wwo | FUED FEB 2L 1055  or i iON OF HEALTH OF Missoun 6396
o2 , STANDARD CERTIFICATE OF DEATH State File No.....
BIRTH NO. REG. DIST. NO. __3_]_8_ PRIMARY REG. DIST. M0. ]UUd Rcm.tfrar.l Nomm.ig.sg ¢
I, PLACE OF DEATH : 2. USUAL RESIDENCE (Where decsased lived. If institution: residence before
_a. COUNTY a. STATE Missouri b. COUNTY adinknton).
]k ' ‘ : gt g
b. CITY (I outslde sorporate limits, write RURAL nad give ¢. LENGTH OF c. CITY 4 4 Residence within tm
OR bipy| STAY OR "u Ineomporabed Tt
g [T St. Louis, Mo, “|TTRMAY o St/ Louls R
d. FULL NAME OF (If not in hoapital or tostivation, give street address or location} . STREET (&t raral, give location)
o HOSPITAL OR ADDRESS
S INSTOTION 3647 Robert Ave. 3647 Robert Ave.,
80 NAMEOF =+ (vir) ' . (Miadie o (Last) COATE - OMoat)  (en) . (Yew
E (Twpe or Print) Caroline Qst aka Ast oean Feb.8,1955
ﬁ 5 SEX r 6. COLOR OR RACE { 7. mARRIED. NEVEchBREEED. 8. DATE OF BIRTH ) gﬂAGEir:.lh:hm'" IF UNDER | TEAR | O UWDER m nms.
_ g female || white WTESHEL " | Nov. 2.1868. 18'6'2 - [onta| Dar | Houn | Min
Wa. USUAL QCCUPATION { - 10b, KIN F R IN- . ® . * .
B | ocIR iy | o KIND OF BISNES QLG | 1t BRTHACE, (g s o oo | R SREROFHAT
K none at home Cyzekosloviakia
‘q 138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME. OF HUSBAND'OR WIFE
i Wm, Kresunicka ) Antoinette Botusnik Ernest-0st
' Q l.;)r WAS DE(';'[EFGE;) E\(I;E.R IN‘iU.S.ARMED FORCES? | 16. SOCIAL SECUREI'OY 17. INFORMANT' ‘l SIGNATURE OR NAME - ADDRESS
w, 00, or unknewa, . Rive war ot datea of servios) . +
3 { 1o | Hrmstgd ” unk Carollne Gmabhey P47 Robert Ave,
l 19. CAUSE OF DEATH L DISE;\SE OR CONDITION Ig;gghgmﬂ
” |i. Enter only onscauseper | L. ITIO
g line for_(a), (b, an_.d (@ DIRECTLY LEADING TO I')EATI-I‘(a)
g «Tiis doet not mean | ANTECEDENT CAUSES )
" || #he mode of dying, such | Mortid conditions, if any, gioing DUE TO (b)
] heartfaﬂure. asthenda, | rize to the above carse (a) ating
= e, It weans the dig. | the underlying causc laat.
) case, infury, or complica- DUE TO (¢) ]
. tion'which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
©ok " S I Conditions contributing to the death but not :
5 _ related to the disease or condition cousing death. .
= 19a. WUPERI\- 15b. MAJOR FINDINGS OF OPERATION b . 20. AUTOPSY?
5, TION : : , ;
= — N YES L__| NO D
o) 21a. ACCIDENT (Bpecity, 21b. PLACEQF INJURY (o.l..inorﬂ:cm 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
h SUICIDE ry, street, offcp bldg., ato.)
Z || . Fowicioe . 1/ Rt S
& |[21e- TIME T “Monw) (Dap ' (Yean tHoun | 2le. INJURY OCCURRED | 211. HOW DID IN -
J‘ N R T AE a | "omk ] "R work k] B P H 2R g\
) E 22, T hereby cerf eased from , Iﬂbg o Iﬂ that I last saw the deceased
4 alive on . and that deat urred l_zﬁing Jrom the cguses andyon the dale stated above,
= | 23 SIGNATUR breloraiti) azgnw , 23, DATE SIGNED
A ; of " B0
E 24a. BURIAL, CREMA- . Z4c NRAME OF ETERY OR CREMATORY 24d. LQ:.ATION (Olty. town, of chuniy) . (State)
TION, REMOVAL, 8pedity) | . sad ) - 7 -
g emoval motor 2-i1-55M Sunset Burial Park | Si. LouisCount o,
DATE REC'D BY I.CI'-'EAGL REGISTRARS SIGIN?RE . FUHE LIPIIIR £ OI ﬂ’]_’" ltme Auones.s
. , . O
FEB .1 01955" onitd yn-D | B5UENET Grand %Z 23°5, . Louis,Mo

lf S)ﬁ (Licinted Embalmer's Staternent on Reverse Side)




Dr. S. H, Maizus 3606 Gravois
Pr, 2-7380
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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 emb

Student Embalmer No...........

by mie, OF By ..ot e ea e s Cessenes .

working under my personal supervisien,.

Student......ooors it niiasna e Signed..
Signeture of Student Embelmer

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

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

7¢ this body is not embalmed, fact should be so stated above.




