21b, PLACEOFINJURY {6.x. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY}) (STATE)
bome, farm, factory, -:ml:_,metb!ds ot} : .

2ia. ACCIDENT
- SUICIDE 4
“ [[21a. TIME (Month) (Houny | 2le, [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = | wWoRK AT WOl V4 Y
Z2. I hereby cerdi at I auended /kccaaed from < 19;1), !o/z/ -/ , ID:S/, that I last saw the deceased
alive on 4 19.5&_. and thal deaih oc ed ahA m., fr lhe,@uaes and on the dale stated above.
2l S! RE .. {Degreeor title) | 23b. ADDI . | 2. St
g o Z;,tdéép n;m.?“,-
ALD Y RZ[ : R VAN

L3

BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (City, town, or county) (Etate) 7

T'eri‘ema%lomﬂ""’ ] 2=2/=1951 Valballa Crematory St.louis Co., Mo,

DATE REC'DBY LOCAL | R RAR'S SIGNATUR| 25, FUNERAL DIRECTOR'S SIGNATURE ADDRE 35
/.2//..: g: % @M «Lupton & Scns;7233 Delma.r Blvd.,

S o YT,
- LTH OF MISSOURI : - g
. No.300 ﬁ'-EBDEC 29 ]951 STHE DIVISION OF HEA O . ,“43557
oo TANDARD CERTIFICATE OF DEATH State Fie N 2
| &
L&. BIRTH NO. wec. oist. o, D77 briwany ves. 15T, 10..306 G Registrar's No 17/6 75
(/ Jr-'l. PLCSCE OF DEATH 7 2. USUAL RESIDENCE (Wtere d d lived. I inatituth itence befors
ﬂ@ . NT . !
a. COUNTY ST .LOUIS , s STATE  Missouri b. COUNTY gp Louis »dhvisaton).
a b. c‘;};r (1! outaide corpurate limita, write RURAL and ‘hn.nhl . g_rAI.YENlELI: DEF‘ <. CITY (1f outside eorporate limits. write RURAL and give lo'wnhlp)
to i
- Toww  RICHMOMD HEIGHFS ™™"|"7 dny 24 TSN Vinita Park, é 0
g d. Fl-l{s%PII“’I’EAMLEOORF (If not in hoapital or institution, cive strect address or Imﬂon! AsDrDRESS N1 ronl, ghva location}
o insriTurion ST JMARYS HOSPITAL y{ 8420 Korea Dr. /
ﬁ 3. NAME OF 8. (First) b. (Mladle) ¢ (Lasty & 4. DATE (Monthy (D
DECEASED U . - 57), gff")
o | CRCEASED  RATHERINE : KOZIAL O Dacs 21,719
: §
é 8. SEX 6. COLOR OR RACE | 7. :‘;“ﬁ)RO'?.‘:'EB I;WSECMARRIED. 8. DATE OF BIRTH | 9. I..AaGE (ln years| \F UXDER | YEAR | ¥ GNOIR 4 R3S,
E - ' D - (Bpacify) t birthday) |Months| Days | Hours | Mis.
S Female Yhite Merried }D . ’ I
- 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn oountey) 12. CITIZEN OF WHAT
[+ do: mmoiworkluuf o if recired) ) DUSTRY
20 "EE N Nas!wi]le, m, NTRY?
d 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H F.A,.Xlupp, unk e Louis Kozlal
—_— s e e
= i5. W:’S"?E&?‘EE? E\(.’I?:-IanvlﬂsufoRerEtD_l;O.l:CiES: 16. SOCIAL SECURLTC"I’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
s |70 None Louis Kozial; 8420 Korea Dr.St,Louis Co.,
H! 18, CAUSE OF DEATH . DISEASE OR CONDITION M CAL CERTIFICATION . 'g;ggﬁgm
R . ONDITIO -
| e emsannye | EEAES PBERET Bl
o This does not mean | ANTECEDENT CAUSES ﬁ 2 .
3 the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) A ca./l/tfw W oY AN d
= as heart faflure, asthenia, | Tis¢ to the abore cause (o) stating ' - - - O
sipe88 de. It meons the dis- | he underlying cause last. . W .
) 1 v case, injury, or compiica- BUE TO (e}
© 5 | tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS N ydd
= Conditions contributing to the death but =0t U
1} E reluted o the disease or condition cauzing death.
;;. 1%a, DATE OF OP%%A- lié}MAJOR FINDINGS OF QOPERATION -t 20. AUTOPSY?
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\_(Licensed Enbal rm Reverse Side)
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STATEMENT BY LICENSED EMBALMER

) . o Stud balmer Now.... .
working under my persona! supervision. udent Embalmer No !
ce .
‘ é r é éz N
Signed_ ’ A . A : s _;‘;‘_‘l'..'......

ASigned ....... trrvaetrasa et enennnnannsea . Licensed Embalmer No g
: P. Q. Addressﬁ _O?&ML}%\ ................

. Student Embalmer
o

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALNIER 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. . -7
. [




