No, 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI o
ALEDAPR 9 1951 STANDARDﬁgIFICATE OF DEATIi-boa Stae Fite Naiq{? '

)
Registrar's No M(‘B""‘“J

BIRTH NO. REG. DIST. NO, ____—— = PRIMARY REG. DIST.
1. PLACE. OF DEATH 2. USUAL RESIDENCE (Where o d Hved, It inwtitution: $d bedare
a. COUNTY a. STATE MO “ b. COUNTY ldmhioal-

b. CITY (1 cutside corpurate limits, write RURAL and give

. LENGTH OF CITY (If outalds corporate Limits, write RURAL and w'n.un
. township) gTAY (ln this placs) e R . = e } é ;
TowN St Louls WN St _LOUIS
d. FHESLP#T.EO%F {1 not in hoapltal or instlytios, xive strect addrem ot looation) ||/ ﬁ%rgl%rs ' (£ rurs), ghve kneation) O
INSTITUTION ob539Me KEAN zoe :
3. NAME oF & (First) b. (Middle) c. (Last) ) 4DATE  (Manth) (Day) (Yeor
( Type or Print) Mary : Kodel ja DEATH 3 .28 51
5, SEX ! 6. COLOR OR RACE | 7. MARRIED, NEVSRCESRRIED , 8. DATE OF BIRTH ) 9.£GE (Inn;.n ;: Ok 1 TEAR | W tokr b sms.
. (Bpecity] onthe Hours | Min.
female ! | white maBrL g § Dec 17 1897 l 93 " "5 s |
10a, USUAL OCCUPATION (Ghve kind of work" 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelyn oountry) 12, CITIZEN OF WHAT
dons during most of working lifs, even if retired) DUSTRY UNTRY?
wk Jugoslavia Q =N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " | 14. NAME OF HUSBAND OR WIFE
Unknowm . Unknown 1 PFrank Kodelia
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, Bo, orunkuown) | (If yes, give war or dates o!urviu NO.
Lo Frank Kodel ja 3539 Me¢ Kean
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauseper | . DISEASE OR CONDITION DA iAo w NSET
linefar (8), (b, and fey | P'RECTLY LEADING TO DEATH® 4 4 - 3{7 £ ; 9&.«; V- X12]
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
af heart failure, asthenia, | rise o the above cause (n) stating
ete. It means the dis- | e underlying couse laat.
ease, infury, or complica- DUE 70 (c)
tion which caused death. II OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the demh but not x
related to the discase or condition causing death, PR
19a. DATE OF op{-:{-gnhi 19b. MAJOR FINDINGS OF OPERATION \ 4 l ] 20. AUTOPSY?T
ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.a..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID| home, farm, fastory. sieset, cffioe bldg..ma.) -
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour) 21e, INJURY OCCURRED 211. HOW: DID [NJURY OCCUR? .
wuu.en NOT WHILE
INJURY WORK AT WORK i

z. I hereby gertify that 1 attended the deceased f;:ﬁ&—, 10,30, low_, 18577 , that I last taw the deceased
occurred at A

alive , 1957 and that m., from the causes and on the dale sialed above.

2. DATE SIGNED

TICH,

23, SlGNATURE {Degres or title) Z3b. ADDRESS

nzloom 12-Rllaw KD O 13z, 3.20-5/

“Es. BURIAL CREMA- | 245, DATE 74c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATON (Oity, town, or county) (5tate)
(¥,

on St.louls Mo

5. FUNERAL DIﬂEi:TOl'! 51 GMATURE ADDRESS

Moydell Funersl Home 1926 Allen Ave

DATE REC'D BY mﬁl REG! :
rd

MAR 2 71841

(licensed Embalmer's Ststement on Reverse Side)




- Ul S

v

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 b}_/m-Ld

. . . Student Em
working under my persona! supervision,

- Signed..... m» a—
bigned....................................

Student Embalmer

FNO.conrecnnes rerrrsasabuven

443 3)
P. O. AddressS ; oY AN\-&,' :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:ulure to comply with
the above constitutes grounds for revocation of license,)

.

Licensed Ep

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




