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MAKE A PERMANENT RECORD

WRITE! PLAINLY—USING UNFADING BLACK INK.

THE DIVISION OF HEALTH OF MISSOURI

AEDSEP 1 w55
R-SG. DiST. NO, 2 l_a_

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. IO]O

s rard
6865

Stote File No....

Registrar's No,,

“H. Enter only onacauwe per.

'BERTH NO.
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnatitation: residence befors
a. COUNTY . STATE b. COURTY . admission).
: Missouri -
b. CITY mite, w ¥ . LENGTH OF . CITY .
(If outside corpurate limits, write RURAL mm‘.":.hlp] gTAY e this ptare) [+ o - e“, qb Residence within 1!mlb “
TOWN S+ T,ouls TOWN St Louis e Ud
d. FULL NAME OF (1f not in hospitsl or instization, give streat saddress or location) o STREET (If raral. give tocation) 2) B
HOSPITAL OR DRESS 2]
INSTITUTION Ci y Hdspital 2% 1904 A 8 12th Stree /
;'[IJ“E%NEIES%FI‘-D a. (First) b. (Middie) ¢ (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Robert Kriwanelk | ofAm Aug 5 19855
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| o UsOER 1 YEAR | tF UNOER 1 s,
WIDOWED, DlVORCED (Bp-::ﬂﬂ,_ Laat birthday) Mnuthll Days | Bours | Min.
Male White w 7les | l
10a. USUAL OCCUPATION {od of w: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE -
:umdurm;mmol 'Wu“u?:i:::nz”dr:: = DUSTRY (City and Stats or Foreigs Coustry} -’zag:éﬁ%Eh,“,?FWHAT
Retired Labor Hat Vienna Ausbria U
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Fﬁank Kriwanek Rosalla Dalbamouner | Anna (Deceased
15. WAS DECEASED EVER I[N U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yes, 80,67 unknown) | (If yea, give war or dates of service)

Frank Kriwanek 1810 S 13th Street

18, CAUSE OF DEATH _ - .
Y. 1. DISEASE OR CONDITION

INTERVAL BETWEEN
c 2 =l ONSET AND DEATH :

g for (a3, (b). and (s | PVRECTLY LEADING TO DEATH'&
ANTECEDENT CAUSES

Morbid conditions, {f eny, giving
rise to the abooe cause (o) stating
P4

*This doey not mean
{he mode of dying, such
as heart foflure, asthenia,
dc. * It means the dis-
care, fnfury, or complica-

the underlying cauae last. .

@ICAL CERTIFICATION

tion twhich caused death. | 11. OTHER SIGNIFICANT CON

Conditlons contribuling o the denth

related to the disease or condition cau /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION —_ - f 20, AUTO H
TiON arilyl . .
% ,{'W wo LJ
21a. DENT {Bpedify) 21b. PLACEOF JNJURY teg.. incrabont | 21c. {CITY jN CR T WNSH]FJ UNTY) (STATE)
bome, farm, 1 L stroet, offion bldy., s10.) -
\xﬁw ‘?f Jra W mnd 040
2id. Té#E (M } (Day} (Year) (Hour) 21s. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR? H 2.1
kd WHILE AT ] NOT WHILE
INJUR Jd SE o | Vworx AT WORK
2 I Kere that I gtlended the deceased from , 0 e, 18, that I last saw the deceased
alive on , 19____, and that death occurred al m., from the causes and on the dale slaled above.
!‘G ATU.RE - e Z3b. ADDRESS 2 Z /

, Z3c. PATE SIGNED
' 4 S S5

/oo

%ENBEERMI(?\}A:LCREMA‘ n 24, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Clty, téwn, or county) (State}y ~
. (Bpediy) -

emation ! 8/8/55 Missouri Crematodby St Louis Missouri

DATE RECQ BY Ld.gél. REG;]STRAR'S SIGNATURE . 25. FUNERAL DIRECTOR' S S1GNATURE ADDRESS

AUGg 1955 | A ‘rwd / 15 Moydell Fune ral Home 1926 Allen Av




¥l

" . PR g - - .-

STATEMENT BY LICENSED EMBALMER

1 he,:i-eby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student ..o.oooioiiiiiriiriaa i iaaaaaas Signed.§.5.w.-[. AT YL N

Signature of Student Exbalmer

Licensed Embalmsr,Nolg. ;
P. O, Address 7l 47070000

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 ernbalmed by a STUDENT, he alsq shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above.

l




