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

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 18 1955
BIRTH uo.£/76°?"~5—5-

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3 l 8PRIHARY REG. DiST. m.mt’teaﬁnarh No...-.....gaﬁ:l,....

State File N03849.4- .......

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If institation: residence before

a. COUNTY a. STATE b, COUNTY admimion).
Missouri ,
b. CITY (2 outeide cor limits, writs RURAL and gi . LENGTH OF c. CITY
ielde corporate fimits, write . lol;"n..hip) ‘CSTAY (in this place) OR %elly mwm"r“: mtat:v:l
TOWN St Louls TOWN Arnold - H
d. FULL NAME OF (If mot ia boepital or institution. glve streot address or lecation) a- STREET (If rursl, give location)
HOSPITAL ADDRESS MO
INSTITUTION St-Anthony,s Hospital Route 2 Box 104 Arnold Mo.
3. NAME OF . (Pirst, b. (Middl . (Last
DEceasgp _ O (Middie | (et 4. DATE  (Moath) (Dsy) (Yew)
(Typeor Print) Infant Mary Krysl DEATH Now 10 1955
5. SEX 6. COLOR OR RACE | 7. MARRIEB BIEVEECIEBRRIED 8. DATE OF BIRTH 9, I:GE  (@n yean ¥ vtk § YEAR | o ONDER M HES.
{Bpecity] / t ¥) oothe | Days | Hours | Min.
Fomal White | " ¥inzte Y| Nov 10 1955 > |
-10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF -BUSINESS OR IN- | 11. BIRTHPLACE - - I - 5
domdurin;mucu!workiuﬂ!a..:nnnu :ot;:rd} - . ' DUSTRY {. - {City and State or Foreign Councry) 0 ‘ZC((}:I'.J]H‘%?\"?OF WHAT
None _ St Louls Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
' Kenneth Krysl { Evelwyn Mavan | None
IS. WAS DECEASED EVER N U.S. ARMED FORCES? 17, INFORMANT' S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

{Yes, no.orunknown) | (If yes, give war or dates of service)

Kenneth Krysl Rt 2 Box 104 Arnold Mo

-18. CAUSE CF DEATH.
. Enter only onecause per
line for {a), (b), and ()

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH* (5

*This does no! mean ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

HFLaeiesy

+

Morbid conditions, if any, giving DUE TO (b)
rise {0 the above cause (a) staling
the underlying cause laal.

the mode of dying, such
ae heart fallure, asthenia,
ete. It means the dia-

cose, infury, of complica- DUE TO {c)

& oty

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death duz nol
related o the dizease or condition cauzing death.

tion which caused death,

19a. DATE OF OP_Ig'F\‘O.ﬂrG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
62 & ves I w0
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.g..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIFP) (COUNTY) . (STATE)
SUICIDE bome, larm, Inctory, street, office bldg.,ete.)
HOMICIDE - . .
21d. TIME (Month}) (Day) (Year) (Houn) 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR? :
OF WHILEAT [ NOT WHILE
INJURY WORK AT WORK

rl 4 /
o _ ///1@/ , 19 “U that I laat saip the deceased

2. I hereby cert:'fy that [ alténdéd the_deceaaéd Jrom _ ////é/w: J
alive on 4 and that death accurred atfgfdh

from the causes an.d on the date stated above

23, SIGNATURE 45 A ; (Degroo or title)l)
%/;/ _ ezm’tb

#3b, ADDRESS SIGNED
gL e 6%% 4’7’1' // /e_ 5

Tlglemo‘\;Awadu)

BURIAL. CREMA-

24b, DATE }1240 NAME ("f-' CEMETERY OR CREMATORY

Nationml Cemetery

24d. LOCATION (City, town, or county) (Star.e)
Jafferson Brrks Missourl

11/14/55

DATE REC'D BY LOCAL | R|
REG,

25. FUNERAL DIRECTOR'S 51GNATURE ADDRESS

aral EHome 1926 Allen Av

{Licensed Embalmer's Etatement on Reverse Side)




G

- . o

+

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ji
- ,
by me, or by .. 7. L., . At e e T i N . Student Embalmer No..........

recorded on the reverse side of this certificate was emb

working under my personal supervision,.

Student....cococnoniimocir et sisaeaaan
Signature of Student Embslmer

P. O.: Addresa/?/zé

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.



