No, 300 ; P . . :
s FILED 0CT.-26 1953 STANDARD CERTIFICATE OF DEATH State File No
. - P
8 AIRTH MO, REG. DIST. NO. _BJ_& PRIMARY REG. D1ST. NO. ]mﬁ_ Registrer's No.amw.. _;8_8____1.@_.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decssesd lived. If Ingthotlon: rexidancs befors
a. COUNTY ) . a. STATE MiSSOUJf‘i b. COUNTY admimion).
b. CITY ( oatelds corporate Umits, write RURAL and ive ¢. LENGTH OF c. CITY . A In Begldence within Hmits of
OR 9| STAY (in this place) OR gy town?
Town ST, LOUIS TOWN St. Louis . H %t
d. FH%PI#ME OF (I not in hoapital or institution, give streat address or lovation) ASDTR (1f rarsl, gve location} r?( A 95
WSTHUTION ST, LOUIS CITY HOSPITAL 24" 2857a Missourt /
3 NAME OF 8. (First) b. (Middle) e (Las) * | 4 DATE (Manth)  (Day)  (Yew)
{ Type or Print) MICHAEL KOSTELNIE DEATH SEPT. 2 1654
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVYER MARRIED, 8. DATE OF BIRTH 9. AGE « n
0 WIDOWED, DIVORGED (Spetie/ lat birthdag) l:o:::.l "Dars | Hours | Mine
M W Single Oct. 21-1887 66 | |
10a. USUAL OCCUPATION z worl 3 OR IN- | 11 PLACE - . .
dmdnxh;mud'«m‘l:&'::n;:thﬂg ‘.nb KIND OF BUSINESDUSTRY 1. BIRTH (City and State or Fersige Comstry} f 1208521,2%'\"?':%‘“1.
None None Austria .
113.. FATHER'S NAME 13b. MOTHER®S MAIGEN NAME 14. NAME OF HUSBAND'OR WIFE
Michael Kostelnik | Ethel Pastor | None .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen. 20, wuﬂw-n) l (If you, dw'ﬁwd‘t—dufﬂe‘) NO.
Veronica McClure ,g§52g Missourd
8. CAUSE OF DEATH MEDICAL CERTIFICATION |gf$:lin TWEER
| Enter only onecauseper | 1. DISEASE OR CONDITION . —— 2
Mne for (s), {b), and (c) DIRECTLY LEADING TO DEATH'“) d.o b

“Ths does not mean | ANTECEDENT CAUSES . __tu ] s
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (D)
as heart failtre, asthenin, | rise io the above caure (o) Hoting

e e | T oeme Qutoee Poslesior Ureflua

tion which caused dextd, |.11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition causing death.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . | 2. AUTOPSY?
TION . s :
I ves L1 wo (X
2ia. ACCIDENT Bowlly) 215. PLACE OF INJURY (a.5..fnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, fastory, sureet, offics bldyg., 0.}

"HOMICIDE _ '

21d. TIME  (Moath) (Day} (Yew) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INSURY OCCUR?
] WHILEAT[—] NOTWHILE

TNJURY . m. WORK AT WORK é o 3 x

2. I hereby certify that T attended the deceased from __QE24=54 19, to _9=26=5) 19, that I last saio the deceased

alive on _9Q=26=54,__, 19___, and thai desth occurred at 103458 m., from the causes and on the date stated cbove.

Z3a. SIGNATURE L (Degres or title 23p, ADDRESS B 23:, DATE SIGNED
A ' MD . 1515 Lafayette dwenue - [9-27-54
Zla BURIAL, CR.EM 24b. DATE ) A 24¢c. NAN!.E OF CEMETERY OR CREMATORY 244. LOCATION (Oity, _tdwn,orconnty) " (State)

%“Lmﬁﬂ’) 9-29-1954  |Resurrection Cemetery St. louis Co.,Mo.

DATE RH:‘DBYL%CEAGL REG; 25 FUNERAL DIRECTOR'S S1GMATURE ABDRESS

. Witt Bros, 2929 3. Jefferson

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

-’

o0 Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY I, OF DY ..ottt ieiitiiiiattiiatiiessiotaana s e rean st araannen bearenes , Student Embalmer No,..ccceo.--..

working under my personal supervision..

Student....coiommmiii e,
Signature of Student Embalmer

- -Note: 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).
If embalmed by a STUDENT, he also shall sign in his QWN handwntlng. .
¢ this body 'is not embalmed, fact should be'so stated above.

*




