oo - THE DIVISION OF HEALIH OF MISSOURL 390176
» FILED DEC 12 195  STANDARD CERTIFICATE OF DEATH Stote e No.
- BIRTH NO. REG. DISY. NO. 3 1 8 PRIMARY REG. DIST. m@gg_ Rtai:frur':No..:.l.'.._O...ﬁ._s..ﬁ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere 4 d lived. If Lostl id befoie

a. COUNTY a. STATE MiS s 01.11‘1 b. COUNTY adinbmion),

O

b. c{l)}'i\' (I cutslde corpurats timits, write RURAL and .i-. . l{’r:NGTH H?F c Cg;’ (If oytalds corporsts limits, write RURAL and give township!
L this 1]
town  St,Louls " SBVESES™  town St.louds Ny
d. FULL NAME OF (If not in heaplul or institation, give street addrees or locstion) ||  d. STREET (If rural. givo locatlon) A~ 0
HOSPITAL OR ADDRESS
INSTITUTION Bethesda Hospital / 6300 Pennsylvania ave,
3. NAME OF a. (FIrst) b. (Middle) . ¢ (Last) | 4 OATE (Month)  (Day)  (Yesr)
{ Type or Prins) Memie === 0===--- unger vearn December 45,1955
5. SEX [| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / 8. DATE OF BIRTH 9. AGE e ren| # oo | Tux 7 e i i
(Bpecity] birthday) .| Moo Hoyms | Mia.
Female White afed June 14,1872 oy |
10a. %ﬁ"?rﬂuﬂ‘lﬁ“ﬂ&? 10b. KIND OF BUSINESS og_rlnu- 1. BIRTHPLACE (5, 109 State or Forsigs Cowmtry) 7 Izcgtlm_‘z_gg{?r WHAT
ousewife e ———————— St,.Louis,Misscuri USA.
13p., FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Kotrba . | Mary Kaska Maurice 4, :
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
*e, 0O, OF Rown] rou, xive tes of servl . .
‘ 1o | notes” nore Maurice A,Yunger 6300 Pennsylvania
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | I, DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b, and (5) | DVRECTLY LEADING TO DEATH® ) I-g; )

oThis dots ot mesn | ANTECEDENT CAUSES ;l ] E E K ! ?
the mode of dying, such | Morbld conditions, If any, nq DUE TO (b) Cﬁ&.& .

as heart fatlure, asthenia, | Tise to the abooe couse (o) ) . o )

de. It means the dip. | the ERderlying cavae ladt, m g g .
eare, infury, or complico- DUE TO (c)

fion which coused death. | 11. OTHER SIGNIFICANT- CONDITIONS”

Conditions contributing to the death but -mt
related to the disese or condition cauzing death.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L v L L e, -t . .| 2. AUTOPSYV
. TION
21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e fucrebout | 21¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (SI'ATE)

boma, farm, iagtary, strest, offics bldg.. s1e.)

" SUICIDE farm, L strest, " . :
HOMICIDE —LJ"‘:A ' - : g

214. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
aF : WHILE AT NOT WHILE
INJURY o = | wORK AT WORK T . e e

2. I hereby ;a that I aliended the deceased from @.':Q_.Q_, 19;_‘_, lo IZQ&_L, mﬂ-,-’ﬂml I I-hat saw the deceased

19-51_ and that death cccurred aB.Z.lO_Im., from the causes and on the date staled above.

D SIGNATU% or title)/"| 235. ADDRESS ' 2%. DATESIGNED
; . S/ Ope) Qhe | 72077

Tl BURIAL CREMA; 248, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tﬂwn,lor mty) L4 4Smter) ’
%é A.'L = Dec.7,1955 Mt JHope Cemetery 1215 Lemay Ferry Rd, lemay,Mo,.
DATE REC'D BY LOCAL ‘S SIGNATURE 25- FUNERAL DIRECTOR'S SIGHATUR AOD'EQS .
DEC 6 195?)6' C . Hoffmeister U.&.L. Go. 781 S,Broadway

(Licented Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

e recttmmmeetaesetraressseseeeea srAYs s o AT PeY e E AR AraPa - 4640400005 800 0 4tmd S4te S48 RS AR R RO Y A £ 48 8 E P e TE YRR amaren . Student Embaimer Mo.
working under my personal supervision, -

StUdENt cuvisenstusastosssensinasssanstonss Signed ... v A N

Student Embalmar 3 y

Licensed Embalmer No

' . ' P. O. Adde
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply

the above constitutes grounds for revocstion of license.)
If this body is not embalmed, fact should be 5o, stated sbove, ? C

~ . -




