inn;m .:' m | TR | F pom N,
- - o) Days | Hours | Min
2 White Widowes & ~| 18692 i3k i\ f
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelgn country) hZ. CITIZEN OF WHAT
s urirg evost of wgr! Hlo.cmliut.lr-rl) . O \t]
i ousewif At Home Ste. Louis, Mo, A,
< 1358, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE e
“ Joseph Hurt . | Barbara Kosnars
= :3 WAS DEC‘EASEP EYER IN U.5. ARMAE-'.D F;?RCES? 16. SOCIAL SECURIIJJ 1I7. INFORMANT'S SIGNATURE OR NAME . ADDRESS
- or L) ,- ten . * - .
3 o ""N‘"l ermen Charles J. Hurt-Silex, Mi ssouri -
bll 18. CAUSE OF DEATH oS R CONDITION MEDICAL CERTIFICATION Iggnmhgﬁ
. Enter anly cnecause per | I- EASE ~ W:p -
Z [ 1inofor (e, (b, and (c) | DIRECTLY LEAGING TO DEATH! (g A M /o ?,.m
E *This does nol mean ANTECEDENT CAUSES i g\
< || the mode of dring. such | Mortid conditions, if any, gising DUE TO > ® : -~ _ / -
- et heart fallure, asthenia, rise to the above couse {o}) dating o . . yv
TR ctc. It means the dis- | ChE underiying couse last. T
o eare, infury, or complica- DUE TO (¢} P 1
=z tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS ) c r d ‘ -
E Conditiona mtnbwngtothedmhbutw '
- related to the disease or condition causing dealh.
i || 19a. DATE OF OP_F.]%AN- 190, MAJOR FINDINGS OF OPERATION ' ) ~{ 20. AUTOPSY?
2 . | | v 1w ]
o || 21 ACCIDENT (Bpecity) “ | 21b. PLACEOF INJURY (a.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) |4 \{co'uum (STATE)
SUICIDE, bome, farm, fagtory, strest, oiios bidy.,s1s.)
Z HOMICIDE .. .
Z (|2 Tme, Mémth) (Du) | (T (Gou) | Zie, INJURY OCCURRED | 21f, HOW DID INJURY OCCURT
. ASSOF 3 N N, . [ wiEAT) oTwhRE
J‘ INJURY . = | “work AT WORK
E 2, I hercby ceru‘/fy at T attended the deceased from 12 21 8 , lo m&g__:, 190, that I last saw the deceased
= " alive on . 19 and thal dealh occurred af _l..j_P ., Jrom the causes and on the dale staled above.
il
[

DATE REC'D BY LOCAL | REGISTI S SIGNATU 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS .
JAN 10 1f¢§ )? @Albem H. Hoppe —MZOO Washington Blv
s Statement on Reverse Side) . - . L.




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 ..

.................................. , Student Embalaer Mo,

o X2l T L.

STgned...oornrusecennrsaoseass eoreemnmmoanarer Licensed Embalmer No..j‘fj¢7 ........................
’ t
' P. O. Address,ﬁ = W

/ .
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.)

H this body is not embalmed, fact should be so stated above.




