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1028 - FILED MAY 12 1954 STANDARD CERTIFICATE OF DEATH State File No
au.'rn NO. . REG. DIST. m.&.ﬁz_ PRIMARY REG. DIST. LZQJ. Regittrar's No ./Q..‘(.\.Z
a_‘,,() 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deosassd lived. 17 Instisation: resideces bef
e COUNTY g, Louis 2 STAE Missouri b.cousry, Louis M*-

3. SIGNATU

i ler . 77:'3"*‘# ”’"73 ¢ frbotert |G

24a. BURIAL cazmvlh?b DATE
REMOV,

24c. NAME OF CEMETERY OR CREMATORY =

n'

“24d. LOCATION (Clty, town, or county) /'

_,,]_ . rb %TY (11 outeida corporate limita, write RURAL and give X 6. LENGTH OF |[- ¢, CITY (If outside corporste limite, write RUBAL and give township) .. = - N
g |- “tomyelda Village.  “"™®[BVyre~l S velda villege "o 2
d. FULL NAME OF (If uot in bospltal or Inatisution, give strest sddress or loastion) d. STREET {If rars), give kovation) L7
. HOSPITAL OR ADDRESS
3 iNsTITuTioN - 3119 Kemp- Dr, 3119 Kemp Dr. /
ﬁ 3.6‘E%ME OFD a. (First) b. (Miqdle) ¢ (Last} 4. DSEE (Mouth) (Dap) (Year)
B { Type or Prini) ANDREW L, KOSTECKI oeath May 3,1954
E 8, SEX ?)| 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ]| 8. DATE OF BIRTH 5. AGE an reun| @ Goe | TR | ¥ o w0,
Male white NGB REEEED cp. 13,1864 gty nmh-’ Dars n....l Mb,
10a..USUAL OCCUPATION (Giw work- | 106, IN- |11
é i g wuc:. Qirakindot work: | 100 KIND OF BUSINESS OR IN. | 11 aggim éum.mm eowntry) /7 12 c&nzﬁ?Fm'r
& arme 222,50 O : . 2D
< 13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
% Anton Kostecki IMary Luzek pBtella Kosteckl Dec,
B || 5 WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
-, po, or QW " » ton I .
g [ TTRG e | vt ordarmel Noge Mrs., John Kroeger,3119 Kemp D_.
| || 8. causz oF pEATH - MEDICAL, CERTIFICATION TWTERVAL ExTWEEN
1. BISEASE OR CONDITION . ONSET
E e e ) cmn e | 'DIRECTLY LEABING TO DEATH® (g - Veiipro s il &Q‘ﬂ—m
8 || +Toss docs mot mean | ANTECEDENT CAUSES d é‘ / )
§ porSinopl il By i N ?‘v giing DUE TO (&3 Cez z/d,u_a Q"' "Z / ol pefint
3 - || asbeart foture, asthenia, | rite chose coure s - ot
"B lete. It meons the dis- { the underiing couse lans
‘B ecse, fnjurg, or complica- DUE TO (o}
5 [ tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS ' R .
a1l . Conditions contributing tothe death bug not. L -
o . related to the diseass or condition cousing death. .
E I9a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION ' . o - | . AutoPSY?
5 ) Y200 v (J wo &
© 218 ACCIDENT  (spuctty) 21b. PLACE OF INJURY (e inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) - - (COUNTY) (STATE).
e %’%&EDE : bome, farm. fagtory, streat, offioe bldy., sve.) ’ '
g 21d. TIME (Mozth) (Day) ' (Year)'™ (Houwd | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
| IN'JURY R WHILEAT NOT WHILE
.N i _ m. WORK ATWORK — _
E zz.Ihersbyccmf Iaucndadtj ed from \5"10 O R S 19="'7'hazuamawthadwmed
_ j alive on 19_._, and that death occurry from the causes and on the dale stated above.
R

‘i?g;novaf""' ay 5,954 | st, Charles.Cen., . DeBois, Illinois
DATE FTRARS/SIGNA / 25. FUNERAL DIRECTOR'S SIGHNATURE ADDRESS
M 1 srrsur A T ACA 08, W Clerk 1125 Hodlemont Ave.,

e

-_’- ot on Reverse Side)

(Licensed
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

working under my personal supervision.

Signed.......

51gNedesscsnraanonnsirensnnacnns seerasanen

Student Embalmer Licensed Embaimer No.

P. O. Address1125 Hodismont Ave,

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

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




