.. wo.300 - . THE DIVISION OF HEALTH OF MISSOURI 118'?2
oo HLED MAR 24 1954 STANDARD CERTIFICATE OF DEATH St Fie No G
!BIRTH KO. _: REG. DIS‘I’. NO, _S&PRIHARY REG. DIST. N1QQ.3__. Repisirar's No, ._....21]7_4._..
1. PLACE OF DEATH ) . 2. USUAL RESIDENCE (Whers deceased lived. If institutlon: residencs bafo
/ a. COUNTY . . STATE MISSOURT b. COUNTY _ sdabsioal
b. CITY (I cutalde corpurate limits, write RURAL and aive c. LENGTH OF c. CITY (If outside corporate limits, write RURAL and ghve townahip) &7
oW ST, LOUIS o oW ST, LOUIS, & 7
d. F#éSLPFI{.\A“;.EOOF (If oot in hasplial or institation, give street addram or losmtlon} d. STRREEBTS (If raral, give loaation) ﬂ
INSTITUTION  Oli7.7a NO, BROADWAY LOLT7 a NO. BROADWAY
3. NAME OF . (First) b. (Middle) R c. {Last) 4. DATE (Month)  (Day)  (Year)
DEC
(Typeor pinty, JULTA KUTZGAR oSfm MARCH 6, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, g%gc'gmmm. 8, DATE OF BIRTH 9. AGE o e o::: run | ¢ oo w .
FEMALE | WHITE wihEw=> G | 10/15/1883 tag ribia | e |
10, USUAL OCCUPATION (Gwskindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ' ((y¢) sa State or Feraiga Counprr) 12, CITIZEN OF WHAT
done during mest of working Lifa, sven if retired) DUSTRY COUNTRY?}
HOLSEHTFE YUGOSALAVIA f 1 U.S.A.
ill.‘h. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN SERLAGY UNENOWH — |
IS. WAS DECEASED EVER IN U, S.ARMED FORCES? I 16. SOCIAL SB::URlTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yus, 8o, or unknown) | (Zf yes, xive war or dates of servies) .
NG NONFE

1. CAUSEOF OEATH ICAL CERFIFIGATION
[ropionrepunt ' DIRECTLY LEABING TO DEATH"(3)
o720 dots vot mean | ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if 7:5' m DUE TO-(b) -

ar heart faflure, asthents, rm to the abose catire

edt. R memas the dia- underlying couse o

eeze, Injury, or complicy- DUE TO (c)
tion whieh coused decth. ] 13, OTHER SIGNIFICANT CONDITIONS .
Conditions contriduting to the death but not

related Lo the disease or condition causing degth, e,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION . ’ " | 20. AUTOPSY?. "
TION .
i vos [) w[J
21a. ACCIDENT " (Bpedty) 21b. PLACE OF INJURY (e tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
algglfglEDE bome, farm, tastory, surest. ofSoe bidy., ete.) N .

21d. TI'FJ_E (Meoth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY

INJURY n | “womk L] "Atwgopn - ppme 15 3%

2 I hereby eertify that I deceased from % to Il == 197 Pihat I last saw the deceased

, @nd that death occurred at ., from the eauses and on the dale stated above.

Wiz K3

24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) . | ,(Btate)
MT HOPE CEMETERY ST, LOUIS COUNTY MO

2. FUNERAL DIRECTOR’S SIGMATURE l\ﬁhli“

STROOT - CARROLL héoo BATURAL BRIDGE AVE

WRITE, PLAINLY—USING TUUNFADING BLACK INE—MARE A PERMANENT RECORD




ta

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by ee, of by oo

eae rteseraceiseristesesseusasserstaseen-eassmvESTEIataS hetbes e meehebms oek ek besh Srese s s comee et ot et b Lo PR AL SRS e 4L LeLeR e sh e sepamrn .,  Student Embalmer Re.

working under my persona! supervision,

SEUJONt coeuvssrsncrasasassaasnssraranavans Sigrned.....
Student Embalmer

Licensed Embalmer No,.... 227 "
P. O. Address vl S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocatioa of license.)

If this body it not embalmed, fat thould be so. stated above.




