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STANDARD CERTIFICATE OF DEATH
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PRIMARY REG.,DIST wo. = 7 - Rzal'nrar'.l No. -ﬂ-l}) Ll l

I. PLACE OF DEATH - Fx usum. RESIDENCE (Whers decsssd Uved. I inttitation: residenes before
a. COUNTY 8. STATE Mixsouri b. COUNTY adicimion).
b. CITY wrate limita, write RURAL and . LENGTH OF || ¢ CITY - -

R {IE oateide aurwnu. e e ) md“-m.h.lp) cS'I'A‘I' (in this place}] OR o t L . d ':d.ty m%‘f
TOWN St, Louis town ot. Louis §9 ﬁ""’“‘roluu
d. FULL NAME OF (1f not la boapitsl or i lon, give street add orl o STREET - (I rura!, give locxtion)
HOSPITAL OR - . e ADDRESS 7
iNsTITUTION.  Missouri Baptist Hosp. - 4961 Thrush Avenue, 207 O

- NAME OF irst, b. (Middie 7 Lot

) A e RsED s. (First) . ) ) ( ) c. (Last) 4. DATE (Month)  (Day) (Year}
(Type or Print) Mark Sohn I'-o~aJohn Kozuszek DEATH Dg

. 6. COLOR C:R RACE | 7. MARRIED, NEVER MARRIED, Ay 8. DATE OF BIRTH 9. AGE ;

5. sex . WIDOWED, DIVORCED (8pecity taat Biribdans | Montba] ‘Durs | Houn| ‘i
M Single 3 .l : l
. US CUPATION (Gl - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . =

‘ng&gg‘dwuﬂg.l{fib:‘"k;‘;dlw; - DUSTRY (City and Stata or Foreign Comatry) o 'ﬁé&ﬂﬂ%ﬁf#?}?mﬂf
unemployed none St. Louis, Missouri _ U,S.A,
Ilaa. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL szcumﬁ 7. INFORMANT" 5 5IGNATURE OR NAME ADDRESS
(Yes.no.or gnknowt} | (If yus, pive war or dates of service) . NO. h N
no none none Mr. Walter Kozuszek 4961 Thrush Ave,

| Enter only onetaussper,
line for (8}, (b}, and (c}

the mode of dping, such
at heart fallure, asthenia,
ce. It means the dis-
care, fnjury, or complica-
tion which coused death.

18. CAUSE OF DEATH

- *This does not mean|,

19a. DATE OF QOPERA-
TION

o

R o -~-MEDICAL CERTIFICATION . INTERVAL BETWEEN .
TR OB wm,:'g;gg'g,\m.m Aspiration pneumonitis, moderate | oW AN EAT ]'
JM”'w'm" c‘“’ﬁ.qm_ DUE TO (& Poss 1ble polloencephalitis .
s b e s ) S A 2

pueTo 9 FRtty Liver 2

I1. OTHER SIGNIF[CANT CONDITIONS M N

Mhmmqwuﬂﬁ%._ . e —_— o !
5. WAJOR FINDINGS OF OPERATION [N ZJ AUTOPSYT_'_
‘ . BI wo [J

-213. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (&TATE)
SUICIDE ' " bomu, farm, fnctory, strost, offics bidg., eto.) P
HOMICIDE — .
21d. TIME (Month) (Day! {Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DIiD INJURY OCCUR?
WHILEAT[—] NOTWHILE — e ‘ .
INJURY g = | woRk AT WORK 0 g a 0

21 hereby cemfy that I atl

ended the deceased from
1 , and that death ocsurred at

to {2 23— | g'mm I last saw the deceased

\ =1y
' A uz J‘rom the causes and on the date staled above.

Buri al

24a. BURIAL, CRE
TION, REMOVAL (Specity}

24b. DATE

m mor tir.luD

’ c. DATE SIGNED

fﬁ?ﬁrf Tolozd 12 -3

? Z4c. NAME OF CEMETERY OR CREMA’F&RY

Calv_;l_

BEC 7

DATE REC'D BY LOCAL

195%

24d. LOCATION (Olty, town, dfcounty) (State)

A reicTor s TTan B Missgur
WA= v

“Abpres
ntral Funeral Home 5541 R:l.vervnfew Bl.

{Licensed Enbalmer’s Statement on Reverse Side) -
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1 hereby c.e;tif; that the hody whose namne is recorded on the reverse side of this certificate was embalmed

By MIE, OF DY L ia i tiaa e riea et et .

working under my personal supervision..
o
£

Student....coooii g Signed... A4WVN/ ...
Signeture of Student Embalmer )

- ) Licensed Embalmer No.

1
O.‘ Address 44 e CAAN,

W - - 1 L ] . Nt

ST P,

Student Embalmer No

‘ [

" . .Note: The above. MUST BE SIGNED E}Y THE LICENSED ,@‘.MBALMERm hxs OWN HANDWRITING (Faih\re

“to comply with the above constitutes grounds for revocation of l1cense)

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

T4 this body is not embalmed, fact should be so stated above.



o e December 18, 1953

#HY3 1S
Buresu of Vitel Statisticse
Yinicipal Courts Bldg.
St. Louis, ¥o.

ANATOMICAL DIAGROSIS
AY

Physiciens: E. A. Lansches, M.D.
S Leo Gottlieb, M.D.
7. W. White, M.D.

‘ Aﬁtp“gy?#. A-BZ-133 Service Pediatfics
ﬁD‘EQFF ﬁ;ﬁf“ Pathologist: Wm. R. Platt, I.D.

Name: Kozuszék, Merk Died b:1b A.M.
12-5-b3.

Age: 3 yesars Sex: mele Hoesp. No. 5396
‘putopsy 9:00 A.M., 12-5-53 '
Primary: '

1. Aspiration pneumonitis, moderate.
2, Possible polioencephalitis.
3. Fatty liver.

Resume: - .Deeth -in this-—case-due to-pulmonary -
insufficiency, following aspiration, with
associated possible virus encephalitis.
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—. E. A. lLansche, M.D.







