. Mo, 300
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WRITE PLAINLY-—USING UNFADING BELACK INE—MAEE A PERMANENT RECORD

TIED MAR 18

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _BJ—PRIHARY REG. DIST. ND1003

1957

11795

State File No.ununnmsmmm s

2‘)&6

lins tor (s), {b), and (c)

*This dors not mean
the mode of dying, such
as heart fallure, asthenia,
de. [t meons the dis-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

- BIRTH NO, Kegistrar's No.

. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decoased lived, 11 1 Jence befors
a. COUNTY a. STATE Missouri, b. COUNTY adinimion:,
b. CITY (I outcide corputate imits, writa RURAL and give ¢. LENGTH OF c. CITY (if outslde corporsts limits, writea BURAL acd tive township®

TOWN  St, Louis,Missouri ToMN  St. Louls, 2 /5 f
d. FIEIJOL]'EP?TAAN;_E OF (If bot in boapltal or institation, glve street addres or lommtion) STI.‘?REES : (I rursl, give location) Cy
INSTITOTIONMA saourd Pacific Hospital (ﬂ 2644& Osage St.,

3. NAME OF a. (First) b. (Middie) c. (Lnst) 4. DATE (Menth) (Day) (¥
DECEASED s l - 7. ear)
oy Christof {asznel oo 32 A8 53

5. SEX () | ® COLOROR RACE | 7. umﬁg gavsgcrgs ms.n 8. DATE OF BIRTH 9. AGE Un Tan| ¥ moen 1 s | v oen «

i birthday, o ours | Min,

M e g |Jan) /55| 28 | |

10a. USUAL gigcﬂpﬁﬁ G kindof work 10b. KIND OF Busma§50%§_r IN: | 1. am'mn..mi (City ead State or Foreiga Cowrtry) 12, CITIZEN OF WHAT
[ T Mo, Pacific Hungary, U.S.4:

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OP-HUSBANII DR WIFE

Christian Kasznel . Dont Know. Mar et
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " 5 SIGNATURE OR NAME ADDRESS
[Yea.no,orunknowa) | (If yes. wive war or datm of sarvies) NO.

No none Margaret Kasznel, 26/44a Osage St.,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEI1WEEN

| Enter cnly opscausper | | DISEASE, OR CONDITION °"5£:_":%“:T"

(. QA Ceangrne ‘07

%/ Loy

Morbid conditions, if any, DUE'TO (b}

rise fo the above cattae (a) .. P .

the wnderlying cauae last. TR s e - - - -
DUE TO (¢)

casd, injursys, or complica-
tions which covsed death.

11. OTHER SIGNIFICANT CONDITIONS * -

alive m%, g

19

and that death

rred

10483, 10 _%d: hat T
dﬁ’;ﬂ ,from causes and on the date =tated above.

Conditions contributing to the death but not
related to the disgecss or condition catsing deafh.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - L e " - I ' 20, AUTOPSY?
. TION - m . [___'
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. kasrabomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bocns, farm. fastory . wiseet. olfles bldy.. wee.) - . . . "
HOMICIDE ‘ . ) o ] )
4. 'régz (Mseth) (Day) (Year) (Hwed | 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? '
- AT NROT WH|
" | moeay noraes e b63x
2. I hereby attended the deceased froml, 19323 that T last sow the deceased

Da. SIGNATU o titlo) SIGNED
S it - T D B Howw Al
Ty aunuu:u CREMA- | 5. m} T, RANE OF CERETERY OR CREMATORYJ | 2ta ON (Otty, town, or county) ., * (But:)
rial, t({- /93 |33, Peter & Paul Cemeteryl, . St, louis, Missourﬂ.
DATE REC'D BY LOCAL 'S Sl \TU - 25- FUNERAL DI IICTOI'I SIGNATURE ADDRE SS
REG. | Aﬁ'f‘ Gebken-Benz Mortuary, 2842 Meramec St.,
—— {Licensed Enhda;??;uum-u on Reverse Side) . H ’ .




# 0 we——

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_...0&

ers oo mnaesne soatamtmee sreee eSTAeEAT e s nemeenmeem e are bond e e et iomeanda ke shas R rrnS . Studeat Embalmer Mo,

.
embatmer Non...... O H2AY

2842 Meramed St/
P. O. Address—— o4 —Foniw;—-38;—Mor
Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failute to comply with
the above constitutes grounds for revocation of license.) N )

I this body is not embalmed, fact should be so. stated above. -

working under my personal supervision.

Student ..... vesasisasssaavns tenevissannnas Sigl'lﬂ_‘1
’ Student Eubaluor :

Licens




