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" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. él 2 PRIMARY REG. DIST. m.__\j_a_éj. Registrar's No

8 1959

10921
175

State File No.

I. PLACE OF DEATH ’
*COUTY gt, Louls

2. USUAL RESIDENCE (Wbare d
" a STATEM{ ssouri

d lived. If ioatltutl id before

b, CITY (1§ cutcide corpurate Umits, write RURAL and give

¢. LENGTH OF

b. COUNTY st o Louflgnlun)»

ok L o ™o Cg‘g {1f outadde corporats limits, write RURAL and give township)
town  Clayton " DU ) f town Rivervliew Gardens Up S
d. FULL NAME OF (1f aot a oupial or fnaitution cive straot 0dd " d o. STREET. raral, give location) /
wstitunion St Louls Co. Hos pit.al 1001414. Valley Drive
3. NAME OF a. (First) b. (Middle) c. (Last) (Month) (Day) (Year)
Tveor i) Walter J. Kozamski | oS Mar 23rd,1952
5. SEX % COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF HIRTH G AGE (In yeurs] ¥ 000 1 Tn | 7 oeth o o,

0

_male

white

wl WED,fIVORCED {Bpacily)
4]

Mar 20th,

) |Montha| Days

Houn l Min,

192

10a. USUAL OCCUPATION (Give kind of work
done during most of working tife, even if retired)

lgborer

10b. KIND OF BUSINESS OR IN-
DUSTRY

St. Louls

11. BIRTHPLACE (Btate or forelzn countsy)

12. CITIZEN OF WHAT
RY?

, Mo, d

138. FATHER'S NAME

Walter Kozemskl

13b. MOTHER"S MAIDEN

NAME

Ella Dobrick

14. NAME OF HUSBAND OR ¥IFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{1f yeu, give war or dutes of sarvice}

{Yss, 05, ot unknown)

no

16. SOCIAL SECURITY

I, 96=22-3574

17. INFORMANT’

s

SIGNATURE OR NAME ADDRESS

Ella Kelsey, 1004, Valley Drive

18. CAUSE OF DEATH

. Enter only onecause per

tine for (a), (b}, and (¢}

* Thir does not mean
the mode of dying, such
o# heart foilure, asthenia,
de. It means the dia-’
case, infury, or complica-
tion which caused death,

I, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES

Mortid conditions, if any gising DUE TO (&)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

sl Lauady R

rise to the above cause (o} elating

the underlying cerise last.

DUE TO (c}

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduding to the death bul nok
related to the dizease or condition causing death.

.'_, Z'.:-l

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD < q{{

19a. DATE OF OP'IE;RO’N | 19b. MAJOR FIND_INGS OF OPERATION 20. AUTOPSY?
. vis (] wo
21a. ACCIDENT " (Bpectly) 21b. PLACEOF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest, office bidg..et0.) X
HOMICIDE * *
210. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID [RJURY OCCUR?
9 : WHILEAT [} NOTWHILE
INJURY WORK AT WORK
22. I hereby certify that L aiteﬂded the deceased from , 19 , Lo 18 ", that T last saw the deceased
alive ony—g ‘ 19:_= . and {hat dealh eccurred al m., from the causes and on the date staled above.
Z3. SIGNATUR} W b, ADDRESS | Z3c. DATE SIGNED
w
B . . -
24b. DATE Z4c. NAME OF CEMETERY CR CREMATORY

24a. BURYAL. CREMA."
EM AL(Bn-dln
o, ¥

TION, R|

DATE REC'D BY LOCAL‘

3~

’

2.

&

Sy

5. I—'UNERM.. DI RE

246 LOCATlON (Oity. towu. or county) {5tate)
0. MJ

TOR'5 S)GMATURE - ADDRESE

)Diedrich! F.Home, 8319 Hallsferry'

( 'an;ed Embalmer’s Sutcmmt on’ Rg!nc Side} .




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 by

N ., Student Embalmer No.

working under my persona! supervision. ‘ W
—
Signed \/

Student secissscrerveascadtasnsatrnsasranae
Licensed Embalmes,No. _aﬂi_..“..
P. O. Addrg.& ..... /7%

Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocannn of licenss.) ‘
r. . " +
Iftlmbodyhnotm:balmed.‘factahouldbesomtedabou. - R 2 TR JRRN R

. . . N v . &

' . B : s




