o300 §© B THE DIVISION OF HEALTH OF MISSOURI
' ﬂ@DEG J( 1954  STANDARD CERTIFICATE OF DEATH State Fie No..

t0.48
| BIRTH KO. REG. DIST. No, _ % %% primARY REG. DIST. NO. Registrar's No. __“ﬂ05ﬁ.6
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deconsed lived. If loatitution: residence before
&. COUNTY a. STATE b. COUNTY - g ad:nisslon.
% Missouri Ste Lonis™™
b. CITY (I cutoide corpurats limits, writs RURAL and give c. LENGTH OF [ . cITY é[j% % Is Residence within tmits of
OR nabip) A ia ) OR . )
19%n  St. Louis woratte)) FIAGHY Pl 1 Sin  Maplewood R S
d. F':Jé-SLP?!PABtEO%F (If oot in hoapital or Institytion, give sireot address or location) F‘! ADDRESS (1 rural, give location)
| instirurion DePaul. Hospital : 7104 Drury Lane
i —
| 3, gEceﬁs%% a. (Firsty . b. (Middle) <. (Last) a. DSEE (Month) (Dsy)  (Year)
. {Type or Print) MATTHRW JOHN KUzZMIcH peatH  1l=l7«1954
| 5. SEX 0 6. COLOR OR RACE | 7. m&ﬁgg, r{glsvggcrggnmeo. | 8 DATE OF BIRTH l 9. AGE (o yeurs| F (nocn 1 VAR | ¥ thoe 5 was
. (Bpacify, A t day) nthy ¥s | Hours | Min,
M W Ldo 22l 9-22«1891 [ aamel e
w:‘; ;Jgitl; gg.fgﬂrm (Givexind ot vork 10b, KIND OF BUSINESS OR [N, | 11 BIRTHPLACE (1, 14 Seate or Forsign Coustrv} I 12, cb‘rméu OF WHAT
Ass't Manager Restaurant Yugoslavia & | UeSaede
13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Uninown . Unknown Hildegard Phillips Kuzmich

16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

489~01-1891°| Mrs. Christine Doty, above

18. CAUSE OF .DEATH' . . | . © MERICAL CERTIT\‘?&ON . INTERVAL BETWEEN
M ONSET AND DEATH
e | . .

| Enter only onseausper | 1. DISEASE OR CONDITION
V. PPy ({/\7{7’/‘{1;

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yea, o, or ynknown) | {If you, riva war or dates of service)

ine for (a), (b), and {©) DIRECTLY LEADING TO DEATH? (4

*This does mot mean | PNTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (
a8 heart fallure, asthenia, | rise to the above couse (o) sating —
de. It means the dis- the underlying cause last.

care, infury, or complics- DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona coniributing to the death but not
related to the dirzease or condition causing death.

19a. DATE OF OP_FIIBAP] 15b. MAJOR FINDINGS OF OPERATION . . “20. AUTOPSY?T
it YES E, NO D
21a. ACCIDENT ' (Bomeity) 21b. PLACEOF INJURY (u.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) © -  (COUNTY) (STATE)
SUICIDE home, farm, factory, stroot, offios bldg..e0.) .
HOMICIDE : IR M2
21d. TIME  (Month) (Day) {Yean) {(Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I * " ’ WHILE AT NOT 1LE
NJURY o | Mhork o .
2. I hereby certify that I ajlended.the deceased from ! 1@ to NV 17, 195 that I last saw the deceased
_ulive on 1 , and that death occuirfd at __am , from the causes and on the dote slated above.
. SIENATURE egree or title) | 23b. ADDRESS 508 N, Grand Blwd, 23c. DATE SIGNED
5 o N M.D. " 3t. Louls, Mo 11-18-5),
% FURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)  _ (State)
REREFAT " | 11~20=195] Resurrsction Cemet. Ste Louis, Moe . -
)

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

DATE REC'D BY L%%?;L R] STRAR'S SIGNATUR - 25. FUNERAL D1 RECTOR'S SIGNATURE ADDRESS
| NOY 19 1954 7 )&&-{: JAY B, SMITH, Maplewood, Moe
7

ol (Livensed Embalmet’s Staternent on Reverse Side)




e

ot

STATEMENT BY LICENSED EMBALMER

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

by me, OF By ...vorreiiririitcieciccieicecattananararecmr e reeea o caasaiis PO . Studelit Embalmey No..-..........

working under my personal supervision..

Student.....coovvrirriairiiciaiciicarcaccsaiararanaas
Signsture of Student Embalmer

—

‘Licensed Eﬁxbalmer No... 3:\8

7

P. O. Addreg,% .

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 OWN handwriting.

T* this b_ody‘is not embalmed, fact should be so stated above. -




