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

ALED DEC 18 1950

THE DIVISION OF HEALTHR OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

12495
10365~

Siate File No...

. Enter only onecauss per

line for (e)' (b), and {¢) DIRECTLY LEADING TO DEATH'(Q)

BiRTH Wo,_ B/ 52D - 5T _ mEG. DisT. wo. PRIMARY REG. DIST. NO. Registrar’s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere ¢ d lved. I intitut resid befors
a. COUNTY . a. STATE MiSSOUI’i b. COUNTY -d‘mum.
b. ClTY (I cataide corpurate limits, wrlts'RURAL and give g"rALYENinGTH OF || _e. Cg’g (If outside porporate limita, write BUERAL azd give wnnhlp) -
townahip) { thhphu) (
oW 5t Louls. TOWN St. Louis.. :2 2. 5 /
F#%PIN_AW.EOOF (If not in howpital or lnstitution. give strect address or location) ADDREﬁ ‘y
msntomon 1810 South. 10th St v 1810 "South™ Toth, St
B'I:I;‘E‘?:%Es%]i-: a. {First) b. (Middle) ¢, (Last) £, DS-II;E (Mnnth) (Day) (Year)
( Twpe or Print) GARY. D. KUZINS:: pEATH 12 50
5. SEX 0 6. COLOR OR RACE | 7. m&%&g BlE\\;’cE)R PésREIED., B. DATE OF BIRTH 9.:35: (In n)n- ;‘r ::-n 1 YEAR | w owORR a1 pos.
. (Bpeeify ! 0 Days | H Min
male- white. single ¢) |Septe 4-1950 e [ 575
10a. USUAL OCCUPATION (Glvekind of werk- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bta forslgn
done during most of working H(lu.milrvdl:d) N , DUSTRY ta ot . sounter) 0 lz.cgll.;er'lz'ﬁr\"?F WHAT
none.. St. Louis Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Iroin J,. Kuzins. Angeline Gammarata |
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, m.orunlumwn) (If yem, Klve war or dates of servics) NO. Imin J. mm 1810 So. loth
8. CAUSE OF DEATH : MEDICAL CERTIFICATION lNTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

*This does not mean
the mods of dying, such

ANTECEDENT CAUSES

Morbid etmdmmu, if any, ‘%na

DUETO(BWL /M) el

rize to the above cause (o - . L4 ] ST
;':"}’:f“ﬂ""' tﬁ";:::‘ The ndertying couse ot . Q £ e 'rrz , 2o o - _ M 7
eare, infury, or complico- DUE TO (e} : -
tiom tohich couased death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not i
related to the disease or condition causing death. W-) M B
19a.- DATE OF OPERA- | 19b. MAJOR' FINDINGS OF OPERATION ) o . | 2. AaUTOPSY?
TION .
L . ves [ wo OJ
21a. ACCIDENT {Bpeci{y} 21b, PLACEOF INJURY (e.g..lncorabont | 21c. (CITY, TOWN, OR TOWNSHIP). (COUNTY).. . . .(STATE)
" SUICIDE ) home, arm, factory, street, offics bidg., wte.) . - - T . -
HOMICIDE . ~
2td. TIME (Moatk) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? P .
aF WHILE AT[—] NOT WHILE g ; : !
INJURY m. | “woRK AT WORK £ -

- hereby eertify that I. aitended the deceased from

o 19—, that 1 st s the deceased

and that death ocourred at £ ~20 % "509 ., Jrom the causes and on the date staled above.

o
/(Dazma or title)

3b. ADDRES

LA

{{@/< -1'7“?;0

24z, NAME OF CEMETERY OR CREMATORY -
‘Calvary Cemetery

244, LOCATION (City, tow, of county) '(s:m)

Sty Louls Missouri -

25. FUNERAL DIRECTOR'S S|GNATURE ADDRE &S

Leidner U, 2823. St, Louis- Ave,




STATEMENT BY LICENSED EMBALMER

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

bt g e

. - ' Student Embalmer Noueeesuconsonssunsnnasaasnes,
working under my personal supervision.
Signed..., Zédﬂ-/- W
31gN8dacnsnscescrornarnsannse avssecssasenns /47}’
Studant Emhalaor Licensed Embalmer No

P. 0. Address. L2 0F. 4%& . IIPN

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

If this body is not embalmed, fact should be so stoted above. .- R




