No. 300

10.48

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

ALED APR

THE DIVISION OF HE4LTH OF MISSOURI

25 1350 STANDARD,CERTIFICATE OF DEATH

15404

State File No........

REG. DIST. NO. al 2 — PRIMARY REG. DIST. Nﬂ_éizé_. R:gl.urar.lNo ....94-7

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENICE (Where decoased lived. If instisution: residencs before
s, COU a. STATE b. COUNTY adsninaion).
"St.Louls County Mo. : |

b. CITY {If cutskis corpurats limits, writa RURAL and give

c. LENGTH OF
township) i

c. Cg\’ (11 utedda corporstw limite, writs RURAL and give township)

=

-
TOWN Koch, Mo. ay 272 N
d. FULL NAME OF (I zot in hoapital or institgtion, givae street addros or loeation) d. STREET (U rarsl, give location)
HOSPITAL, O ADDRESS i
'"S”T”T'q_‘lobert Koeh Hospl tal 215 Sidney St.
3.6’JEACPEES%|E a. {First} b. (Middle} ¢, {Last) 4. DATE (Month) (Day) (Year)
(Typeor Prit) Amel 1a Kaminliskl DEATH Arril 9 50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yests| ¥ UNDER 1 YEMY | oF UNDER u pes,
] WIDOWED), DIVORCED {8pucity)- laat birthday) | Moatha | Do | Bowm | i
F W Wildowed 5-25-058 [ 45 |
i0a. USUAL DCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE {(State or toreign country) % 12. CITIZEN OF WHAT
done during most of working lite, sven If retired) DUSTRY . COUNTRY?
Nil —— Poland B
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John %% Anng 79% | ‘
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI GNATURE OR Nm ADDRESS |
(Y s, no. or unknown} l (If you. give war or dates of service) NO, S f" w
N 222 Frances i mai—

. Enter only cnecause per

18. CAUSE OF DEATH
line for {(a), (b}, and {¢)

*Thiz does nol mean
the tnode of diring, such
a# heart fallure, asthenic,
ete. It means the dis-
case, infury, or complica-

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(,y - Pulmonary Tuberculosie

ANTECEDENT CAUSES

INTERVAL BETWEEN
QONSET AND DEATH

Morbid conditions, if any, gicing DUE TO (b)
rise to the above cause {a) slating . . ..
the underlying cause last. . -

DUE TO {¢}

tion which caused death.

II. OTHER SIGNIFICANT-CONDITIONS - -

Conditions mtnbmmg to the death but not
related Lo the disease or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FiINDINGS OF OPERATION . C—— Lo 20, AUTOPSY?
|
None , 001X ves O wdd
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) |
SUICIDE homs, farm, fagtory, strest, office bldg., ev0.) . . - s
HOMICIDE None gl
21d. TIME (Month) (Dar) L Yar) (Houn 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
o WHILE AT NOT WHILE
INJURY ¥ WORK AT WORK e

2. I hereby certify that I attendcd the deceased from _8_":5_:_'A9
aliveon 4=0=080 . 19_s7, and thgt death occurred al 1s 45 m

, 19 , 1o 4=0=H/0 , 19

that T last saw the decensed
., from the causes and on the date stated above.

*

Ba. SIGW - !é , X ¢ rtitle)y 23b. ADDRESS 23. DATE SIGNED

. % - ww( Vi Knch Mg : : - dmEN
24a. BURIWE, CREMA- | 24b. DATE 24c. NAME OF ERY OR CREMATORY -|"248. LOCATION (City, town, or county} (Stale)
T Eriat nl4/12/50 St+ Hatthews Cém. .|78t. Louis, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA 25. FUMERAL DIRECTOR S SIGMATURE ‘abDRESS
4-qi-50 ™= _jf, m Wod Chulick Funeral Home 1722 S. Jefggﬁ

(Ticensed Embdlmer’s Statenent on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

- . , “Studant Esbalmer No.

working under my personal supervision.

Student c.svecveascansesmeansnatasivrsaoronar
Student Enbaltaer

Licensed Emb_aime
’/ - 4'
.ot P. O. Addre 2
Note: The above MUST BE §IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revocation of hcense.)

If this body is not embalmed, fact_ ahnu!d_be so stated above.

[




