TH OF MISSOURI ey =
THE DIVISION OF HEALTH OF MISSOU 18285

. No. 300
FLED JUN 9 1950 STANDARD CERTIFICATE OF DEATH Stte i N
! BIRTH no..__—_...____._ REG..DIST. Noal_a__ PRIMARY REG. DIST. g)._D.L RmufmrlNo ‘@82.!.2._.*..
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decesssd lived. If instizution: residenes before
a. COUNTY a. STATE Mo . b COUNTY sdunissisal.
»
c b. CITY (I outside corpurates Umita, writs RURAL sad give ¢. LENGTH OF ¢. CITY (U outside sorporats ilmita, write RURAL and give townshin)
townahip)| STAY tin this placs) OR
TOWN _ St, Louls / oW 3t. Louls 2.20/9
FH(ISSLPP'PAT_E OF {1 not in hospltal or lastitation. give streot addrem or locatton) d-a%rg% (If rural, give loeation) J
INSTTUTION St. Anthony Hospital 4098 Concordia Ave.
3. DP*IEACPEES%FD a. (First) b, (Middle) c. (Last) . l 4. D61F.E (Maonth) (Day) (Yoar)
(Type or Print) ROSE M. __HRIBERNIK DEATHR _ May 30 1950
5, SEX 6. COLOR OR RACE | 7. M&RIE% gi-:“;fggclésﬂ(SIED 8. DATE OF BIRTH Q.hAnGE {In r-)-n l:x 'n;"': W Uetn M RS
pacify) Houra | Min,
Female White Married ~ Oct, 10,1903 48 - l |
10a. USUAL OCCUPATION (Clive kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or toreign oomntry) X 12, CITIZEN OF WHAT
done during most of working lfe, even if retired) DUSTRY COUNTRY?
Housework St., Louls, Mo. _
i3a. FATHER'S MAME 13b." MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Anton_Breuhan Katherine Jogeph J. Hribernik
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? l 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | (If yes. xive war or dates of NO,
No Jogseph J, Hribernl Concordia

18. CAUSE OF DEATH : MEDICAL CERTIEICATIO INTERVAL BETWEEN
. Enter only oneesumper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
imo for (o, (by. and 1@ | PVRECTLY LEADING TO DEATH(5) @‘%Z-"O @‘Z“‘L oZ

<750 doct met meean | ANTECEDENT CAUSES %‘é}(«,ﬁaﬂ d‘v%

the mode of dping, such ﬂ.‘“g‘ﬂ“ﬁ‘.’"‘"' it ?M':z‘” DUE TO (b)

a# heart fallure, asthenta, |. THC aboee couse (o) slating. - -
the underiying cause last.

dc. Jf means the dis- 4‘,,ﬁ Mca‘zﬁ M

ease, injury, or complice- <DUETD (o} M\J

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

'

WRI’[‘E PLAE\‘_"LY—US!NG UUNFADING BLACK INK—MAKE A PERMANENT RECORD

Conditions contrituting o the death but not ——
related to the disease or condition causing death, . B .
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ‘ T 20, AUTOPSY?
! TION
, : : vis [ wo [J
2ta; ACCIDENT | (Bosctr), . 21b. PLACE OF INJURY {eg.. marabout [ ZIc. (CITY, TOWN, OR TOWNSHIP)  (COUNTY) | (STATE)
g It ="~ suICt - Lome, farm, fagtory, streat, offioe bldg..sts.) red -
BOMICIDE .
210 TIME (Mogst) (Day) (Yewdd (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
INURY - -~ - v m | WHLEAT[™) KoT whiE 5 A
2. I hereby certify that ] attended the deceased from 4/2 2"0'1, 12 ‘5:0, lo Aens, ) 1530 | that T last saw the deceased
alive on A2ee<s 0 , 19 J-O, ond that death occurred &fhl 2 m., from thE causes and on the dale stated above.
. )| Ba.s1G Sl ( or titte) | &3b. zon N 23c. DATE SIGNED
| Z?Zj % ) eS| A ﬁgt: mgc N PN
Z Ha EER L, CREMA [ 245, DATE zdc. NAME OF CEMETERY OR CREMATGRY | 24d. LOCATION (City, town, or coamty) (Btate)
uria June 2,19500 SS Peter & Paul Cem.). St. Louis, Mo..
DATE REC'D BY LOCAL | REGISAAR'S SIGNATI '25. FUNERAL DIRECTOR' 3 B1CHATURE ADORESS
Ny B5S } ).?“ M Kriegshauser 4228 S.Kingshighway Bl.

(Licensed Embalmer's Statement on Reverse Side)
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l

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

. .. Student EMmbBalmer Moucuveasecasvrsrnarecnnacys
working under my personal supervision.

-

S;m,.-a Ol enes. M ZMT-’

vhane ’ Student Embalmer S Licensed Embalmer No jﬁ; 4'/

P. O. Address

Note: mMeMUSTBBSIGNEDBYmEu@NSEDMNMOWNMNDmG (Flﬂmlocomplymﬂ
lhenbonmnnummdsfwrevoanono{bmu.)

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




