THE DIVISION OF HEALIH OF MISSOURL

Nop. 300

o ’ RUEDDEC 1 1950  STANDARD CERTIFICATE OF DEATH Sote Fite %o 3RO
!am"rn NO.____ . REG. DIST. NO. 318 PRIMARY REG. DIST. lo‘l@q Registrer's No..... q 3?,”"
. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceased lived, If institation: residence befors
\ a. COUNTY ‘ a. STATE Missouri b. COUNTY aduniemlon).
b. CITY (It outside corporate limits, write RURAL and give

township)

¢. LENGTH OF ¢, Cig’Y (If outaide corporats limits, write RURAL and give w-uum 3 7

R s STAY (in this place)
TOWN St Louls "I __Town St Louts

. FULL NAME OF (if not in hoepita! or fustitution. glve strect address or losation) d.-STREET * (I rusal, shve location)
HOSPITAL OR :ADDRESS .
INTITUTION 13038 Geyer Av 3 13038 Ceyer Av
3’DNE‘?:NE1.ES%FD 8. (First) b. (Middle)} c. {Laat) . 4. DA}'E {Mocnth) (Day) (Year)
(T¥pe or Prins) Mary Homs (Homer) bEATH Nov 21 1950
5. SEX i 6. COLOR OR RACE § 7. MIARRIED. IB!F\\:’ER PgBRRIED. 8. DATE OF BIRTH i 8. If-GEdrg]:i:;)‘n LI; nm::l rDmn o UNDER 3 HXS.
5 (Bpacify) . i3 [0 ays | Hours | Min.
Female| White Wdowsd™ 4| _Jen 15 1880 70 l l
108, USUAL OCCUPATION Givekindofwerk | 10b. KIND OF BUSINESS OR IN- { t1. BIRTHPLACE (Btate or forelgn eountry) . 12. CITIZEN OF WHAT
done during most of working Life, sven if retired) DUSTRY . COUIS{}R‘%
H usewife Auatria Hungarils
I3a..nﬁ‘nzu's NAME 13b, MOTHER'S MAIDEN NAME i 14. NAME OF WUSBAND OR WiFE
" John Kochis | Unknown | Michale (Deceased)
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (If yes, kive war or dates of servics) KO.
R Michsel Homer 270755 9th Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Ent;uron]yongmmw E. DISEASE OR CONDITION ONSET AND DEATH

Jinefor (a), (b, and (¢) | CIRECTLY LEADINGTODEATH'y - MY e & AL D 1A T _F’m\:_u e

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such Murbid conditions, if any, giving DUE TO (b}
e hear! fallure, asthenia, | i8¢ Lo the above cause (o) stating

AT o 5 LERRS S N,/ Hyrextedsics

dc. It meana fhe dig- the underlying coure lost. .
case, infury, or complice: DUE TO (0} D Y2 1= T'E’ 3
tion which ecaused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition causing dexth.
192. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION -
e _ ves (] .o (A

21a. ACCIDENT {Speciiy) 21b, PLACECF INJURY (o.x..fnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)

SUICIDE - home, farm, factory, street, office bldg..eta.}

HOMICIDE ' Y
21d. TIME (Month}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? *

oF WHILEAT—] NOT WHILE : '
INJURY ™. | worK AT WORK

2.1 f;ereby certify_.t at I altended the deceased from fe-y é__ 195% 1o J /i "&, 19_5_—'0_, that I last saw the deceased
alive on _LLZL 19&, and that death,occurred al __it'_"iﬁn., Jfrom the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

3. SIGNATURE £}/ (Degron or title) | 23b. ADDRESS . j Z3c. DATE SIGNED
Cugeni M- ﬂm &. O, Fizo p Cravew Ua | t141-24- Ers)
%ou R g\',‘-N_CRE”“' 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
‘Buria 11/24/50 Resurrection Cemetéry St Louis Mo =, ;-
DATE REC'D BY L%%%L Ri '5 516G RE ) 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS | o
A 26 Allen AV

(Licensed Embafmet’s Statement on Reverse Side) N




!

B8 J.:'.i"¥ A I SN USRS R . Bt
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T P S RERPTSTR SRVE I )

TR

LAy e o
ASTATEME.NT BY LICENSED EMBALMER

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

.

b

working under my personal supervision. . udent Emby .t
- Signed.... 4 Q

G N 1. Y- P Y S SRTRL. YRR ad, M=ty

Student Embaimer Licenzed }‘_Zm

"\ s ‘;i
P. Q. Addrt:._is
. Note 4The above,MﬁIST‘ BE .SIGNED BY’{I’HE ‘LICENSED\EMBALMER in' ‘his OWN

the above constitutes grounds for revocation of license.) ]
If this body is not -embalmcd. fact should be so stated above.

‘ WR.I'i"II\IG (Fa:!uré to cowmply wit




