XC-16 213 005 THE DIVISION OF HEALTH OF Mlssoum

k. No. 3
e 4 ’ REG. #ﬂﬁl@m 23 1957 STANDARD CERTIFICATE OF DEATH stae File No..
'BIRTH NO. _—=— - REG. DIST. NO. \—‘f/:z PRIMARY REG. DI1ST. m.éo_Lé Registrar's No. ..?6;?4{.2:./
% ‘ a 1 PLCSCE OF DEATH i 2. USUAL RESIDENCE (Whars d d lived. If fosti . befora
a. UNTY a. STATE b, COUNTY -dmhlon)
ST. LOUIS MISSQURT .-Q. o/
eo b. CITY (11 outside corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY_ (If outaide oorporate limits, write RURAL and give townahip)
: TOWN o ME) township)| STAY (in this place! ] T g\'F:N /
= JEFFERS BRKS. 2 62 days RE__S8T. T.0018
. FULL NAME OF ot i r o, giv ress or 'y .
fg E‘,?é?'.r {I got ia hospital or jostitotion, wive strect add location) d ASJEREEEI'SS (If rural, give location)
E OTION . AL 7 * 3621 A BOWEN
LR 3, NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Mouth)  (Dey)  (Yem)
) E { Type or Print) FRANK A. KOZELXA JR. DEATH SEPTEMBER 24 ,1951,
! F,q““’ 5. SEX " " /5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (In years| = tvoGR 1 YEAR | & LNDER s s,
g K Lo 's‘,- B 0 TR WIDOWED, DIIVI?H%CED (Bpe}.if!) 1}/27/9’4— lsat birthday) Mamh, Days chnl Min,
MATE L/~ ~ WHT MARR 57
g 10a. USUAL OCCUPATION (Giwekindofwerk { 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Sta orelyn
=1 done during most of working tife. even if rmlr:rrl) - DUSTRY . toort ooz} ‘z.cgbn%ER'{?OF WHAT
| E MATTENANCE FOREMAN - = - = = ST, LOUTS, MO. UsSA
' < 13a. FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FRANK A, KOZETKA SR, 1 ANRA MOTICKA | ROSE KOZELKA .
‘ g l(g'risoesf&ﬁi;) E\(IIER IN.‘U.S.ARM‘E:) l;(f)RCES‘.: 16. SOCIAL SECUREI'Y 17. INFORMANT'S SIGNATURE OR.,NAME ADDRESS
. ¥es, wivo war or dates of servioe] . A . .
! = -1 l1-88-10-13603 VA HOSPITAT, RECORDS
| l 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;;:g}rhg%rgsm
| =] . Enter only one cause per 1. DISEASE OR CONDITION . . TH
2 [ ize for (e, (b, and ¢y | DVRECTLY LEADING TO DEATH® ) CARCINOMA OF THE LIVER
-] *This does nol mean ANTECEDENT CAUSES
3 the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
= as heart fallure, asthenia, rise to the abore couse (a) slating . .
) ete. I means the dis- the underlping cause last. / 5 /
= case, injury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CCNDITIONS *
7 :
- Conditions contributing to the death but not
E . related Lo the dizente or condition cauting death.
;; 19z, DATE QF OP_FI%IN 19b, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
= .
2 | 8=31-51 CARCINOMA OF LIVER AND RIGHT SUPRARENAL AREA ves XX wo (J
o 21a. ACCIDENT (Speeify) 21b. PLACEQF INJURY (e.c.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) (STATE)
? FOMICIDE I‘IOI“E R home, farm. factory, strest, offios bidg..ete.) -
g 21d. TIME (Mozth) (Day) {(Year} (Honr) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? '
I - mﬁfkv : WA - mezu KOT WHILE _ Lo S
- e = [ - AT WOR - m me e e e o e e et mm e e e w e e o e
bl -
- hereby cemfy that [ attended the deceased from . 7/2h 1951 4 9fzk , 1951, AN PR T NP A X
= w,w“ vz and that death occurred ai D230 Bn., from the causes and on the date stated above.
ﬁ {Degroe or title)y | 23b. ADDRESS -~ 23:. DATE SIGNED
o y E. C. O'BRIEN,M.D. VAH, JEFF BRKS., MO. 9m26-51
e 24a. BURITAL, CREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY4 | 24d. LOCATION (City, town, or couniy) {State)
e TION, REMOVA{ (BT(? \
25. FUNERAL DIRECTOR' S $1GMATURE ADDRESS

MOYDELL FUNERAJ, HOME,ST.LOUIS,M0

'%AT;RE DBYL&ALM}QW 2 2 M

(Licensed Emba tatemnent on Heverse Side} .




STATEMENT BY LICENSED EMBALMER
.e..-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m ? (33 38 1 =

_________ s Student Embalmar MNo.

Signed...........

godery : Licenzed Embatmer No... 5 ......... 5—.‘33 ................
" K . P. 0. Address /?Z'AC M“t/

_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.)

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