/.5, No.30O

138

10.42

BIRTH NO.

W - THE DIVISION OF HEALTH OF MISS0OURI
JLENDEC 1 144Y  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 113 PRIMARY REG. DIST. no._i0.0,B. Registrar's No..ssm_.,...

o9370

State File Novouwwinnn 082050 02

i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived.” If institution: residence befors
a. COUNTY a. STATE MO b. COUNTY ndmi-j:)n).
P S
b. CITY (11 outeids eorpurato Mmits, write RURAL and give ¢. LENGTH OF ||© ¢. CITY (If cuteide potporase timits, wiits BURAL and give township}
townahip}| STAY (io this placet| / 7
TowN 34, Louls ToWN S+, Louls L
d. FH!‘SLP?'I‘E‘AMLEO%F (If not in hospital or Institution, give streot address or location) d. SDTREEr {11 rural, give location) ;
WSTTUT®448 A Montana /2" 3448A Montana d

e, (Last)

3. NAME OF 8. (First) b. (Middle) 7 DATE  (Mantn) (Day) (Year)
DECEASED OF
(Typeor Pty  ROSO Tomasek ( Thomas) | opean 11 18 49
5 SEX /‘ 6. COLOR OR RACE | 7. MARF'{..}EB. EFVEECI'E‘SR?ED. 8. DATE OF BIRTH 19. AGE (imn hl;‘ :::n 1 YEAR ll; UMNDER u WIS,
. {Bpecil. o ours
Female white | Widowed 2 |1-3-1875 7. oAb el

dope during most of working
Housework

10a. USUAL OCCUPATION (Givekind of work

e, ovan if retired)

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (Biate or lorelgn o;mnln) 12, ClTIZE?;IIOFWHAT

St. Louls Mo. 4 Uy

FATHER S WAME

}1|3u.
John Kocion

13b. MOTHER'S MAIDEN

14. NAME OF HUSBAND OR WIFE
Josaph Decensed

NAME

{ Rose Frank

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
NO.

17. INFORMANT'S StGNATURE OR NAME ADDRESS-

lipe for (a}, (b), and (¢)

*Thiz doet not mean
the mode of dying, such
er heart fellure, asthenia,-
ete. It means the dis-
case, infury, or i

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid condilions, if any, giring BUE TO (b)
-rise to the ebove cause (o) stating -_ - .
the underlying couse last.

DUE.TC KC) ..

(Yonmopfrioe™ | (1 svn mar or datst ot sarvien "Irene Mattheisen 3448A Montana
.18. CAUSE OF DEATH MEDI! CERTIFICATION INTERVAL BETWEEN
Enter only oneeaueper | 1. DISEASE OR CONDITION ' ONSET AND DEATH

—A Y-

tion which caused death,

[1. OTHER SIGNIFICANT'CONDITIONS

Conditions contributing to the death but 10l -
related to the disease or condition cousing death.

NS S e

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

alive on -

wﬂf and tha.t deatll occurred a

19a. DATE OF ‘OPERA- | 19b. MAJOR FINDINGS OF OPERATION"* 207 AUTOPSY?

— . TION ] D
K t R . . Lo . - YES NO gJ
21a. ACCIDENT {Bpecity) 215. PLACEOF INJURY ts.g..tnorabout | 2J¢. (CITY. TOWN, OR TOWNSHIP) (courmr) . (¢

SUICIDE home, farm, iaotory, strest. office bldg,, sto.}

HOMICIDE ¢ —— _—
21d. Tégi—: {Montt) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7
. oLt WHILE AT NOT WHILE . .. Y
INJURY m | work AT WORK S - KL& fj ,"r X
MY AN

2. I hereby m 1952, that I last saw the déceased

23a. SIGNATURE

certify that I atiended.the deceased fromH 1983 1o it B
__.__L&. _‘\_B. m., from the causes and on the date slated above

24b. DATE

24c. NA\IE OF CEMETERY OR CREMATORY

(Degruor titte) | 235, ADDRESS I TE SIGNED
AHTHS (BT MNMA o A 1Y) ?/st?

240; LOCATION (City, town, or coonty) - _/-(Staié)

Poelai™| 11-21-49 | New Picker _ . St, Loulgs Mo
DATE REC'D BY LOCAL 5 SIGNATURE 25. FUNERAL ,DIRECT SIGNATUR - ADDREAS
NOV i9 . REG. % W? /_- /A ’f//

(Licensed Embalmer's

Sestement [ Reverae Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the fcversc side of this certificate was embalmed by me, or by_m_:‘g.../_...

working under my personal supervision.

Student c..cicsssresnrrnsraancesnscaansonas
Student Embalmer

Licensed Embalmer No.hnﬁf 33

p. 0. Address__ 142§ fpppv-——

Nnte. The abowe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (leure to comply with
the above constitutes grounds for revocation of license.)

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




