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1" PLACE OF DEATH 2. USUAL, RESIDENCE (Whare dessssed lived. If institotion: resldance bufore
COUNTY . STATE . . Juimion),
a . . Missouri b. COUNTY Hhaislon
b. CITY (¢ . LENGTH OF . CITY .
OR { outnﬂ-eoruunhﬂnlh write RURAL and give . gTAY(thh“) c {If cutxide sorporate limits, write RURAL and give tawnship; 2 g é ?
TOWNSt. Louis, Misaouri 1@“‘“ St, Louis: ~
. FULL NAME UF {If pot in b ! or I jon, give strest add or loeatl REET (I tural, give location) e
HOSPITAL . DDRESS
INSTITUTION S ¢, Louis Citv Hospital #1 1443. Monroe
3 NAME OF a. (First) b. (Miadle) ¢. (Last) ] | 4. DATE (Manth) (Dsy) (Yea)
{ Type or Print) SOPHIRE KOTYK cearn Feb, 11 1951
5, SEX / 6, COLOR OR RACE } 7. MAR%E% EIE‘}IOEECIEBRRIED 8. DATE OF BIRTH Py 9.]:?5 (In.n)ul ‘: hoey ID!imll' o TNDER b RS,
. (Bpecify) | . birthday’ onths Hours | Mh.
I_female | white widowed 2 |May-30-1889 61, l
10a. USUAL OCCUPATION (Giws kind of work: 10b. KIND OF BUSINESS OR iN- | 1. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
dons during most of working Life, wren if rotired} DUSTRY * COUNTRY?
Housework Austria I-l'

13a. FATHER'S NAME i3b. MOTHER'S MAIDEN

14. *NaME OF HUSBAND OR WIFE

lates Andrew. Kotyk.

17. INFORMANT' 5 S{GNATURE OR NAME

ADDRESS

Schwarta. unknosn

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

Yes, 00,01 unknown) | (If yes, zive war or dutes of service) no NO.
no :

Walter Kotyk. 1443, Monroe: St.

18, CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly onscauwseper [ 1. DISEASE OR CONDITION . . OMSET AND DEATH
line for (s}, (b), and (o) DIRECTLY LEADING TO DEATH @ ‘J-f\.ﬂ-MJ\A . I
*This does not mean ANTECEDENT CAtISES r) l , V
the mode of dying, such |  Aforbid conditions, if any, gﬂdw DUE TO (b) M
o# heart fallure, asthenia, | Tise to the above cause (o} stating
de. It means the dia- the underlying cause laat, Q w
case, infury, or complica e Wealefie o
tion which caused denth, | 11, OTHER SIGNIFICANT CONDITIONS® :
Cynditiona contributing to the death bt nof
related to the disease or condition causing death.
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves ) wo Y

21a. ACCIDENT . (Bpedty) | 21b. PLACEOF INJURY (s.g.. tnorabont | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bomw, farm, fastory, streat, offios bldy,, ete.)
HOMICIDE ,
21d. TIME (Month) (Dwy) (Yes) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /) Q 9
WHILE AT NOT WHILE
INJURY o | “work AT WORK

2. I hereby certify that T attended.the deceased from 12=27=50
112184 m., from the couses and on the date stated above.

aliveon _2=1)1=51 19___, and that death occurred at

19, lo _...2:].1:5.]_, 19 , that I rut saw ihe’deuased

Za. SIGNATURE . {Degres or title)

23b. ADDRESS Z3c. DATE SIGNED

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

#7.0.Cl  -1515 Lafayette Avenue 2-12-51
24a. BURIAL, CREMA- | 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, or county) {Btate)
TION. REMOVAL et |~ 14.-1951. l Mount Hope Cemetery| St. Louis.County Mo

DATE REC'D BYL%%%L REGISTRAR'S SIgTURE i~
FER 1 » 195

25 FUNERAL DIRECTOR'S SIGNATURE ADORESS

Leidner U, 2223 St, Louis. Ave,

(Licensed Embalmer’s Staternent on Reverse Side)




e li————— et ey

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, or 2}

. - 5t t bal NOssarans sseseassa EYEEY T
working under my persona! supervision. udent Embalmer No

!
SIgneduernnrnn.. : TGS 7S

Gosat Enbainar 1 AR Licensed Em‘baw P
’ P. O. Address | Qetl .

L
Note: > The above MUST BE. SIGNED- BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




