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THE DIiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No, 213 08

o751

18. CAUSE OF DEATH

. Enter only onecaise per

line for {8}, (b), and (c}

*This doer not meoan
the mode of dying, such
a# heart fafliere, asthenia,
de. It megne the dis-
eait, infury, or complicg-

'I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

Pulmonary tuberculosis

BIATH KO, REG. DIST. WO, __%nmuv REG. DIST. WO.  ReGistrar's No.m. i mmsmsosms oo .
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers 4 d lUved. I instl resid belore
a. COUNTY a. STATE b. COUNTY adaimion)
- Missouri
b, CITY (U outalds corpurste limita, write RURAL and give c. LENGTH OF c. CITY (11 outside corporate limits, write RURAL aad give townshiz)
[*) . townakip}| STAY tin this place) / 7
TOWN St Louls E TOWN St Louls: 4
d. FULL NAME OF (If not in houplial or lastisution, give streat sddress or loestion) d. STREET (I rural, give location) I'd
HOSPITAL OR 29 £5S s d
INSTITUTION e Hospita]l —~ 13th Street
S'DNEACME OET} a. (First) o b. {L_ﬂaﬂl?) e (Last) 4. DATE {Mouth) (Day) (Year)
{ Type or Print) THERESA XiC Aonas KUC DEATH  July 2 1
5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER ﬁARRIED. 8. DATE OF BIRTH a1 9 AGE (Io yeam| o oo 1 YEAR | P tROEN 2 xS,
f WIDOWED, DIVORCED (Spacity) ) Last birtbday) Mnﬂhl Days ! Houn l Min
FemaYe white Sept 18 1928
10a. USUAL OCCUPATION (Ginhiadnh:o'k 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Siwte or forelgn ocuntry) 12, CITIZEN OF WHAY
dooe during most of working life, even it rutired) DUSTRY . O COUNTRY?
Het Trimmer Hat St Louis Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walenty Kue . -
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCJAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Do, or unknowa) I (If yom, give war or datea of servics) NO,
MEDICAL CERTIFICATION INTERVAL BETWEEN

vyt

ANTECEDENT CAUSES
Morbdid conditions, if any, giring DUE TO ()

vize to the ghove cause (a) stating
the underlying cauise last.

DUE TO (c)

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death,

cert
olive on JULY 25 .

19a. DATE OF OPERA- | 19b. MAJOR FINbINGS OF OPERATION 20, AUTOPSY?
TION ﬁ
ves [ NG
21a. ALCIDENT {Bpacity) 21b. PLACEOF INJURY (s.g..inotabout | 2lc. {CITY, TOWN, OR TOWNSHIM (COUNTY} . ﬁi'ATg'H
SUICIDE bome, farm, fastory . strest, ofics blds..e4a.) ’ -
HOMICIDE
21d. TéEE {Mooth) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT{™] NOT WHILE
INJURY = | worK AT WORK ﬂ\""ﬁ 2# X
22. I hereby certify that I aitended the deceased frmpec’26 , 1&6 , lo July 2 Idt.?__ that T last savw the deomed

19.49 , and that death occurred at _lé;igar'n., from the causes and on the date stated above,

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

(Degree of tile} | 235, ADDRESS Zic. DATE SIGNED
maym Lf). L 5400 Arsenal St. 7/2/4L9
24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (City, town, of county) (State)
7/5/49 Resurrection Cemetel'y St Louls
OAJE REC'D BY LOCAL | R S SIGNATURE 25. FUNERAL DIRECTOR'S 83 GNATURE "ADDRESS
JUL 3 2 a
(Licensed ‘s Statement on Side)




\ STATEMENT BY LICENSED EMBALMER

hra

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

Student Embalamer No.

working under my personal supervision.

P. O Address_Z:Z%g_%mmm

Note: The above MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license.) : .
If this body is not embalmed, fact should be o stated above.

AT




