.5, No.300

|t". 10.48

WRITE PLAINLY—USING UNFADING DLACK INE—MAKE A PERMANENT RECORD

FILED] NUV 241353

T RIVIMWEY Wl 7 s 3flF Wl TR e

STANDARD CERTIFICATE OF DEATH State File No.... 40719

REG. DIST. NO. _31_8_?le1' REG. ﬁlST. m.‘_(_)_O_B_.. Kegisirar's No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If lnstitution: reshieose befors
a. COUNTY a. STATE b, COUNTY adintalont.
. Missourl 2277
b. CO!EY (I outside corpurats Limits, write RURAL snd give gerl?ENGTH QF [N ng d. Is Residence within limits of”,
townghip) (Lo this place) & city o {neorporsted t
TOR St.Louls s oun  SteLouls = I =

ow
18. CAUSE OF DEATH

line for {a), (b), and (c)

*This does not mean

ele. It means the dis-

ANTECEDENT CAUSES

the mode of dving, such | Morbid conditions, if any, giring DUE TO (b}
a# heart fallure, asthenia, | Tise to the above cause (o) staling
the underlying cause laxt.

{Yes, no.or unkonown) | (H yea, give war or dates of sarvice)

d. FHIG%PEJ_IJ_’\ME OF (If pot in hoapital or institution, give -tnul.- eddress or location) A%rRREEETSS (I rura), give loeation)
wstiutionEnroute City Hospltal AP 1421 Hogan St.
3. NAME OF . {First b. (Middie " e, (Last) 1
DECEASED 8. (First) ¢ ) { l 4 OATE (Month) _(Day) (Year)
{ Type or Print) JOhn Koz:l-mﬂki 'DEATH N Ove 8’ 1953
5. SEX 0 6. COLOR OR RACE | 7. \'I?IAR%IJEE\ I‘l:i’E\'\;i'c,EEC:IESRglEl':'lf 8. DATE OF BIRTH 9. AGEi (Ix‘:hn;.n N:'r uma |Df:u ; UKDER 4 HRS,
(Bpuci ¥, an aye ours | Min.
Male White nienown - Y| aAbout 1881 W I |
10 USUAL OCCUPATION w 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . : 12. CITI
% uﬁrkiull(!?‘:::;ﬁ:w:k) : DUSTRY iCity end State or Fareign Country) coun%ER"r?FWHAT_
St.Louls,Mo. o UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND'OR WIFE
Unknown | Unknown Iinknown
I15. WAS DECEASED EVER (N U,S. ARMED 7. INFORMANT'5 SIGNATURE OR NAME ADDRESS

FORCES? I 16. SOCIAL SECURLI'C"V
| Fr.Robert Peet, 6th & Biddle Sts.
MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND IJEATH

I. DISEASE OR CONDITION-
- enter only oDaGRUSSPEr [ T, By TFADING TO DEATH" )

case, injury, or complico- DUE 7O (¢)
tion which caused death, | k. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not ’ .
relgted to the disease or condition causing death. /
19a, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTO! 1
TION
no [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.a..inorabout | 21c. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ | F . . home, farm, factory, street, office bldr..en.)
HoMICIDE. F oo 2 -0 o
21d. TIME (Montk) {(Day) (Year) (Hour) 2le. IN.-IURY OCCURRED | 21f. HOW DID INJURY CCCURT
WHILE AT NOT WHILE X
"INJURY" = | woRk: AT WGRK lf 9 D X

___alive on

2. I hereby cerhfy that I attended the deceased jrom ?
and that death oceurred at ___Lzm from the causes and on the  gate staled above.

9_,ﬂ , 18 , that I last saw the deceased

q’”‘i‘“ S 54 @,,w@;m w P @lad

23¢, DATE SIGNED

[ 253,

24a. BURIAL, CREMA. . DATE

Barfal™ ™" | 11-12-

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) © (Btate)

d I o Cal vary

DATE REC'D BY LOCAL | R BAR'S SIGNATURE /7 _

NOV 12 1953 | A2 » O tone 2R M

St.Loula,No,
25. FUNERAL DH!ECTOI! 3 SIGHNATURE - ADDRESS

lbert H.Hoppe ,4700 Waghington Blvd,

z {Lictnsed Embalmet’s Sntem:nt on R!v:nl Slde}



.z : >

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cer{ifica
o.

by Me, OF DY ..ottt trirerrreeiirece et saase et raes eenmen- » Student Embalfher No,............

*

working under my personal supervision..

Student . oo iiesase e neen e /Tl \ B A
Signature of Student Enbslmer |
*',_?’_ . . Licensed Embalmer No............. |
X .
5 -
N . } P. O. Address ._.............cc.c...
* b ot .
T v l:%qgt‘e: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). 3
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, - .

1€ this body is not émbalmed, fact should be so stated above,

v




