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

FILED APR™2 1 1058

BIRTH NO.

REG. DIST. NO. _ 3 I E3

YTHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. NO, 1003 Registrar's No " 2951

13680

State File No...

I. PLACE OF DEATH

a. COUNTY

b. %‘{"!Y (It vataide eorpurate limits, write RURAL and give . | ¢,
TOWN S¢. Louls

LENGTH OF

townahip) | STAY (in this placs?

2. USUAL RESIDENCE (Where decetsed lived. If institation: reakience before

a. STA b. COUNTY sdwinafon).
:Mi ssouri

own St. Louils

FULL NAME QF (If not in bospital or Institution, give atreot sddrems or loeation)
HOSPITAL OR
INSHITOTION Marion Hospital

¢. CITY (If outdde corporate limite, write BURAL sod cive township)
PEY Z
= [

d. STREET (If rusal, give locatfon)

4 $°°%° 2337 A, Geyer Ave.,

w

{Yes, no, or uoknown)

No

{If yea, ive war or dates of sarvice)

16. SOCIAL SECURITY
NO

a.gE%héE soE':: 8. (First) b. (Middle} c. (Last) . ' Y Ds-.F-E (Munth) (D“) SY“Z
{ T¥pe or Print) Joseph George Kolar peaTH ~ O===30
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH S AGE (Ls youn] v wocs .Dumn ¥ moOr 2 .
3 (8 blrthday o h: ¢ Min,
Male White dowsd Y |12=-~=28---173 I | i
10, Ui‘l:l:ilnl; OCCUPATION {Qiwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or forslen souutry) (A 2 cmzENoFwhaT
ohe rooatof w «, oven if retired) RY?
Retired Laborer Rall-road Czechoslovakia e i
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Kolar Mary Unknown Julia Kolar
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? 7. INFORMANT S SIGNATURE OR NAME ADDRESS

|Anna D. Kolar, 2337 A. Geyer Ave,,

18. CAUSE OF DEATH . MEDICAL CERTIFICATION lmﬁg?gm

. Enter only onoesuseper | 1. DISEASE OR CONDITION ?D . ; TH
\tne for (&), {b), ond {e) | DVAECTLY LEADING TO DEATH®(g) _ .«,&,,4 I 46’,.-‘—{_ TP Fug
*This does not megn | ANVECEDENT CAUSES 67 . / é: 2 Z ;:' M 4

the mode of dyfing, such Morbid conditions, if any, mmg BUE TQ (b) Ceporztd) g N ‘q"/ !

a2 heart failure, asthenia, | rite to the above cause (o) stnting . - - - ;
|l ete. It meons the dig. | e underlying couse last.
ease, inpury, or complica- DUE TO ()
tion whick caured death. | 11. OTHER SIGNIFICANT CONDITIONS -
" "Cunditions contributing o the death but not
related to the disease vr condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
. TION
ves [] wo
21a, ACCIDENT {Bpecily) 21b, PLACECOF INJURY (ag..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [astory. strest, offios bldg.,ete.) ’
HOMICIDE /
21d. TIME (Month) (Day) (Yesr) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT[~™] NOT WHILE
INJURY WORK AT WORK

1953 10 2230, 195 C

that I last saw the deceased

2. I hereby certify that I aucnded the deceased from . L—-.__.
, 19 -"i{and that death occurred at _LG m., from the causes and on the date stated above

alive on

X - -

23, SIGNATUR o o - Degros or r.l!JuD Z3b». ADDRESS \TE SI NED
e X 5)@&\ + 233 S/A
24a. BURIAL, CREMA- | 24b, DATE 24¢c, NAME OF CEMETERY OR CREMATORY L?I‘ION (Cilty, town, or county) ‘< (Btau)
TION, REMOVAL (Bpeclty)
Ramaval | 4--2-.154 Re n_Ce -8 1s Count Mo
DATE REC'D BY %L RS :ISTRA' SIGNATURE 25. FUNMERAL DIRECTOR 'S SIGMATURE ADDRESS
APR 1 Q54 , ey g 5 ot ,l )'/A~Moydell Funersl Home, 1926 Allen Ave

{Licenstd Embaimet's Statement on Reverse Side)

7 .




4t

© e e .- oea W ' e N

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by____

. .. Student Embalmer NOuiiiuaaoennrassasnannsas
working under my personal supervision.

Signed../7, 7. / 7 vt e Foact
3igned. s srereaeraintinencans rreraessacunn

Student Embalmer ’ Licenzed Embalmer No 33 ?d

P. Q. Address

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

H.th"'b"tdyuuotembalme&.faaahouldbesomdnbdve.."- ) - TPe e

. - . .




