v 30 FILEG MAY 93 ‘ THE DIVISION OF HEALTH OF MISSOURI
. Q.
e %0 1348 STANDARD CERTIFICATE OF DEATH site e o, LT BED ..
Rt M. mes. oisT. wo. 3 /] primasy mes. oist. nd._é?_éjé Registrar's No, .._lm
"‘é 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. U linstitation: residence befors
a. COUNTY L. a. STATE b. COUNTY adiniion).
/ StfLouts County Missouri /
2 b. CITY (M outside corpurats limits, writa RURAL snd clve ¢. LENGTH OF ¢. CITY (it outalde sorporate lirsits, write RURAL azd give township) Vd -
townahip)| STAY (in this place) OR . a
> _ T A8 %om ._TOWN gt Gagdenville
d. FULL NAME OF (If nos in boapiml or institution, xive streot address or locstion) d. STREET (If rara!, give locatlon) ' L
HOSPITAL ADDRESS
INSTITUTION St T,ouls County: Hospitall 7928 Joel} Straetk /
3. I‘.!)“E%héi &IE a. (Flrsl..) b. (Middle} B i ¢. (Last) 4 DSEE (Month) (Day) (Year)
(Type or Print) A A iiBRICENKY DEATH May 12 1949
5. SEX 6. COLOR.OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF:BIRTH 9. AGE (In years| Ir UNDEW 1 TEAR | ©F UwDER = WEs.,
WIDOWED, DIVORCED (Hmciy" < Ba=t Virthday} Munml Hours | Min,
Pemal White Dec_13 1885 63 |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND QF BUSINESS OR IN- ] I1l. BIRTHPLACE (Biate or forelgn country) 12. CITIZEN OF WHAT
done during most of working Uls, even 1f retired) * DUSTRY COUNTRY? '
Hougewife Czechoslovakisg 4 U S
13a. FATHER'S NAME . |13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Baca | Elizebath IJrban George Kubricky .
IS. WAS DECEASED EVER [N U.S.ARMED FORCES? I 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS |
(Yes, 0o, or unknown) | (If yes, xive war or dates of service} NO.
George Knbricly 7628 Jaonl Stmeet |
18, CAUSE OF DEATH MEDRICAL CERTIFICATION - d IHTERVAL BETWEEN

lme lor (a), (b}, and (0

: 1. DISEASE OR CONDITION ons D QEATH
- Enter only ancauseper | Ty pECTL ¥ LEADING TO DEATH®(gy &AM Horoam btrin :

“Phis does not mean ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, giving DUE TO (b)

i o
22, I hereby certify th i I auended he déceased from 1 , lo _S_Lk, 19%, that I last saw the deceased
alive on , and that death occutred al m., from the causes and on the date stated abeve.

2. SIGNATURE W (Degree or mle)ol 23b. DDREss Zic. DATE SIGNED
77 é"g’:/__z ,
ty (State) |

24a. BURIAL, 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or
TION, REMOVAL

Burial 5/16/49 |Lakewood Park Cemeterly St Louls Mo |

DATE REC'D BY LDCEAG-L REG1 R": S SIGNATUR 25 FUMERAL DIRECTOR'S S| GMATURE T ADDRESS ,

a# heart fallure, asthenia, | rise to the above mw;n (a) stating .
cte. It meons the dis- the underlying couse last. Q 3 X
ease, infury, or complica- . DUE TO (g) ‘: "
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death trut ~aot &Awwow 3 > A. x 207‘4
) related to the disease or condition causzing
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF GPERATION 20. AUTO!
TION !
; o []
21a. ACCIDENT {Brecity) 21b. PLACE OF INJURY (s.£..inersbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, [srm. lastory, street, office bldg., e6.)
HOMICIDE .
21d. TIME (Month) (Day} (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | WORK AT WORK
|
|

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

Miceded Em!muumcnt orl/Reverse 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._..m....

[N

........................................... Student Embaimar No. .

working under my personal supervision.

STUAENT vuvsrrsaveorsanarasssrasassasasnnas Signed_.-.ﬁ?vyl Q-’ %ﬁw’

Student Embalmer
[ed Embalmer No }'2'7L

P. O. Addreés__.[ZM.Mmm

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

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




