No. 300 HLE[] MAR 5 1949 ~  THE DIVISION OF HEALTH OF MISSOURI - - SR 63??1

e STANDARD CERTIFICATE OF DEATH S g
e 218 e oo J003 pirne LOL
(D BIRTH NO. REG. DIST. MO. + PRIMARY REG. DEST. . Registror's No
)/ 1. PLACE OF DEATH . 4 2. USUAL RESIDENCE (Where d d llved. If losth reeid before
a. COUNTY a. STATE b, COUNTY ad:cisslon).
St _Louig o A A7
b. CITY (1 oy to umu. write RURAL und give ¢. LENGTH OF €. CITY (If outadde sorporate limits, write RURAL anJd give townshiz)
OR townahip | STAY (In this place} . / 7
TOWN TOWN St louig ‘y
d. FULL NAME or-‘ (H not o boapital or izstitation, give sirset addrem or loeatibn) d. STREET . (f real, ghes location) 4
HOSPITAL O ' ADDRESS g : 2
INSTITOTION 13228 N 90 th _Str 1322a N 20th Str %
35‘5%'255%% 8. (FII’SL) ) ‘ b. (Mlddle) o, ([.lﬂ) ] 4. DATE (Month} (Day) (YW)
(TyearPint)  Alek Eozok Kozak DEATH 4?3/20/?!.9491 3.
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH 9. AGE {In years| IF UNOER : YEAR |0 CNOER w ul:.
‘ wmogp. DIVORCED, (Bpecity) 3 //’/ / last birthday) Momh, Hours
__MAle “| hite _ M 7 V.4 4 =y I
10a, USUAL OCCUPATION (Gwskdodof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRf'l-[PLMt (Btate or forelgn oountry) 12. CITIZEN OF WHAT
mowt gf working life. sven if retired) . DUSTRY / COUNTRY? .
) ﬂas‘s la. I
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE

I15. WAS DECEASED EVER IN U.5.ARMED FORCES?
(Yea. 20, or unknowa) | (If yew, xive war or dates of sorvice)

16. SOCIAL SECURITY 17.AN ORMANT—' 5 SIGNATURE OR NAME ADDRESS
6224/44—4- 727172 /810 M“&v
NTERVAL BETWEEM

18. CAUSE OF DEATH CERTIFIGATIO NTERVAL BETWEE
| Enter anly onecanseper | 1. DISEASE OR CONDITION . NSET
line for (a), (5). and () | DVRECTLY LEAING TO nE.m-i-(,, —oa-a_-c_e.——.r..,aﬂ.

ANTECEDENT CAUSES =D 4 i ﬁ
*Thiz does not mean ~7€ < , %
the mode of dying, such | Mortid conditions,jiflany. ' DUE T° (b)
o beartfeflure, osthenia, | Tite to the above cagadia)’ m ¢7z <y ’
ete. Jl meons the dis-
case, injury, or complica- DUE TO (°> A4 4«? u_,é-w_____,,v

the underlying ta
tion which crused death, | 11. OTHER SIGNIFICA COND]T[ONS

Conditions coniri -
related to the disease-dr wﬂgloﬂ ﬁ M. o .
13a. DATE OF OPERA- | 19b. MAJOR FINGINGS QF QFERATION © | - 2, AUTOPSY?
TION S !
. , o e Ao ves [J wo [J
21a. &éPr)EENT {Bppdiiy). ﬂb-ml EOF INJURY ml:uo:m 21c. (CITY, ﬁ'OWN O/ZWa(PHSHI (STATE) .
. W " " -
HOMICIDE W T e R e J W m .
21d. TIME (Month) (Day) {Year) (Hour) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OG:UR?
WHILE AT[—] NOT WHILE .
INJURY = | woRk AT WORK
21 hereby certify that I atiended the deceased from , 19 , 1o , 18 . that I laat saw the deceased
alive on 19 and {hat death occurred al .Mm., Jrom the causes and on the date stated above.
/y’ruma m Zib. ADDRESS : lzac DATE SIGNED
’? el <227 4@««4 L /F 00 C_- 2/23//

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

zﬁ.. Réulgyl.iCR 3 24b. DA 24:/NAME OF CEMETERY OR CREMATORY { 24d. LOCATION (Cty. wwn,orwnnty) (5late)
M- 2 zz Affﬂ?ﬂe Ceprelberh 8 A du18 Counly
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

ST gned . visencrnnccarcarsassssssnnnavsonns I Licensed Embalmer NOL?73 2\

Student Embaluor

P. O. Address

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

If this body is not embalmed, fact should be so stated sbove.




