M AVYINWVIN WU PR iIFT WUT vlaSunl

S, HNo.300
> | HLED JUL 26 1951  STANDARD CERTIFICATE OF DEATH St it Novnrn LB € 2
) . fREPd
{BIRTH NO. REG. DIST. NO. _3_18 PRIMARY REG. DIST, m.m Registrar's Na....&.} “3 .......
“1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived, If institution: residence before
a. COUNTY ) a. STATE b, COUNTY admision).
el Missourl
b. C!TY (I ontaide corpurate Umits, writs RURAL and give g‘rAl?(ENGﬂ; £F c. Cg’Y {If outedde corporate lmita, write RUBAL and give townshin)
townahip) (1n thi ] -
Own  St,Louis > "Il yTowN 8% Louls 11 / 7
d. FH!..SLPHBMEOOF {If fot in hoapital or lnstitution, give strect sddress or jocaiion) I ASDr[)RI:lEEErSS (I rural, give k_)ﬂnlnn) a
mstuTion Alexian Brothers Hospit ginia
SleAéhéES%Fé &. (First) b. (Middle} ¢. (Last) . 4, DS}E (Month)  (Day) (Year)
(Tymor ie)  Robert Y. Kocian _oea July 14,1951
5, SEX, 6. COLOR OR RACE | 7. MIAD%EP}EB' IBIIE\YSQCPEISRRIED. 8. DATE OF BIRTH [ g'ﬁgﬁﬁm" h: ::-‘;-; 1| TEAR | o owDEM M s,
. - {Bpecify) s ol Days | Hours | Mip,
male ~ | white married /7 | Aug.1,1881 89 | l
10a. USUAL occiPATﬁJ!amuﬁawoﬂ: 10b, KIND OF BUS'NESSD%RSI‘:{I\; 11. BIRTHPLACE (Btate or forelgn countrr} IzbngIZENO?WHAT
wor e, aven i retired. . UNTRY?
‘Balnter own business 8t.Louis,Mo, &
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
L John Koclan . | unknown Mary Agnes Koclan
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, 0o, or unknown} | {(If res. wive war or dates of sarvice) NO. +
no . - no Rose Schmitt, 7023 Minnesota
18, CAUSE OF DEATH . MEDJCAL CERTIFICATICN . m;l"Eg.:I&BETWEN
1. DISEASE OR CONDITION P . \TH
oo oy o= | "DIRECTLY LEADING TO DEATH*(py Pulmotiary Oedema due to arterial % OwWeaKs
——e e T sclerosis .
*Thie does not mean | PNTECEDENT CAUSES h h A1 1 " "
the mode of dying, such | Morbid conditions, if rm;r giring DUE TG (b) ronicg epAre oClerosls -

a# beart fallure, asthenia, rise ta the abose couse {a) sating
e, It megns the dia- | ‘he underlying couse last.

eaxe, infury, or compli; DBUE TO {¢)
tion which caused death. | 11 OTHER SIGNIFICANT CONDIYIONS

" Conditions contributing to the death but ot
related to the diseae or condition cansing death.

19a, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. , ves (] wo [
Zla. ACCIDENT {Bpecify) 21b. PLACECF INJURY (e.x..inotabogt | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
. SUICID! : boms, farm, fugtory, street, offios bidz,. et.)
HOMICIDE )
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? &
WHILEAT[ ] NOT WHILE]
INJURY WORK AT WORK

2. [ hereby certify -that I-attended the deceased from ._6.:_6.__ 11 b ___'Ll.}*_ 1951_ that % Iaat satw the deceased
aliveon — =11, 15 51, ard that death occurred at J.;__P.... m., from the causes and on the date staled above.

232, SIGNAT egree or title) | Z3b. ADDRESS S ‘ 23:. DATE SIGNED
i%mﬁ 3606 Gravois - - 7-16-51

24s. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (State)

GO S g oot 4V Mt, Olive Cemetery Lemay .23,Mo,

25 FUNERAL DI RECTOR S S|GNATURE . 'ABDRESS -

DATE REC'D BY LOCAL LAEG
. JUL 1 g 155; J Fendler Und,Co, ,7&20 Michigan Ave,
(Ls d Embaimer's S on Reverse Side)

INLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

\

WRITE PLA

Q




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, 0F by memeae

Student Embalmer NOu.usvsoeuvonesannnesanasss

— ’
Digl‘l'd-.--. --------- L N N I T ) Licensed Embalmer NO.CZL—ﬁ.é..-!J ..................

Student Embalmer

working under my persona! snpervision,

P. O. Address

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

If this body is now embalmed, fact should be so siated above. - - .




