., 10.48

ALED OCT

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

21 1958

DIST. NO. _SJ_BPRIHAHY REG. DIST. MO

State File No....,

Ei‘ipﬂ

evbrinem

no. 1 0 3 ' Registrar’s No, 3 9 Ié) C’

REG. A T A
1. PLACE OF DEATH Z USUAL RESIDENCE (Where deseased fived: If L ‘deace bafore
. d. .
2. COUNTY & STATE prs caouri b. COUNTY adunisetoant
b. CITY (1 outsids corpurats Limits, write RURAL and give ¢. LENGTH OF c. CITY it om-ld. oorporate limits, write RURAL snd give township)
OR . eowmabdp}| STAY {In this plece) R
TOWNG Y  Touis 83yrs Tom S, Louis 2,59
d. FULL._NAME OF al ; ad loraticn) . STREET rant,
HOSPITAL OR (If not in hospital or & 3, glve street or / ’ﬂDDREﬁ o sive ocation) X 0
INSTITUTION 5724 Michigan
3. NAME OF . (Fimst b. (Mladl Last
DEcEAsen > (Miadley ¢ (Last) . , 4.DATE  (Mauth) (?%) (Yegré
(Typeor Print)  FRANCES J HAD oeatk Oct
B. SEX / l 6. COLOR OR RACE | 7. MARRIED, glz‘\fggcrgsﬂmso 8. DATE OF BIRTH "] 9. AGE s reans] o wocs .Dr‘:mu v Gwox u na
(Bpectiy)~ Hours { Mis.
i ed May 101864 | B | |
10a. USUAL OCCUPATION (Giwetindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen ) c
done during most of working Hte, even if nd::'d) N DUSTRY . o or soumtm) / t%ﬁ?F WHAT
Ak home Jllinois

138, FATHER'S NAME

Frank Komerous

13b. MOTHER'S MAIDEN NAME
Barbara. Moschna

14. NAME OF HUSBAND OR ¥IFE

Joseph Had 9$Deceased)

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 77 INFORMANT 5 SIGMATURE OR NAME ADDRESS
(Yo, oo, or unknowa) | (I ym. give war or datss of sarvies) w
No - Unk, | Clara Had 5724 Michigan
18. CAUSE OF DEATH : MEDICAL CERTIFICATION .. INTERVAL BETWEEN
. Enter cnty onecsuseper | | DISEASE OR CONDITION _ . m 0"3}'7 AND DEATH
Hine for (), (b, and (c) | DIRECTLY LEADING TO DEATH®(,) Lot aclicr -
*This doet mot mean | ANTECEDENT CAUSES fé ¢ f

the mode of dying, such | Adorbid conditions, If any, ,{;",”“” DUE TO (b) Qﬁ el "‘“f o A0
oa heart fallure, asthenda, rize to the above cauee (a)

dc. It meana the dis- the underlying cause last. 2

ease, infury, or I, DUE TO (¢} MJ«Z’Z, 1’@
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS V4

" Cunditions contributing to the death but not MZ:(K_) /
related to the disease or condition causing death. M e,
192. DATE OF OP.II;:I%IH 195. MAJOR FINDINGS OF OPERATION 2. Aufbpsw
Dros i It _ ves L] w0 O
21a. ACCIDENT ) 21b. PLACEOF INJURY (ex.. fmorabons | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE )om-.fum. faatory. strest. offios bldg.,e10.)
HOMICIDE e
21d. TIME (Month) tDey) (Year) (Houwr) | 2le. INJURY OCCURRED | 2if. HOW DID INJUBY OCCUR?
OF _— WHILEAT =7 NOT WHILE
. JNJURY WORK AT WORK

22, I hereby

19422, and that death occurred at

y that I atlended the deceased from _%/_0 19 , lo _MZ.Z_, 19.20 that T laat tow the decmed
alive on _dcﬁéﬂ_

m., from the causes and on tha date stated above.

23a. SIGNAT/U[Z

or tlﬂ% 'Bh A;?;Bz 7

Gerri it

Zc. DATE SIGNED

(O~

WRITE: FLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S BIGMATURE
Q/ﬁs 'io_zg_“:né_z % Kutls Funeral Home, Inc.
y (Licensed s Staterment on Reverse Side)

% W g\lr.uc 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)  (Btate)
21 0ct 16=50 S8 Peter and Paul Cem. St. Louils ‘ Mo
DATE REC'D BY LOCAL ADDRESS
(rism . *© 2006 Gravois




.
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 by el
g e T ' Stydent Embalmer No,.... tesencaana carranae iee
working under my personal supervision. e
Signed -
51gnedessrieresansassecssasararasassnanaaae . ?5(474 .
Student Embaimer ‘ Licensed Embalmer No

ety
P. 0. Address 2724 -*é zdf’”‘

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

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




