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10 1. PLACE OF DEATH ' Z USUAL RESIDENGE (Whers deotmaed lived. If gyzm..
a. COUNTY . 8. STATE b, COUNTY gy
\ Qsage. . . . Ne TE Lol
b. CITY . ve | c. LENGTH OF . CITY
OR wmﬁd-mmnuqm write RURAL and give 5 cSI'Athghh..'_‘-' ¢ o (Ugg;csuzmgfzz:??uwmww a
g | M mup T TONN oot Echoets ¢l
AME OF . ,
5 FHO%PPTALE OF (1t not In boapital or lostivution, give street address or looation) d ASJE (l‘l tars!, give loeation) /
o INSTITUTION : 016 Lake Ave,
B[ NAMEQR - & ' Lb- (idain) e, (Last) T (oA mmn) D) (Yewn)
2 {Typeor Pint) Josephine ouise . Sak DEATH - 21- 1950
“ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE do E Garen] ¢ wonh m. ¥ oax o
E WIDOWED), DIVORCED (Bpecity) o u...a. , Hours | Min
fEmidle white married | July 17 1950 4 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_[N- | !I. BIRTHPLACE (Bats or forclsm ..mm 12, CITIZEN OF WHAT
done during most of working [lfe, even If retired) DUSTRY COUNTRY?
& Bast St Louis J11 U.34
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& \Tosewvh Costa Amna Kwist Andrew Jeahn SQk
f£ i| 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
i W_-.M.wmkno'n) I (11 ros, ive war or dates of sarvice) NO. e .
;f - Andrew J Sak 9163lakbuAvesStLoulgei.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL DETWEEN
B || Enteronlyonecaussper [ . DISEASE OR CONDITION : ONSET AND DEATH
Z I tine for (a), (b, nad () | PIRECTLY LEADING TO DEATH® () Drewning Accidant
% || <Toms does mot mean | ANTECEDENT CAUSES F X 5 2
S || the mode of aying, ruch | Aforbic congitions, if any, giving DUE TO (2 2 d
3 ot heart failure, asthenin, | rise to the abose couse (o) stating . . - - -
& | cte. 1t mevns ehe dis. | the underiying cause lask, f"?/
o [| ot inturs, or complica- DUE TO_(c)
55 Il tion whtch caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- " Conditions contributing to the death bud not
a velated £o the diseare or condition eauting death. . L.
tz || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . i 20. AUTOPSY?
= TION
|| 2'e ACCIDENY X (Brelty) 216. PLACE OF INJURY ta.g..tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE hon, larm, fastory, sirest, ofics blds., e30.)
[ HOMICIDE Gasconade River { Jeffarson T : Me
g 210, TIME (Mouth) (Deyd (Year) (Hous | 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCU#?
OoF WHILEAT [} NOT WHILE
J‘ INJURY 6=21=- 1950 Q& | work AT WORK Beat Cawslized
E 22. ] hereby certify that I auendcd the decm from , 18 lo , 16___, that I last saw the deceased
alive on ot death oecurred at _—___ m., from the causes and on the date slated above.
E W ~ ,7 (Degres or title) | 23b. ADDRESS . DATE SIGNED
‘eroner | Tinn Me 23 =50
E b. DARE 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {5tats)
v )
& removaldh 6-23-50 Eest St Loutis Mo
DATE REC'D 8Y LOCAL | REGISTRAR'S SIGNATURE 23 N ES RESS
23 /v zas
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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, of byoeeeeoo.....

. - s PO
working under my persona! supervision, tudent Embalmer No
Signed
SIgn.'d..........s-t;a;;.t..g;l;;];";;-..."..'”. I_icenscd Embalmer No
P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.
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