. Mo, 300
. 10.48

WRITE PLAINLY-—USING UNFADING BLACEK INE—MAEE A PERMANENT RECORD e -

AL AVRIUN Ur FoALIA T MiaalJus 15()505

I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 6. SOC]AL SECURITY
(Yes. 00 or uskoown) | {If ywo. give war or dates of cervice,

FLEDNOV 22 1954 ST ANDARD CERTIFICATE*QF DEATH State File No... .
BIRTH NO. — REG. DIST. mﬂz PRIMARY l!t;\lmv-h ’&Rmutmr:h‘a Md&
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deostaed lred. 11 ineiiution: reeiduace befors
a. COUNTY LOUIS . 2. STATE MISSOURI b COUNTY gy = rrr o inkealon).
b. C(;EY ar corpurate limits, write RUBALandgive | c A%E'?ET.J.'. OF i e C'Jﬁ" a ;.m "’“”"m““é.?m ot
mmgﬁzfg,ga A/ "| '3 MONTHS|| ToWM ST LOUIS _HRRET
d. FULL NAME OF not in hoapital or institation, give streot address or loeatlon) . STREET {If raml, give loeation) /’ 1/7
HOSPITAL O * ADDRESS 28
INSTITOTION. PENN NURSING HOME 5985 MCARTHUR
3 NAME OF 8. (First) ~ b (M}ddle) c. (Last) 4. DATE (Month)  (Day) (Ym)
rmmmnu JULIA ( KRAGION Y KROTCHEN cea NOV, 8, 1954
/ 6. COLOR OR RACE | 7.-MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 3. AGE (o years| ¥ UNOmR | YEAR | 7 GROER 5 Fms,
WIDOWED:, DIVORCED (3 Last birthday) | Morchs | Daze | Hours | Min,
rmus!| weTTE SINGLE 5/6/1887 67 | |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS QR IN. | 11 BIRTHPLACE (¢, wuq seate or Foreins Comscryl ) | 12 CITIZENOF WHAT
dnmdnrhi“omdeﬂuml.mﬂmhd) STRY COUNTRY?
VALLEY SHOE CO. ST IQUIS MISSQURI U.S. 4.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
| PAUL IKRASZONI . . | VICTORIA KASPER ) Nov E
17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), {b), and (c}

 *This doez not mean
the mode of dying, such
as heart felBure, asthenia,
ae. It meams the dis-
case, Infury, or complica-

: ICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION é Q . AND DEATH
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if ony, g'!ning DUE TO (b}
rise to the above cause (o) stating
the underlying cause last.

DUE TO (c)

tion which cawsed death.

1. OTHER SIGNIFICANT CONDITIONS

i Gm:l!t!omwutributmatnﬂedmwnol
. related Lo the discase or condition cauring deafh

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

/63X | w0 B
2ia. ACCTDENT (Bpacify) 21b. PLACEOF INJURY (e.g., fnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY)} {STATE)
?{lgﬁ{glEDE . bome, faren, fnotory, strewt, sfics bldg.. #2a)

21d. TIME {Month)
INJURY

21s. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

(Day) (Year) (Hour)

2if. HOW DID INJURY OCCUR?

alive on

2. ] hereby certify that I attended the deceasedfrom

, 19:.5°F and that death occurdbd

_—_
4 19151, to M 185" Ythat I last saw the deceased

m., from the causes and on the date stated above.

-f"‘"‘

{Degree or tit] 23b. ADDRESS IGN
P V| gz3/ ( 7\| r/fs“ﬁ‘?
_zl._da BURIM;\LCREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Olty. town.‘bx ecmﬂty) (Stats)
Boelty 11/11/5u CALVARY CEMETERY T LOUIS MISSOURI
DATE pECp BY LOCH ' STRAR'J SIGNATYREZ | 25,9 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
g ¥ \ oS S A Por/b /,/,-, STROOT = CARROLL L600 NATURAL BRIDGE AVE

Bitement on Reverse Side)



SfATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal.

DY M, OF By c i ciiiinriiimccrecatiitataericecciencneacmaaasamaa e saaisaiaa PO ,» Student Embalmer NO..-.ccu.......

working under my personal supervision..

signea. Y. AL &

...........................................................

Student.....covrrnirmiiiieiiiiieiacaiaae e e
Signatare of Student Embalmer

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

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

1€ this body is not embalmed, fact should be so stated above.




