Mo, 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

7S

’]]_ED FER Qg 1953 STANDARD CERTIFICATE OF DEATH State File No
FatRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regirtrar's Na._,.wl‘ﬁ@.%.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lved. If ineti Ad bedore
5. COUNTY b. COUNTY adubmion).

"o STATE Miggourl

b. CITY (I outzida oorpurste limita, writs RURAL and give e. LENGTH OF ¢. CITY (M cumide corporats limite, write RURAL and give townehip)
oM Stl.Louls tobio)| STAY fla st 5 SteLouis 22727
d. FHOLIS.PI;MME %F (1f bot in hoapital or Institution. give street aditrsss or loostion} d. ASJI;!REETSS {11 rural, ghvo location) /
wstmumion Enroute City Hospital 904 So. 18%h St.
mea o. (Last) 4. DATE (Month) (Day) (Year)
(tearPiny  Wincenty (Vincent) Kret oeAtH. Jane 25, 1953

Hae for (8), (b), and (0) DIRECTLY LEADING TO DEATH* ()

8. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years| ¥ DNOEN § TIAR | @ Owomr a w2z,
WIDOWED, DIVORCED ) laxt birthday} m, Duye | Hours | Min,
Unknown f?f’f Ildgrch 20,1889 | 63 |
10:;- USUAL gg_sgirﬂon L&El::n;d.«g- 10b. KIND OF ausmzsno '"f 1. a:mw (City asd State of Fersign Coeatry) | 12, cn|zﬁ,4'opm7
n Unknown Austria % oS
19a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unlcno
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL smunrrv 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, b0, or upkoown) | (I yes, dwmordut-duﬂh)' M
Yes 1.1-10-6055 Thomeg 4, x@x, P.As ,Ste.Louls, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly cnocanseper | |- DISEASF. OR CONDITION ONSZT AND DEATH

*Ths doer met meun §; ANTECEDENT CAUSES

2. 1 hereby eerlify that 1 altended the deceased from
gliveon 19_,._, and that death

the wodx of dpiig, rueh | - Mortid {f any, giving DUE TO () 4
o heart faflure, asibenia, | rise fo the above canse (o) daling
cde. 1 weens the da. | 144 uRderiping couse
cars, infurs, or complico- DUE TO (¢)
fion which cawsed death. | 1). OTHER SIGNIFICANT CONDITIONS
™~ Conditiona contriduting to the death bt nob
related to the direcse or condition cousing dealh.
13a. DATE OF, OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
, ves [ wo [
21a. ACCIDENT Brectty) 215. PLACEOF INJURY (a.g.,lncrabout | 2Ic. (CITY, TOWN, OR TOWNSHIFY -~ (COUNTY) (STATE)
. SUICIDE Bonw, farm, [astory, ssreet, offes bidg..ee.) . ..
HOMICIDE - ; .
21d. TIME (Menth) (Day) (Yea) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
Sy o | TBE[] Saar 42 |
1]

15 thot I lad saip the deceased

19 lo ’ 4
occurred af ;_.__g?“w, from the causes and on the date stated above,

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23c. DATE SIGNED

FNATURE g é /bq ‘&0 mortiﬂﬂ

= J”?o W

P e~

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (Btate)

Cemn tory SE.Louls COe,MOa

ua BURIAL CREMA— Z4b. DATE
emova: - -53 tilona
'S SIGMATUR -

DATE RECD BY LOCAL
FEB 11 185%

25, FUMERAL DIRECTOR' S S)GNATURE * ADDRESS

M4Albert H,Hoppse ,4700 Washigton Blvd

1 Fodaad,

(LS

“M_,

on Reverss Side)




’ \
. -
ST oL .
STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalm [T R ——

———re- . Studs T Ro,.

working under my persona! supervision.

N ——

.

Licensed Embalmer No

SLUdent cuceevascsratssscsrscnnsnarvaassrns

Student Embatear

P. O. Address

Note: Th-i sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of license.)

If chis ‘body ‘is not embalmed, fact should. be so. stated above. -




