. No._300
. 10.48

’

WRITE PLAINLY—USING UNFADING BL.A"CK INKE—MAEKE A I"ERMA.NENT RECORD

Ve

THE DIVISION OF HEALTH OF MISSOURI

I..LLE.Q APR .18 1053

REG.

STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. ODIST. IOI.QD—B—- Kegittrar's No........ 36.1.0—-.

DiIsST. MO

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wher d

a. STATE )'”7" §Souv/R il COUNTY

Stote File No..... .15894.

d lived. I L wtid

before
sduimion).

. CITY (I outeids corpurate Lmits, write RURAL and give

¢. LENGTH OF

¢ CITY
TS ST Louis

4. It Residence within Limits of

JOHN “PAZDERNMIK

1)OSEPHINE

BRLA

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
{Yes, n0. o7 ynkoown) | {If yes, give war or datps gf servios)
e | R TE

16. SOCIAL SECURITY

17. INFORMANT' S

W Ik 1AM KRouP/‘l

oW S7T A0S T T e | EETEET
d. FULL NAME OF (If not in hoapital or institution, give strect address or focation) rmral, ghve location)
HOSPITAL OR DRFSS
NSTITUTION 385/ 72 NERLASKA ;2 /?4"0 DO(/‘?A/\/ 22}3;
3. NAME OF 8. (First) ~ b. (Middk) e, (Last) - 4, DATE (Manth)  (Day) (Year)
DECEASED X .. OF
i, MARIE .. KRouvprA o APRI. 2 (963
5. SEX / 6. COLOR OR RACE | 7. \:JJIAD%%EB EE\YEECPEBRRIEEI , 8. DATE OF BIRTH v 9. AGE (o yesrs bl; lr:.n IDmt I UKDER 1 HEs,
(Bpecily) |, on aye | Hours | Mis.
female ' | wHITE wibowep AN [, pBCR | EE |
IG:NESUAL Dgg?llezlu(‘(:b::ﬁnﬁo!wm; 10b. KIND OF BUSINESSD%ETIRN‘E 11. BIRTHPLACE (CE ad s"“ or Foreige c““", I?cgb'l;}%ERNOFWHAT
A 7 oME — BokH $
Iaa. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. Nme OF HUSBAND' OR ﬂ-‘

(D& s

SIGNATURE OR NAME ADDRESS

MONE

WILLIAM KROVR 35172 NVERRA SKA.

18. CAUSE OF DEATH
. Enter only onecause per-
line for (a}, {b), and {c)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
as heart feflure, asthenia,
ete. It means the dis-
case, infury, or complica-

the underlying catuse last.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

MAorbid conditions, if any, giving DUE TO (b}
rize to the above cause (o} stoting

. MEDICAL CERTIFICATION
% Dt 90"\--

tonell Lo

INTERVAL BETWEEN
ONSET AND DEATH

N

DUE TO (o)

tion which coused denth.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death tud not
related to the discase or condition cousing death

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF, OPERATION 20. AUTOPSY?
TION - .. ST .
o : _ ) ves [] wo ]

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g.. inorabout | 21z, (CITY, TOWN, OR TOWNSHIF {COUNTY) . - (STATE) ' )

SUICIDE bama, farm, Iactory, sitest, offics bldg., #10.)

HOMICIDE .- . - ) : .
21d. TIME (Month) {(Day) (Year) (Hour) 21s. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT .

WHILE AT{™] NOT WHILE
INJURY m. | woRrk AT WORK "f pige X PN

"alive on

anj

22, I hereby certify hat I auended the deceased from __‘L 191._2 to

3

that degth ocgurred at

, 19 3 , that I last saw the dececsed
m., from the causes and on the dale stated above.

23a. SIGNATU?: : t : ﬁ 5 / (Dm%tiua)

"23b. ADDRESS

2P D

..

23, DATE SIGNED

“ I’/; =

24a. BURIAL, EMA- 24b. DATE 24c. NAME OF CEMETERY DR CREMATORY - | 24d. L6CATION (Qity, town, oroounty) (Btate)
TR IAT" APR b 1953 SS.PETERV-LAVL CEN S7- Lowvss, /2.

DATE REC'D BY LOCAL

APR B 1&355'_

ERAL DIRECTOR " S_SIGNATURE

<

on Reverse Side)

A-d

ADDRESS .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by mie, OF by . rrereieaea e , Student Embalmer No..............

working under my personal supervision..

Student . ... i iaiiiaiaa.- Signed
Signature of Student Embalmer

Licensed Embalmer ‘3.;/

P. O. Address - .~

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

7




