No. 300
10.48

.|| a# heart fallure, asthenta, | rise io the above W‘ s . 1

FLED JAN 6 1956 STANDARD CERTIFICATE OF DEATH stte Fie o O
! BIRTH KO, REG. DIST. wo, ' ' ™ PRIMARY REG. DIST. MNO. 1003 Regisirar’'s No. _.1:_1'.?..@.&.
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decexsed tived, If inatitatlon: residence befors
a. COUNTY a. STATE b. COUNTY sdimloa).
. Missouri
b CITY , . LENGTH © . CITY . -
g (If outzide corpurste limita munmbm‘ﬁ:ﬂw csr“ (lflhphil- c. P a.nn;amnmmua
TOWN . St L. uls TOWN St Louls L REHTRD
d. FULL NAME OF (If act ia hosgital or insthtution, cive street sddrem or tocstion} {| . STREET QOf rara), give loeation)
HOSPITAL OR ADDRESS A /
INSTITUTION- Walton Nursing Home yi s 4138 Mlnnegota Av A
3 SIEJZ_'ME oF 8. (First) b. (Middle) e (Last) | 4 ngna (Month) (Day) (Year
{ Type or Print) Barbarsa Kurka DEATH  Dec 22 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.ﬁ 8. DATE OF BIRTH 9, AGE G reun| 1 0o | Yoan | o Uwoex 0w,
WIDOWED, DIVORCED il last birthday} Mouthl Days | Houns | Min,
Female | White Widowed May 22 1880 | 756 i _ I
m:; iJill.lr.?nL. Sicg@;mu Qb Lind of work: 10b. KIND OF Busmmo?‘g_r lRHy-r I BIRTHPLACE (0 i sane or Forsiga Countey) & |zb85rﬁ§?FmAT
Housewife Czechoslivakia U S A
13a. FATHER'S NAME : 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND ' OR WIFE
Frank Kroups . . Josephine Jands 1W1ll4am J. (Decessed) ..
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu, 8o, or gnknown) | (Il yos, lve war or dates of service) NO.
: Patpricisa Haar 4138 Minnesota_Av
8. CAUSE OF DEATH © ~ - ~ ' - . MEDICAL CERTIFICATION - - INTERVAL BETWEEN
 Enter only onecaueper | I. DISEASE OR CONDITION GNSET AND DEATH
Jnofor (a), (b), and { | D'RECTLY LEADINGTODEATH') __ Cerabrsl. Hemorrhage Dec 15,55

“This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, m DUE TO (b>_Hy_per.i:e.ns_

WRITE PLAINLY—USING UNFADING Bi.ACK INK—,-"-MAKE A PERMANENT RECORD AN

cte. It meons the dis. | Ohe underiying couselaat.” co
care, injury, or complice- DUE TO (c)
tion which cauaed death.”| 11. OTHER SIGNIFICANT CONDITIONS , ‘
Condit vibuting to the death but
[Py i ped o death. 32/ %
19a. DATE OF OPERA- | 19b. MAIOR nnomes OF OPERATION Lo - - - | 20..AUTOPSY? -
TION .
: . ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e tncrabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bore, farm, fagtory, strest, offios bldg.. e10.) .
HOMICIDE : : : L
21d. TIME  (Mooth) (Dwy) (Year) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK
2. T hereby certify that 1 atlended the deceased from _Bwl «Bd 19 to J_2_;1_6=5.519___ that 1 last saiw the deceased
alive on D_es__lﬁ_ 5and that death occurred at 7 o Q4A m. , Jrom the causes and on the date siated above.
Zi. SIGNATURE - 1.  (Degres ortitlef (| Z3b. ADDRESS - 23c. DATE SIGNED
0.D.lever, N, D, &£. <. ov, = 6029 3, King_b_,t_ggwav Bl Dec 22.5
Zha. ag&} 3‘}. CREMA- | 24b. DATE E OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
(Brecify) -
Removal 12/24/55 Resurrection'Cemetery St Louis County Missobpri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 7. FUNERAL GIRECTOR' S $1GNATURE ADORESS
DEC23 1955° | Z v 4 )}/ Moydell Funeral Home 1926 Allen Av

S d Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ...oomr s 22t et ettt et tat et e b e e , Student Embalmer No............

working under my personal supervision..

Student ......ciisuirieminieiesenirs s trasares
Signature of Student Enbslmer

P. O. Address/f;&...@éé

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).

If emibalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.

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




