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

i

1

THE DIVISION OF HEALTH OF MISSOURI- ' -

FILED JAN 26 1950

STANDARD CERTIFICATE OF DEATH
REG. DIST. NGO, 31 8 PRIMARY REG. DIST. HO1 003 Reaiﬂmri No,

State File No.

' BIRTH MO,
i. PLACE (FIIEATH 2. USUAL. RESIDENCE [Where Jdecossed lived. 1f institution: reaifence befors
a. COUNTY - a. STATE . . b. COUNTY sl uciemton)
- Migsouri P P
b. CITY (If cusei™ corpurate limits, scrite RURAL and rive ¢. LENGTH OF ¢. CITY (If-ouwide oorporate limits, write RURAL azd tive townabhipy? o # 7
wwaahip)| STAY {in chia placel
roww St, Louis, TOWN St. Louis,
d. FH%SL E{I{‘E OF (If not in hospita! or institution, kive strect address or location) dAsDrl;?IEEBTS {If rural, give location)
INSTITUTION 1000 Locust St., I 245 Union Blvd;
X ME . {Fi . .,
3 SIE»}: E S%IE 8. (First) b. (Middle) ¢, (Last) a, ngr_{g (Month) (Day) (Year)
(Typeor Prne)  ARTHUR A KOCIAN. oeath Jan. 9, 1950
5 SEX 6. COLOR OR RACE | 7. mfo%%lég gﬁg&cESRRIED 8. DATE OF BIRTH 8. I:GEI (1o years| W UNDER | YEAR | oF UNDER M nes.
B it birthday) |Monthe| Days | Homwrs | AMin.
Male @ White never marrie July 2, 1875. T4 , |

10a. USUAL OCCUPATION (Clive kind of work
of wofkiu life, sven if retired)

Ire Pearer.

106, KIND OF BUSINESSDOI;I_IN-
Noonan-Kocian Art

1. BIRTHPLACE (Btata or farelgn country) 12, CITIZEN OF WHAT
UNTR%T

Cos, 8t, Louis, Missov.u*:iD el

38, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Kocian Anna Kalbege
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR}‘B’ 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(e, 8. ow welimown) Lllrwom or dates obesswien) 3
No Nene Mrs,Irwin G, Jirka; Oak Park, Illinois.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anecaus per | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(”

“This does not mean ANTECEDENT CAUSES .

Morbic conditions, if any, giring DUE TO (b}
rise to the above cause (a) stating
the underlying couse lost.

the mode of dying, such
as heart fallure, asthenin, .
ce. It means the dis-

care, injury, or complica- DUE TO {c)

iI. OTHER SIGNIFICANT.CONDITIONS «

Conditions contributing to the death but ot
related Lo the disease or condition ceusing death,

tion which caused death.

b, .uu; et adosders

19a. DATE QF OP_FI%AN- 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. ves K} wo ]
21a. ACCIDENT (Bowcity} 21b. PLACE OF INJURY (o.5., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) L STATD)
SUICIDE bome, farm, factory, strest, office bldx..eta.)
HOMICIDE _ W /
21¢. TIME  (Monh) (Day) (Year) (Hou | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT V4 !
.3 : . WHILEAT ] NOT WHILE
INJURY ' WORK AT WORK
2. 1 hereby certify that T 'attcndcd the deceased from | —  _  ,I19___ , thal I last sew the deceaaed
alive on , and that death occurred até-p J j fram the causes and pn the date stated above.
GNATUR (Degree or title) | 23b. ADDRESS . DATE SlGNED
. ,(4(4 M yacl-1- M 4 /- 152,
BURIAL CREMA- | 24b. DATE ” 24c. NAME OF CEMETERY OR CREMATGRY '24d. LOCATION (City, town, or county) (State)
TION REMOVAL (8pedty) ‘ N
burial @7 | 1-12-50 Bellefontaine Cemetery ....St, Louis Mis ?g;;,;‘g
DATE‘aﬁ‘DlaI LOCAL | REGISTRAR'S SIG 25, FUNERAL DIRECTOR™S S| GNATURE ‘ADDRE 3%
it
W C.R.Lupton & Sons;7233 Delmar Blvd,,

' . {licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byauoe . —

...... y Student Embalmer No.

working under my personal supervision.

SEUdENT vovasnmcsansercrannns trrrenaetaanes Sxmei@é@%%dé-@ W, - SR
Student Embalmer .
Licensed Embalmer No ‘f7‘/' oL )

P. Q. Address_%{w)?uo .
(

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Faiure to comply with
the above constitutes grounds for revocation of license,)

- this body is not embalmed, fact should be so stated above. o - ."

- . + a




