' . THE DIVISION OF HEALTH OF MISSOURI
-0 | FILED SEP 29 1855 . syANDARD CERTIFICATE OF DEATH . 31119

00 e
BIRTH NG, REG. DIST. NO. 31 8 PRIMARY REG. DIST. lo.l___s;. Regisirar's No... 641
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whara decossed lved. 1i Lnstitation: residence before
g./ a. COUNTY a. STATE 4 1 b. COUNTY sdirimion).
ssour
b. CITY (1 outeld te limits; write RURAL sod gi ¢. LENGTH OF i c. CITY
or S' o N o owoabip) | STAY (o tbis ptace) 98 St. L “ ‘-’5::;“‘?'&@‘;;;‘:}‘."%".«‘&33
o [T St.louis,Mo. « Louis A r o
[:1 d. FULL NAME OF (If pot in hospita! ot inatitution, dd toeatio STREET 1 rural, locat “
S | B T b e I o a2
» g 0 1.5t
E 3. gg@gﬁ QF 8. (First) b. {Middle) Kf,cé(:m) T _{ 4. Dg}—g (Mogth) (Day)  (Year)
H { Type or Print) Rade “Kor DEATH 21 55
ﬁ 5. SEX fgs COLOR OR RACE | 7. %@Z}Eg. %F\YSEC’EBRR‘ED- ?}|8. DATE OF BIRTH 9, ;f.GE u:l:-;u I GO | TR | weock u w.
7 e .wllit’e oW, (Bpacityy” 1 ) oothe | Days | Hours | Min,
Mal er May 1871 ‘
;. 10a. USUAL OCCUPATION (Givekiad atwork | 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE . 4;
E dons during moet of lrorldn;uh.o:anﬂli :ut:m) ) DUSTRY (City aad State or Foreige Count.ryl lzcgb'ﬂ%gl“}?oFWHAT
& ||—Laborer ! : ___Sarbia
< 138. FATHER'S NAME \ 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND’OR WIFE
‘ Panl Korda . : Fmelia 2 — |
) E I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY [[T77INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yesa.n0,0r unknows) | (if yus, xive war or dstes of service) RO.
-
-~
L-L 19. CAUSE OF DEATH c T MEDICAL CERTIFICATION lgxggitﬁgsgg_zﬁu
 Eoteronlyo 1. DISEASE OR GONDITION .
7 | tae tor (o, . and (o | PIRECTLY LEADING TODEATHe(y __ Arterios clerosis heart disease
) “Tis does ot meean | ANTECEDENT CAUSES T
3 {he mode of dying, such | Morbid eonditions, if any, giving DUE TO (1) Conjestive failure . Cne half
W us hear! follure, asthenia, | rise fo the above cause {a) stating hour
] cte. It means the dis- the underlying cause last,
o | coreinuryor comptica DUE TO (2) pneumonitis ? weeks
= fion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .
[~ Conditione contributing to the death but not . Y
a refated to the disease or condition cousing dealh.
;;‘ 192. DATE OF OP_FIFE;; 19b. MAJOR FINDINGS OF OPERATION 4 () 20. AUTOPSY?
= ' ﬁ' 0 ves () o)
=
v || 218 ACCIDENT {Bpectiy) 21b. PLACE OF INJURY te.s..Inorabous | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
~ P alcj)lhcﬂi([:’IEDE home, Iarm, factory, strest, offoe bldg., e10.) .
>, .
] Lo
' & 1aig. TIME (Moots) (Day) (Yesr} (Houn | 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
' p WHILE AT NOT WHILE
' J INJURY = | WorK AT WORK
-
g 2. I hereby cergfy that I attended the deceased Jrom , 19 lo 8-21-~ 168 -, that I last saw the deceased
-
= gliveon _-_ <+ 195_5._ and that death oceurred olfd3 m., from the causes and on the dale sialed above.
E 232,51 TURE {Degreo o ueb 23b. ADDRESS 23. DATE SIGNED
. o 5400 Arsenal Street 8-244-55
= BURIAL. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Gtste)
= TION REMOVAL (Bpecify} . . :
> nua 311955 Amwmwal Board St. Mo. - +
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE rUNEML D ECTO (3 RDDRE LS
N . REG. )ﬂ =M 'J.""‘-r’ Aror £eort Earvicd
| ANG 311350
%} o (Licensed Embalmer’s Statement on Reveups uls 10, M&:..:;' . .




STATEMENT BY LICENSED EMBALMER

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

Y me, OF by ..o e » Student Embalmer No.........
-\
working under my personal supervision. )
STUdent....cooeeepyeinurei e - SIGDEM .o et Tt
Signature of Student Embalmer ) .
Licensed Embalmer No..........
B P, 0 Address ... ................

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




