THE DNISION OF HEALTH OF MISSOURI

. 300 C . .
o | FIFD JAN 6 1956 . STANDARD CERTIFICATE OF DEATH suae ite o HBA A,
! 8IRTH KO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. no.m Registrar's No.. 10794: l
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lived. M Institution: residance befors
& a. COUNTY - a. STATE b. COUNTY adinimion},
Mo.
b. CITY (1f cutcide corpurate limits, write RURAT and give ¢. LENGTH OF c. CITY d. In Residence within limits of
wownahip)| STAY (in this place) OR & £liy or. incorporated town?
TowN  St. Loudls TOWN 94, Touls T =5

fad
d. FULL NAME OF {(If not in hospital or Institation. give 1treot nddroes or location} o. STREET (if rurul, give location) ;\ = 7

HOSPITAL OR DDRE‘SS
instituTion . St. Anthony Hosplital 4762 Eichelberger Ave,
3. gE%héE SQEIE 5. (Fimsh) b. (Middle} c. (Last) ‘ 4. Dg,'.-'E (Month) (Day) (Year)
(Typeor Print)  JOSEPH Ga KESTRANEK DEATH Dec, 7 _ 1955
5. SEX e' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| If ONDER | YEAR | IF UNDER w Hms.
WIDOWED, DIVORCED (Bpects; Laat birthday) Mnnunl Days | Bours l Min.
| _White a
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12. CITIZEN OF Wi
deoe during moet of workluu{o.unn:.f r-l.rr::l} - DUSTRY (City end State or Forsign Country) O COUNTRY? HAT
; Coi St. Louis, Mo, U.S,A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
+ Joseph Kestransk JohrnnazVlecek = __ |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no.or unknown) (1f yow, xive war or dates of service} NO.
o] None 290-09-4974 !Dora Kegtranek 4762 Eichelberger Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
, NSET AND DEATH
_ Enter only onecause per 1. DISEASE OR CONDITION . . d
i line for (s}, {b), and () | CIRECTLY LEADING TG DEATH® (5 __Bilateral Bronchlal Pneumonlia L ays

ANTECEDENT CAUSES

*This does mol mean d
the mode of dying, such | Morbld conditions, if any, giving DVE TO @ _Acute Tr acheo=bronchitls ays
as Leard foilire, asthenfo, | Tite to the abore cause (e} stating
de. It means the dis- the underlying cause last.

case, infurs, of comphica. e puETo v Subtotal Gastrectomy 6 days

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not Mas Sive Hemorrhage from a

related to the disease or condition mﬁcinq deatn. duodansal ulcer.

1sa, DATE OF OP%%Aﬁ ] 199, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
12/1/55 Duodenal Ulger; 01d hemmuL__M
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY {e.g..inorabout [ 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . 77 botos, farm, factory, sireet, office bldg.. ev0.)
. Homicioe ° + o-ﬁ
2id, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT} NOT WHILE
INJURY vt K = WORK AT WORK

22. I hereby certify thgt I atiended the deceased from % 195.5_ lo _J-EZIZZ_ 19_5.5. that I last saw the deceased
LZ'ZZ&L h occurred al _|_3_QR

alive gn , 19_____, and tha! deat ., Jrom the causes and on the date staled above.
' {Degree or uue)(r- Zib. ADDRESS 23¢c. DATE SIGNED

M.D. | 7430 Virginia Avenue 12/9/55

b-24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
Burilal Dec.10,1955!] New St. Marcus Cem. St. ILouls, Mo.

DATE REC'D BY LOCAL RAR'S SIGNATURE . 25 FUNERAL DIRECTOR'S SIGNATURE ABDRESS i

aecg 1958 jm‘% 7, JKriegshauser 4228 S.Kingshighwey Bl.

’P (licensed Embalmet’s Statement on Reverse Side)

-

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

byme, or by ccovviirininiiiiiianaen e rmeeseeeserenrranamanotnann eesereseqreceanaimensans R Stude:.;t Embalmer No..ceeemn---.

working under my personal supervision..

d Egnbalmer No. L-{.b

. P. O. _Address .......................

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
T“ this body is not embalmed, fact should be so stated above. :

s




