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FILED APR 15 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 318

10288

State File No......... : W}S—.._
rg
PRIMARY REG. DIST. g v

Kegistrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE [Whers d J lived. T L Adenoe before
a. COU STATE X adplaplon)
"PhxWxxxknutn Miggouri st. bL&UYE 744
b. CITY (1! aatelde corputnte limits, writs RURAL snd give ¢, LENGTH OF ¢. CITY (If outxlde carporate limits, write RUBAL sud give townsbip) 4
- STAY o OR o
Tomv  St, Louls fomnebie) fin thie place) own  Gardenville 0
d. FULL NAME OF {If not in hospltal or inatitution. give streot address or locatlon} d. STREET (i raral, give location}
HOSPITAL bD
INSTITUTION Lutheran Hospitsl /) Fﬁ%sg Seibert ﬁ
3. DNE%:ME OF 8. (First) b. (Middle) ¢ (Last) a. DATE (Montt)  (Day) (Year)
(Typeor Ping)  Ralph Krshul péa March 31, 1949
8. SEX O 6. COLOR OR RAGE | 7. MARRIED NEVEECP::SRRIED 8. DATE OF BIRTH 9. le (lx:’:;}nn oo | YEAR | O Je0ER o s
¢ } o n Min.
male white married % | 0ct. 17, 1885 &% B % "
10a. USUAL OCCUPATION work | 10 X or fa
15:‘ mmd'mm unﬁma t | 10b. KIND OF B”S’"ESSD?,QT II{JY 11. BIRTHPLACE (State or forelgn oowntry) 12, Cﬁ@?FWHAT
etir Stone Mason Yugoslavia . 0. A,

138, FATHER'S NAME

Matt Krshul .

13b. MOTHER"S MAIDEN
not kn

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(If yoa, ghve war o7 dates of service)

{Yua. no. or unknown)

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF MUSBAND OR WIFE

oWn ! VYeronlieca Krshul

17. INFORMANT S SIGNATURE OR NAME ADDRESS
Albert Krshul 9012 Gravols Ave,

. Enter only onecause per

18. CAUSE OF DEATH
lins for (a), (b}, and (¢}

*Thir doer not mean
the mode of dying, such
as heart follure, asthenia,
de. It means the dis-
eaze, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEAD

MEDICAL CERTIFICATION

INTERVAL

ING TO DEATH® (4

ANTECEDENT CAUSES

rise to the above cause (o) stating
the underlying cause laat.

DUE TO (¢}

éhliuo-lkihaoZZL- Z@lami’ Aﬁuuma “ﬁ?ﬁgiﬁ
Morbid conditions, if any, gising DUE TO (b) —A!@

ﬁ/ 5»”

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Condittons contri

to the death but not

related to the direase or condition equsing death.

eSS/,

WRITE PLAINLY-—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD\

19a. DATE OF QPERA- | Hb. MAJOR FINDINGS OF OPERATION f; f 2. AUTOPSY?
TICN |-
. yes [ ) uog
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.s..In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fagtory, street, offloe bldy., st0.) -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF . WHILEAT ] NOT WHILE
INJURY WORK AT WORK -
2. I hereby cegfify that I atlended the deceased from _¢ /7, 19!2, lo M, IQLZ that T last saw the deceased
alive on Hoseds J, , 19 , and that death occurred at m., from the causes and on the date stated above.
E 23b. ADDRESS s 23c. DATE SIGNED

Da. sus;a'ru

/AR A

{Degree or title)

0

/b HAMPToN ViseAGE PLAZA | -1~ 44

24a. B CREMA-
TION REM AL (ipaelty)

burial

24b. DATE

UelylyQ

24;. NAME OF CEMETERY OR CREMATORY

Resurrectl

24d. LOCATION (City, town, or county) (tate)

on St. Lould County Mo.

DATE R’%B\’;

19

N s

Jo

FUMERAL DIRECTOR"S 51 GNATUR DORESS

L. Ziegenheln&Sons 7027 Gr8V018

}F

Headadee
(Licensed Embafmer’s

[

-

on Ri

Side)




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 mmice..

Student Embalmer Mo,

Signed....s “.444/_’4/&;0-9 &VW‘ e

Slgned ......... s’i;;’;,:;_"g;;;];;} ....... sesnme ucensed Embalmcr N“ 7.— % ?/J

P. 0. Address#M’o_"’“"' Yoo

working under my personal supervision.

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

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




