THE DIVISION OF HEALTH OF MISSOUR!

w20 HLEDJAN 10 1955  STANDARD CERTIFICATE OF DEATH .- sy sie o ‘3”191“*
BIRTH %O, _______ 1:3. 0157, WO, —42 PRIMARY REG. DIST. m._ﬂ Registrar's No 1367
I. PLACE OF DEATH ; 7. USUAL RESIDENCE (Whers decosssd lived. I institation: residesce befors
\ a. COUNTY Buchanan . ‘ 2 STATE g acourd 6. COUNTY p) o a'imte™
b.C(I)'I';Y mwﬁmum.dunmnmm ¢. LENGTH OF‘ c.-CIoTF;( R - d.Is Reildencs withis Dmits of
Town . St, Joseph | 88 ‘Y¥8l 10w St. Joseph | WTRT
d. F#%PF‘PAT_EOOF (M not in boapital or insttvation, give strest address or [oostlon) . ASDT&E& (X nural, give location) I }' !
____Staunon 812 South 24th St, 812 South 24th st, 0 'Y
S.DNEACME OFD a. (First) b. (Middle) ¢, (Last) IS DATE (Moxnth) {Dsy) (Year)
(Typeor Pinty  Albert John Mollus veam Dece 30, 1954
5, SEX (} 5- COLOR OR RACE | 7. #IARRIED. g!l»:\\;rga Msnglzo 8. DATE OF BIRTH 5 AGE m;_n)m o b s Fun TR | O otn u s,
Male | White Wildowea “Y |{Jan, 5, 1869 | BE™™ ™ l o |
mu;nusuu.ot:;:umnora (Qbve kiod of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (0.0 i e iie or Foreigs Coustry) L] 12. CITIZEN OF WHAT
ﬁe%’f‘@df“@ﬁ“oe Wakdr Shoe Mfg EUSTRY ' Germany BoEA,
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
I Matthew Mollus Barbars Pawlioka | Agnes M. Mollus
I5. WAS DEE:S'EP E\(IIER m’*&s. ARME& ';?.TEE 16. SOCIAL srcugl%v 7. INFORMANT' 5 SIGNATURE OR NAME __ ADDRESS
e | Gty o o el None ~|Mrs Josephine Balsamo 812 so 24th

18. CAUSE OF DEATH™ . = "=’ - > = .- .- -MEDICAL CERFIFICATION. INTERVAL

| Enter only cnecensaper § |. DISEASE OR CONDITION e ﬁ
line for (o), (1), and () | DIRECTLY LEADING TO DEATH" () LW 2C. I 3

aE '?5

’

*This doer nol viean
the mode of dying, such | Morbid eonditions, if eny, eirincDUETo (b)
a8 beart foilure, asthenta, | . rise {o the abose mm (o) Hating .
cle. It meonas the dis- | AF waderiying ca -
case, injury, or complica- DUE TO {c)
tion which exused death. | 1. OTHER SIGNIFICANT CONDITIONS

Coaditions contributing to the death but not
related to Lhe disegse or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? -
TION : .
ves (] wo K]
21a. ACCIDENT -(Bpecity) 21b. PLACE OF INJURY (a.g-.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . bome, tarm., factory, strest, offhes hidg., ete.) . '
HOMICIDE . - L i - . oot
21d. TIME (Month) (Duy) (Yar) (Howr) 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
or - . WHILE AT[—] NOT WHILE
TRJURY WORK AT WORK
, 2.1 heréby certif that 1 ¢ o deceased from 2~ 2O 19,57, 10 L2 ~ 307195 that I last saw the deceased
; , » and that death occurred at lQ...&iQ&- ., Jrom the couses and on the dale siated above.
. W“ zmajo < ﬁ&ﬁ' N . | Z3c. DATE SIGNED
. . SQJJ\ 0 - 12-31 -5

U3 24c. NAME OF CEMEI'ERY OR CREMATORY 2. LOCATION (City, town, or uon:ntY) (Stale)

Jan. 3, 1955 Mt, Olivet Cemetery Sta Jose

TE REC'D BY LOCAL | REG S SIGNATURE 40 [ -
. 3 /7S5 . WL 20 &
! 2 [ ¥ Embalmer’s Statement on Reverse Si

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




STATEM'ENT BY LICENSED EMBALMER

I hereby certify that the body whose narme is recorded on the reverse side of this certificate was emb:

DY IME, OF DY ot ittt eatacnasee e e ee s ataaaaanamrnara et s e s

working under my personal supervision..

Student . ... iiiiiieereiececic i iiaiaaaes
Signature of Student Embalmer

Licénsed Embalmer No

P. O. Address_.S_.t:.Q..!I.O.s.Qphg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revecation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this. body is not embalmed, fact should be so stated above, : .
<i




