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WRITE. PLAI'N'LY;—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILER} JUN 6 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

18221

REG. DIST. NO, _m PRIMARY REG. DIST. m.w R:aium;'l No.ﬁ_h..ﬂﬂg';g:

alive on _MAY

11

, 19

, and that death occurred at 9230F

'BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decsased Lived. If instiotion: residence before
COUNTY . STATE b. COUNTY adnimslon).
" . Misgouri Ste Louis -
b. CITY (1 ogtalde corpursts limits, writs RURAL snd give ¢. LENGTH OF ¢, CITY (If outskde sorporsts l.l.mdh. write RURAL and cive townstip)
OR townahlp)| STAY (in this placet o) d / d
TOWN ST, TOUIS , MO. 2 Hours TOWN  Spanish Leke X
d. FH&SLPFI{\AT_EOC;{F {If not in boapital or institation. give streot addrem or looatlon) d'AsDrI:?IEErSS (It riral, give location) /
INSTITUTION BARNES HOSPITAL 11820 Larimore Road.
3, EEQ:%ES%% a. (Firsty b, (Middle) . (Lasty 4. DATE (Menth) (Dey) (Year)
(Type or Print) GENEVIEVE E, LAKE DEATH 5 13 52
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (In years| i UNGER 1 YIAR | F GeOER 80 a3,
WIDOWED, DIVORCED {Bpecity) Inet birthday) Monﬂul Days | Hours | Mk
Female: Wh Married 8-6-1911 40 I
10a, USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan eountry} 12, CITIZEN OF WHAT
mmﬁm working Lifs, even £f rwtired) DUSTRY 0 COUNTRY?
rdresser St. Louis, Mo. UeSehe
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adem Kosinski Veronica Hasg Mr. Marvin C. Lgke
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH’J 7. INFORMANT' S 5IGNATURE OR NAME ADDRESS
. 8o, or unknown) | (If yes, give war or dates of servioe)} 3 . .
o | ; Marvin C. Lake, 11820 Larimore Road
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuss per | I. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(u) AORTIC STENOSIS 20 YRS 'y
*This docs ot mean | ANTECEDENT CAUSES
tAe mode of dying, such xwmmmﬁm. i 7"3 M& DUE TO (b)
on Beart failure, asthenia, e Lo the abose cause (a
ete. It meons the dis- ‘f‘"m‘m couae last. i
care, injury, or complica- _ I‘._)UE TO (&)
tion which canaed death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the degih bud not
related to the dizease or condition caumw death, \
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabouws | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE homa, farm, factory, strest, olfiow bldg.. sta.) -
~ 'HOMICIDE _ .
21d. T(l)n}gﬁ . (Month) (Day) (Yees) (Hour) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
HILEAT[] NOTWHILE
INJURY "WorK AT WORK - d/ al l : l
- . T
2. T hereby certify that I attended the deceased from — MAY 11, 1952 1o MAY 11 | 1952 | that T last saw the deceased

m., from the causes and on the dale slated above.

Zh.. SIGN.%U;EJ M /6&‘

a

({Degree or title)

A2

> FARRES HosPITAL |

2. DATE SIGNED

24c. NAME OF CEMETERY OR CREMATORY

5 k)ﬁg/
Yo

% B g Eﬂ 3 \h\]_mi] 24b, DATE 24d. LOCATION (Ottz, town, or county)
urial ) | 5-14=1952 Calvary Cemotery St. louis
DATE REC'D BY %L ISTRAR'S SIGNATURE - 25, FUNERAL DIRECTOR 'S SI1GMNATURE ADDRESS
MAY 13 19%2 M Vath Hermsnn & Son Inc. 21561 E. Fair Avee

-»n

{Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER : N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embaimer My, /

working under my personal supervision.

£

simea LAl

Licensed Emt:Z}io ..... WA, SV A A~ A
: P. O. Addre . @34_._-_‘:..} ........ At)......
Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRI

the ebove constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above. ' -

Student s.cencaes vesasasanens seversvessanse
Student Embalmer

G. (Failure to comply wi



