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“4ogyg ' STANDARD CERTIFICATE OF DEATH St i Moy SIS
! BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. nr].ooa Rtgumlr’.rN 8 9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem 4 d lived. 17 4 idsnce bedors
n. COUNTY a. STATE b. COUNTY admismion),
‘ Migsoury -
b. CITY (I outnids eorpurata limbta, writs RURAL and give ¢. LENGTH OF e, CITY mﬂd-mulwu.mnmx.mmm
OR o townahip) | STAY ﬂn&hhnhn‘l-z’ OR 3
TOWN . +%. St.louis,Mo. TOWN ot.leutsii. s
FHOL‘IS.PI"I_;_\AT_EOOF {If not in boapltal or 1 lon, cive streot address or | d. Asnrl;iEEr (IE rorel, give looution) ) -
INSTITUTION. St Louis City Hospital #1 1800 Kemnett Pllco
3. DNE;::ME %l::l a. (First) b, (Middle) . (Last) 4 DATE . (Month) - (Day) (Year)
{ Type or Print) JOSEPH KOTNIK .DEAmMdan. 20th 41951
5. SEX d .| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| & tomam | TAR | ¥ ooun = 108
WIDO! , DIVORCED (Bpealfy) : /lui ) |Moathe| Daye | Hours | Mn,
male white widewer 3/11/187% ‘7? |
10a. USUAL OCCUPATION (Giekind ofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btste or forelen
7 dnudnﬂummdworﬂumo.miludt:) B DUSTRY il oountmz) d Iz.cgmﬁg?rmr
sfipgfie Aultri‘ .
JIS:.._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Antene  Ketnlk Arna mknewn ] :
15 WAS DECEASED EVER N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 77, INFORMANT" 5 SIGNATURE OR NAME ADDRESS
', DO, OF own. yeu, give war or dates of service;
: | Ot M.A, Renard Stileuls. City Hespital _
18, CAUSE OF DEATH CERTIFICATION Brrwm
|, Eter only oneceuseper | ). DISEASE. OR CONDITION % M / ﬁ: ot AND DEATH
line for (a), (b}, and (o) | DIRECTLY LEADING TO DEATH® (4. w
*Thiz does not meon ANTECEDENT CAUSES ) .
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b) . N :
of heart fallure, asthenda, | Tise to the above exuse (o) sating ) . N -
ete. It means the dis- | the underiying cause last. :
case, injury, or 2 BUETO (&) . - . P A
tion which caused deeth, | 11. OTHER SIGNIFICANT CONDITIONS V74 , ZZ . .
Conditions contributing to the death but not g
. related to the dlsease or condition cousing death. . - -
19a. DATE OF oP_Ii;:ng\N- 19b. MAJOR FINDINGS OF OPERATION . - L7 20, AUTOPSY?
1 ves D NO D

2le. (CITY, TOWN, OR TOWNSHIF}

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

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.5.. In or aboust , (ODUNTY) (STATE)
SUICIDE boma, farm, fastory. vtesst, offics bldy.,s00.)
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Wy - | e ALt
22, I hereby certify that, I atiended the deceased frm__l,[lﬁﬁl_ 19, to _J.ZLQZSJ._, 19 that I last saiw the deceased
alive on 20/51 , 19, and that death occurred at _S:OLA B:0ll o , from the causes and on the date slated above.
; R () (Degreor title) | 23b. ADDRESS 2. DATE SIGNED
MDD 1515 Lafayette Ave., 1/20/51
| 2b;-DATE 2c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (sma)
JENET ¥ CHRLYARY S L Ganr R %G.--
REGISTRAR'S * | 2. FUNERAL DIRECTOR' uauruu
& ¥ w 2 ﬁ.k
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STATEMENT BY LICENSED EMBALMER

st trrerean Caenienen
working under my personal supennsnon udent Embaimer Xo. .
Slgneri é/—h % \
Signed..... rrerersrerrarannen P S . ﬁ‘/{7’2//
Student Embalmer ) Licensed Embalmer I\\To
P. 0. Address =

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

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



