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WRITE PLAINLY—USING UNFADING Bl;..ACK INE—MAEKE A PERMANENT RECORD

5

FILED JAN 3 1950

THE DIVISION OF HEALTH OF MISSOURI

f 42675
STANDARD CERTIFICATE OF DEAiboa,f State File Nowr o) )
BIG;TN NO. REG. DIST. no3 18_;. — PRIMARY -REG. DIST. ; — Kegistrar's Nol..l..Q.&(.);.‘.:j..g._..

1. PLACE OF DEATH 2. USUAL, RESIDENGCE (Wbers decoassd lived. If bnstitutlon: residencs befors
. STA - ! . '
a. COUNTY . a TE Mi asouri b. COUNTY ;f”””\ ,,; admisslon)
b. CITY (I outaide corpurate limite, write BURAL and give | ¢. LENGTH OF || c. CITY (If outskde sorporate Umita, writs RURAL and give towmship) d.f;
OR townabip) | STAY [n this plasg! OR
Towd .S5t, Iouis, “J - Town St. Louils 2 J _

d. FULL NAME OF (If aot in Im-plul or lnstitgtion, ve s o (TN . raral, give location) ’
HOSPITAL Al DRESS '~
sTiToTion Infirmary Hoapi faﬂm' /_} 5800 Arsenal St. &

3. NAME OF © 8. (First - b, (Mi ddle) c. (Last}
DECEASED & (Fist) Lo 4 DATE  (Month)  (Day)  (Year)
( Twpe or Prini) MARY CATHERINE KOHNE DEATH Deg¢ 19 1949
5. SEX 1 6. COLOR OR RACE | 7. MARRED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| & UnOER 1 TiaR | 7 Broer i ks,
/ : WIDOVED, DIVORCED,(8pacify) : last birthday} | Months ’ Days | Hours | Min.
Female | White dow Sept. 21, 1867 82 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KD OF BUSINESS OR TN- | 1t. BIRTHPLACE (3tete ar forelen sountry} 12. CITIZEN OF WHAT
mawu-muu Ufe, wven If retired) ] . DUSTRY . = COUNTRY?
[ -=- St. Louis, Missouri USA
13a. FATHER'S NAME J [13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Anton Burilan.. - Y Catherine B a AAnto
I5. WAS DECEASED EV(ER IN U.S. ARMED FOREE'i 16. SOCIAL SECURITOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Y or unknowa} . etve or dates of servios,
"o V| Gt ] - John G. Burian--1805 Gravois Ave.

18. CAUSE OF DEATH / ICAL, CERRTIFICATION INTERVAL BETWEEN
, Enter only enemusaper | 1. DISEASE OR C%"g{_'g%’éjm_ ONSET AND DEATH
lne for (), (b), end {0 | PIRECTLY ‘-E’“j, (a) W 2l
*This does not mean ANTECEDENT CAUSES
the mode of dying, such Mmmmmg;w, if a(m)r ‘g‘ﬁm DUE TO (b) —
| riseito cquse.{a ng- M- -— - - - - . . <
os heart faliure, asthenia, tlt: 3 1;1:4 Aimy by
de. It meens the dis- underl ET
case, infury, or complica- _ . DU (?-(c) - o e . s
tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditionscontrituting to the death but not
related to Ae disease or condition cousing deaid.+ o
194, DATE OF OPERA- | 196, MADR FINDINGS OF OPERATION - 2. AUTOPSY?
_TION I 0 .8 &
. . - ', o P . . . YES ND
21a. ACCIDENT (Bpeciy) 215, PLACE OF INJURY to.g..inorsbons | 2lc. (CITY, TOWN, OR TOWNSHIP)- ... - (COUNTY) .- . ATE) M
SUICIDE home, farm, tagtory, strest, offios bldg , eve.) . 9 N
. HOMICIDE c )
21d. TIME (Month) (Dw) (Year) (Houn) | 2la. INJURY OCCURRED | 2Hf. HOW DID INJURY OCCUR?
- o OF R Tl ‘| WHILEAT[—] NOT WHILE ’iép
INJURY - / = | “woRk AT W

alive on , 19

2. T hereby certify th I atténded ihe deceased from
_A9. and that dccth occurred at

o Dec 19 4 L9 that T last saib the deceased
from the causes and on thc date slated above.

,19

2a. BURIAL. CREMA-
TION, REMOVAL (Spedly)

Burial

12/ /hq

tle)

'Y

AT

p

,.-ﬁz“s

2. DATE SIGNED

0.88 prpr

24c. NAME OF .CEMETERY OR CREMATORY -

(COity, town, or county) ! (Btatey /

24d. LOCA
Migsonri = -

"

Panul

DA'IEEE.‘D 8Y I..CCN-

REGIST! "S5 Sl TUR?;

2. FUNERAL DIRECTOR

1St 'T,(Siﬁ'ql
‘S SIGHATUR . ADDREAS
Frz m& Gravois

——

e St

on Reverse Side)

E_ll




Fd

TSRS )

T W

STATEMENT BY LICENSED EMBALMER

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

Student Embs'mer No.

working urnder my persona! supervision.

Student . ..surmcvacsoacancinn Ghevenernnain.
Student Enba Imar

Ve P, 0. Atdress_ 3634 -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply W
the above constitutes grounds for revocation of license.)

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




