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&

WRITE PLAINLY—USING UN’FEADING BLACK INK—MAEE A PERMANENT RECORD

— e ————
L.PLACE OF DEATH

{>

HLED MAR 20 1353
BIRTH l(ﬁ'";"

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;5‘ ZPIIIIMY REG. DIST. miaa Regisirer's No 7/3

State File No, ...

12832

Paats N e g B e Bt v

aCOUNTY ot . Iouis

2. USUAL, RESIDENCE (Where decessed Lived,

8. STATE

b. CITY (1 outelde oorpurats lmits, write RURAL nnd give ¢. LENGTH OF
OR rownabip)| STAY

fin this place}

c. CBFF\" (If outelde eciporate Urits, wrise RURAL

b, COUNTY

I iostitution: rmbdence befors

slaixlon).

ﬂ?"‘?

TOWN Edmipdson Terrace h5_yra-’ TOWN Edmundson Tar
d. FULL NAME OF (If not in boapital or Institation, cive streat sddres or loeation) d. STREET ' (I rursl, give location)
HOSPITAL OR ADDRESS
INsTiTUTIoN 1114 8-Eqmundson Road

. Enter only onscoatise par

18, CAUSE OF DEATH

1. DISEASE OR CONDITION

ine for (a), (b), a0d (0) DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES
Morbid conditiona, if any, gleing DUE TO (b)

*This does not mean
the mode of dying, ruch

o# heart follure, asthenin, | - Tite 10 the abose couse (a) stating

CERTIFICATION

alDNEAC'gESOEFD a. (First) b. (Middle) ¢, (Lnst) 4 DSE'E (Month) (Day) (Year)
{ Type or Print) Anna_ Kornesky DEATH Mpy,.1,19873
8. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (In yean| i UNbR | TXiR | & WROGR o HED.
WIDOWED, DIVORCED (Bipecity) last birtbday) Hnﬂbl Days | Bours | Min.
. Qet, 12,1873 79 |
10a. USUAL OCCUPATION (Grekind o xcrk [ 10b. KIND OF BUSINESS OR IN. | Ii. BIRTHPLACE (ciy, wad Stete o Fardigs Crastry) 12, CITIZEN OF WHAT
Housewife AT Home St.louis,Ma. T.5.A,
ltl:-la. FATHER' S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Greve Unknown - |
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Y. 8o, oy unknown) | (If yes, pive war or dates of ) RO,
0 None None Jogeph Kopes S =2 .
MEDI INTERVAL BETWEEN

ONSET DEATH

de. It mens the di. | e underiping cguse laxt.
ease, injury, or complica- DUE TO (c) _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death bat miot

related to the disease or condiiion cavsing mu
19a. DAYE OF OPERA- | 18b.*MAJOR FINDINGS OF OPERATION .1; B oo o o | 20. AuTOPSY?

T 33K |
YES D NO

21b. PLACE OF INJURY (e.. in orabout
bome, farta, fagtory. ssrest, olos blig..me)

21a. ACCIDENT ks
SUICIDE »
HOMICIDE

216, (CITY. TOWN, OR TOWNSHIP)

e

. -
LIS

(COUNTY)

(STATE)

(Month). TiDap) * 21e. INJURY OCCURRED
’¢.'\" B

21d. TIME .(Your) (Hout 21f. HOW DID INJURY OCCUR?
- > WHILEAT NOT WHILE _—
INJURY Tl s m. WORK AT WORK . r e . .

2. 1 hereby cortify that T attended the deceased fromadfl. 244 1852, 10
3o b

alive on sxxiog f 1953, and that death occurred ol

, 19575, that I last saw the deceazed

Z3a. SIGNATURE O (Degres or title)

24b, DATE

24c. NAME OF

Fee Tae Cemetery

23b. ADDRESS

m., frﬁ the causes and on the daie stated above.

) tcaol’ :—>¥2¢.| Zk. DATESIGNED

24d. LOCATION (Ctty,

Fattonville ¥o.

3-&-19‘%'2

-EERAL Dt REC‘I’DM w

] Snumml on Renrle Sld!)

ADDRESS ~




STATEMENT BY LICENSED EMBALMER

[ hereby c-ertiiy that the body whose name is recorded on the reverse siide of this certificate was embalmed by me, or h}.f_z.

—— . Stl.t?nt Eadainer No. - "‘r
working under my persona! supervision. l _ ylf{ . ’ . et
StUdONt cnecvsssinssnsurnnnnn tieserssnanaann Signed @ /fé/
Student Embalmer .
Licensed Embalmer No 3¢ =L

POAddm@‘%(M/u' L”%

Note: The zbove MUST BE SIGNED BY THE LI(ENSED MALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of license,)
Ut!uabodyunotemba!md.iactshoddhw,mdubgv& ,




