No, 300
10.48

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

Al L B e

THE DIVISION OF HEALTH OF MISSOUR!

A STANDARD CERTIFICATE OF DEATH ~ . g rie wo. 1 36GR3.
. =4
|£JLEQ, APR 2 6 1954 REG. DIST. NO. 31 8 PRIMARY REG. D15T. MO. mg Kegisirar's No. 334‘)
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where duceased lived. If lnstitution: reskdence befors
a. COUNTY a. STATE Mis gour i b. COUNTY adumission).
b. CITY (1 sutelde corpurats Umit, write RURAL aad give ¢, LENGTH OF c. CITY & within Kmits of
TS\?,N St. Louls, Mo,  omew|StWVmeshal G0 o0 ¥ ouls, R

FULL NAME OF (Il not in hosplta! or Instituticn. give streot nddress or loc.thn)i

o STREET . [
|N5r|TUT|oNst. Louis, City Hos pital 2 AZD?RESS lglfurﬁr‘igﬁl‘;‘;y) Ste 0?30270

3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE {Month) {Dey)
DECEASED
DECEASED  [17]1gpy Kompa oS AprilT4, V54,
5. SEX - 6. COLOR OR RACE | 7. MilDRon!'Eg, EIE\\;’S%C%SRR]ED. 8, DATE OF BIRTH 9-:.(35 s Yﬁ)ll’l nl; "N‘::l | YEAR | o unDER b HES,
N {Bpe t birthday, on Days | Hours | Mia.
Male White  |p¥¥orced “3|" oot 29 l |

10s. USUAL OCCUPATION b iodot work | 100. KIND OF BUSINESS OR IN. | 1i. BIRTHPLACE (ciey g scaca e Foraipn Gowntr &) | 12 CITIZEN OF WHiAT

ﬁm luring moat of working lits, sven if retlred)
orer Boiler Firer Jadwin, Missouri. U,S. A,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Willlam Kompa |Jane Powers ___l__Pesrl Kompa
i5. WAS DECEASED EVER IN U.S. ARBMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME - ADDRESS
ﬂn no,or unknown) | (If yes, ﬁ‘i r or dates of sarvice) NO. : .
Pearl Jones, 4115 Donovan,
18. CAUSE OF DEATH ° B : f‘c‘“- CERTIFICATION 'ONSET AN Learn
1. DISEASE QR CONDITiON
- Fater only RO P! | ThIRECTLY LEADING TO DEATH* (), S ARCoC “’g"/"‘""“l ;77

line for (s}, (b}, and (¢)

“This does nol mean ANTECEDENT CAUSES
the mode of dying, such |  Mortid eonditions, if any, giving DU it e e

at heart fallure, asthenia, rise to the above cause (a) sloting -
‘ete. It means the gis. | Uhe underlying couselast. - ‘= ) 4“ ’
case, Infury, or complica-

o & 7
tion which caused death. | 11, OTHER SIGNIFICANT conm'n P RN A 7/ S 74-“ W ol

Conditions contributing to the death but
reloted fo the disease or condition cousing ?M“\

/
19a. DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION’ K o , ' Vo 20. AUTQPSY?
.o TNy : ' Aleltecteced '
YES NO D

21a. A pocily) | 2ib.p INJURY (a.x. Inorabout | 2lc. (LITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
homs, { Y. -r.ru affios bldg., eta.} . e
Ethieedzd 4 o oo FIop: .

21d. TIME (Month} (Day) (Year) !l 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
5 wmt.z.\r NOT WHILE - ; 4,!
'NJUW P4 Tl ; WORK AT WORK é:f/ .

Y2z T hereby ceritfy that I auended ££e deceased from 18 , lo ig@hat I last saw the deceased
aliveon —.________ 19, and tha! death occurred a __0& m., from the causea andon The date sloted above, o5
GNATURE or title) 4 23b. ADDRESS W Z3. DATE SIGNED
'C/E.a.ZLw/K ‘44/@( /Soo AL | A S
240. BURIAL, CREMA. | 24b. DATE ’ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otity, town, or county) | (Btate)
TION, REMOVAL ¥} | ) . : -
Hemova 4 14 54 Jodwin Ceme tery Jadwing:, Missouria

DATE REC'D BY LOCAL . 25 FUNERAL DIRECTOR'S 81t GHATURE ADDRESS
EG. .




" -

e ——— = e —_

" SR

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student............... teeee-ssesmneenatreseceaancacane
Signsture of Student Embalmer

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

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

¢ this body is not efibalrned, fact should be so stated above. .



