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

FILED APR 2 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. Ngl ] PRIMARY REG. DIST. noe_gm Registrar's No........!

11032

State File No..

1. PLACE OF DEATH

a. COUNTY 57[ /(.Oq,(_r

2. USUAL RESIDENCE (Wh.n deseased lived.
a. STATE b. COUNTY
ST t5 e Wi,

If institntion;,

b Bt b on Reverss BT

|

b, C”'Y {If outsids corpurate limits, write RURAL and give c.' LENGTH OF €. C1TY (If autaide vorpor) ta, write B.UILAL and give townahip} ) 5'7 )éf |
townabip}| STAY f{in this place) / / 7
TowN Chra g TOWN O Wit A ’ﬁ.
d. FULL NAME OF (If not in'h‘piu.l or institution, give strest ad or loestion) d. STREET (If rursl, give location)
HOSPITAL O 3 o TR z ) ADDRESS , , _ / /}!
INSTITUTION . . Rose Yo 3 Lol
S.gé?:hggs%% B. {First) b. (Middle) c. (Last) 4. DéI-E (Month) (Day) (Year)
{ Twpe or Print) Frank — Kondrad DEATH 3 - 2 = 49
5, SEX o 6. COLOR GR RACE | 7. MARRIED EESOERCIE!BRRIED 8. DATE OF BIRTH 9. AGE (o n)an LI:' u&u ID;“: ; INDER M HES.
b (Hpecity) on Min.
Male White PHONSEED @20 | gapn, 7 1879 | WE™ | =
102, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or foralyn country) 12_ CITIZEN OF WHAT
done during most of working Life, sven if retired) R DUSTRY COUNTRY?
Lead Miner -Mining Gallcia, Poland
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE
Unknown Unknown Barabara Konérsad
15. WAS DECEASED EVER IN U.S5. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, nio, ar unknown) | (If yes, give war or dutes of servies)
— 90-03-2799 Anna Benton 4553 Delmar Ave.
18, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
Enter only onecaussper | 1. DISEASE OR CONDITION ,g : g’) ' ONSET AND DEATH
Jine for (a), (b, and () | PIRECTLY LEADING TO DEATH s) MWM-—\ Aty o ,
*This does not mean ANTECEDENT CAUSES :
the mode of dying, such |  Morbid conditions, if any, giving DUE TO () As e ‘L
as heast faflure, asthenda, | rise to the above cause (o) dating UG - .
de. It means the dis. | he underlying couae last. AJ
care, fnjury, or complica- _ DUE TO (c} e
tion which caused deazh. | 1. OTHER SIGNIFICANT CONDITIONS \ 3
Conditions contributing to the death but uot
related to the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
: . - < ves [ wo ]
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e in orabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, Isgtory, sirset, offoe bldg., a10.) -
HOMICIDE .
219. TIME (Meath) (Day) (Year) (Houn) 21e. INJURY OCCURRE‘D 21t. HOW DID INJURY OCCUR?
OF . . WHILEAT ] NOT WHILE
INJURY © m | work AT WORK -
2. I hereby cemf t I gitended the deceased from TJ’”"‘\ iF 19 ¥ , lo ? I K , 19 Y r’ that I last saw the deceased
alive on Il 19 Ycl, ond thal death Sccurred at 172 13 m., from the causes and on the date stated above.
233, SIGNATURE ’ D (Degree or.title) | Z3b. ADDRESS Z3. DATE SIGNED
w . A J :
' o W i G 3Y V.2 rosmid %/3/¥5
BURIAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TION REMOVAL M) . .
Burial m Resurreac n_cem., St. Tonis, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE 75. FUNERAL DIRECTOR"S S| GNATURE ADDRESS
REG,
’5..:3 tf }Z‘MJ MWQ Chullick Funeral Home 1722 S. Jeff.




W

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, OF DY oc—oemreuersamenn.

............... - . (RN Student Embalmer No.

working under my personal supervision.

StUJENt warensrarrannracanns SRR LLRRERE Signed.........beotloater &
Student Embalmer f
Licensed Embalmer No d/ / '/3

P. 0. Address L. 222 _:do ﬁn ey
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIWG, &P&:Iure to colpl¥ with*
the above constitutes grounds for revocation of hcen.se.)

If this body is not embalmed, fact should be so stated above. 4




