. 10.48 |

. Mo, 300

THE DIVISION OF HEALTH OF MISSOURI

10941

WRITE"_-PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD_,%_

o r——T) g

FILED MAR 16 1950  STANDARD CERTIFICATE OF DEATH Sate File No ey 4 %
: | . : 2180
BIRTH NO. REG. DIST, MO, PRIMARY REG. DIST. NO; Registrar's Noo e vess somsoosssenen
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decotsed lived. If laad i3ence befors
. COUNTY STATE adinkeslon?.
: , , * Migsotri b COUNTE . Loui rlelon
b. CITY (I outeids corporate limita, write RURAL and give gerI?ENiEE: £F ¢. CITY (If outelde eorporats limits, write BURAL snd glve township}
ip) 1 ]
TOWN St. Louis i TOWN  St.. Louis 206 7
d. FgésLPr_#Ah:_EO%F (It not 1n hoapial or Institotion, give street addrem or | EET. (If rural, give location) 0
INSTITUTION.- 55569 Powers Ave. 0568 Powers Ave.,

3.6!&!\&55%% 8. (Firstj) b. (Midcllle) ¢, (Last} 4 DATE (Month}  (Day) (Year)
(Trpeor Py JOg@.ghine .Ce Pevelks 3 -5 / 50
5. SEX 6. COLOR OR RACE } 7. mxo%mag EE\}’EECQBRE'ED X 8. DATE OF BIRTH ./l 5. AGH (In von| 1 oo .D'g T Boet u

. ( £} Hogre | Min.
Femele/ | White |Married | Peb.12,1880 g7 l |
102, USUAL OCCUPATION (Giwe kind of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tata or forelgn eountry) ’ 12 CITIZEN OF WHAT
amdummm$ fmn.m.,munﬂnax DUSTRY (% COUNTRY?
Hougew , Foland ‘o UsSe
“30- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBAND OR WIFE -
George Puznisek _ . | . Unk.., | ks
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR MAME ADDRESS
(Ywe, 00,07 unknown} | (If yws. give war or dates of sarvios) NO. |
_Ho one e
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsusoper | I DISEASE OR CONDITION _ ”°e
Jine for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH (5 CoReYAR Y OCCii/SlioN 5 bk
ANTECEDENT CAUSES ’
*Thiz does nt mean >
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) A’?":’?""S GL.raeu_S/.S é[/\/. :
|| as heart famtuse, asthenta, |- rise to the adore cause (a) stating . - :
cte. Jt means the dia- | ‘the underlying canae lagt.
- M /o 7 !VJ/ On/ y
case, infury, or complica- .. . DUETO (0). } y l’-,ﬁ?l & YRS .
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. related 8o the disease or condition cxusing death, - .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
[P . . . mD mD'
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.&faorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) .. . (COUNTY) 17, 6TATD
SUICIDE bome, (arm, factory, strest, office bidy,, ete.) S
HOMICIDE : _ m i
21d. TIME (Month) {(Day} (Yea) (Hourt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / A
. WHILE AT MOT WHILE .
22, T hereby cerls; !hdfauéndedthcdecmcdfrom DLC / 19 %,to TAHN S~ , 18220 that I last zaw the deceased
alive on 19“—')‘3 and that death occurred at 20 m., from the causes and on the dale slated above.
23%. SIGNATU (Degros or title) Py Aooasss 23¢. DATE SIGNED
/,%w, % O A N o3y . Praed () sy e
"mouaumgl. CREMA-_ /M85, 24c. NAME OF CEMETERY OR CREMATORY [ f 24d. LOCATION {Olty, towp, or county) (Btate)
Burkfnal [ 3/ 80 Celvary Cembteryn Sts Louis
D BY LOCAL | REGISTRAR'S SIGNATURE — 2. QAL [oLAEcTop’s 81 GNATURE ADDRESS
A ' i ' ki 339 Union Blv

tareudeh
A




STATEMENT BY LICENSED EMBAIMER

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

- : . Student Embalser Ho.

working under my personal supervision. W .

: S ¢
Licensed Embalmer ﬂ{ /‘? V4 /7/,

Q "
Student couenciaseiivssanse reerasnseanaanse Signed.....,
Student Embalmer

P. O. Address

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

If this body is not embalmed, fact should be 5o stated above.




