THE DIVISION OF HEALTH OF MISSOURI
J3569

3. No.300
v e leLep 00T 1 1953 STANDARD CERTIFICATE, OF DEATH v Fie N TIVOC
BIRTH NO. o REG. DIST. NO. _3_1_8_ priuary rec. oisT. WA D . Registrars No 8109
1. PLACE OF DEATH i 7 USUAL RESIDENCE (Where decased lived. 17 lasth reakiance befors
. COUNTY . STATE b. COUNTY - adwimlon).
O * : ' Mo. ﬂ i aQUiILS
b. CITY (11 outaide corporata limits, write RURAL snd give ¢. LENGTH OF || ¢ CITY : & 11 Festdancn within Ligite of
OR townebip)| STAY plare) OR :
town  St.Louls, > i ToWN  Lemay, %66 o o
FH‘I:).SLPF_PMEOOF (I pot in hoapital or institution, give street address or location) ADDR& (H ronal, give loutlnn)
mstrrution St Anthony Hospital 603 Bosnecke Ct,
3 NAME OF a. (First) | b. (MIddle) ‘ c.-(Llst) | 4, m‘re (Month) (Day) (Year)
(Tyoeor i) PETER s KRESKO M Aug, 19, 1953
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, <[ 8. DATE OF BIRTH 5. AGE (In years| I¥ UADER 1 TIAR | ©F UNDER 30 mas,
0 WIDOWED; DIVORCED {8pweiys lust birthday) | Montha l Dars n.u..l Min,
Divorced June 15,1887 | 66

108 USUAL QCCUPATION {Gwe lind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE y 12. CITIZEN
ing most of worki, m.,mu,.;::) B DUSTRY (City aad State or Forsige Coutry)‘f COUNTR OF WHAT

Foreman Monssnto Chem, Austzua(Naturalized) 3,
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
'  Unknown Kresko ] Unknown 1 Sophiag Kresko
IS. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRE 55
[¥w.00.0r znknown) | (If yes, glve war or dates of service) NO. ) T
No, Unknown Stanley Kresko-603 Boenecke Ct.
18. CAUSE OF DEATH MEDICAL. cr-:R;?g'ICATION o(a INTERVAL
. Enter on! 1. DISEASE OR CONDITION . ONSET AND DEATH
ligofor (a). (by. and g | DIRECTLY LEADING TO DEATH® q) Chraie 9 u«’q- Catts necan a3,

*This does nol mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)
of heart faflure, asthenio, | rite to the above couse (o) dating

WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

etc. It means the dig | Uhe underlying cause lost. .
caae, Infury, or complica- DUE TO {¢) 4
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the deaih but ot 7(.01'4_,
related to the discase or condition causing death
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
' ves [ “wo [j’
2ia. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.g..lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bldg., ste.)
HOMICIDE " O o '
219, TIME {Moath} (Day} (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ) WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certif] that I attended the deceased from 25" 1942 1o M, 19£3_'., that I last saw the deceased
alive on /7 , 1953 | and that death%occurred at _ljﬁSAm from thé equsezs and on the date stated above.
Za. SIGNATURE (Degree or title) | 23b. ADDRESS . y . | 23%. DATE SIGNED
ff/fa.wwt e s, 0' 3720 Lashiaghon fooi | FE 8T
%dNBgER ] SJ.KLCREMA- 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {State)
' {Bpecily) . ’ .
Bupial 8-22-53 Calvary Cemetsry S8t Louis, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATRE 25. FUNERAL DIRECTOR' 8 81GRATURE ADDRESS
AUG 2 o 195¥ M /h b riegshauser—4228 S.Kingshighway Bl.
d Embal on Reverse Side)

..n_m-.c.-—ﬂ-




STATEMENT BY LICENSED EMBALMER

I hereby certify that ril;he body whose name is recorded on the reverse side of this certificate was embaln

working under my personal supervision..

Student......ocviirmiiiiiii i iaa s Signed.
: Signature of Student Embalmer

Licensed Embalmer No...‘x_?..?. ’

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),
i embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
. TF this body is not embalmed, fact should be so stated above,

. .



