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. No, 300

10.48

3

FILED JAN

26 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

~OA O

State File No..

B{RTH NO. /0//\;_'-{6 REG. DIST. mrﬁ_ PRIMARY REG. DIST. NO. M Rtgl:lrﬂrlN:‘.a._:.. ....... .§§...5

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decosssd lived. If inatligtion: reskience before
a. COUNTY a. STATE b. COUNTY adufasion).
0.
b. CITY (I outcide corporste limits, write RURAL and give c. LENGTH OF || e CITY 4. Ts Restdence within Limits of
R . towrship}| STAY (io this place) OR . # £lty op. incorparated townt
ToWN St, Louis TOWN  gt, Louis, ol )
d. FHOUS-P'I"'IAA?..EO%F (1f not {o hosplisl or & lon, sive strect sddress or location) . SDTDRREgS (It rural, give loestlon) ’ 7
INSTTUTION Incarnate Word Hosp. /'f 2925 Geyer Ave. A 4
3. NAME. OF 8. (First b. (Middle) ¥ ¢ (Last)
DECEASED N ) . 4, DS?;E {Month) 6(Dl,) (Year)
(Typeor Priney JO Ann Komadina peatn 1/17/5
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {f 8. DATE OF BIRTH 9. AGE (In years| I7 UNDER 1 YEAR | ¥ uwoeR o1 hos,
WIDGWED, DIVORCED (Bpecity) last birthday) |Months I D Hours | Min,
Female White Never Married 1/16/56 I
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . L countr 12, CITIZEN OF WHAT
domdnrinlmwtolworklngma.c:enu:uﬁnd) DUSTRY (City and State or Foreign Country) O COLUNTRY?
_none St. Louis, Mo, USA
13a. FATHER'S NAIIE‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Jogseph Komadina Ainna Marie McDonald none
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT ' 5 SiGNATURE OR NAME ADDRESS
(Yoo, no, or unknown) | (I yus, ive war or datos of norvice) NO.
no none Joseph Komadina 2925 Gever Ave,
18.-CAUSE OF DEATH 3 - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausper | I. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (c)

*Thiz does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-
ease, infury, or complica-
tion rohich mmed’dmlh.

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise o the above cause (a) stating
the underlying cauae last.

DUE TO (c)

. 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling Lo the death bud mot
related to the disease or condition causing death.

19a. DATE QF OPTEI%AN. i5b. MAJOR FINDINGS OF QPERATION ~ 20. AUTOPSY?
7 6 0 U ves w0 O
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g., lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ‘ (COUNTY) {STATE)
SUICIDE boms, Iarm, fagtory, street, offles bldg.,e1a.) .
HOMICIBE .
21d. TIME (Month}) {Day) (Year} (Hourn) 2ie. INJURY OCCURRED 211, HOW DID INJURY QCCUR? .
: WHILEAT{—] NOT WHILE e s
TNJURY WORK AT WORK s
—~ -i7-
2.1 hereby certify that I attended the deceased from [ [6~55b 19 to__{='7 S ‘ 19 , that I last sew the deceased

WRITE PLAINLY—USING UNFADING BLAGK INKE—MAKE A PERMANENT RECORD

alive on... { =/ 7 =37219____ and that death occurred at ‘KAQ m., from the causes and on the date stated abose.
SIG gR'E\ (Degroe or title} 23b. ADDRESS 2. DATE SIGNED
) /7/@&37&(4}’%«-«- I~ 1057
. BURIAL, CREMA- | £4b, DATE — 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
ON, REMOVAL (Bpecliy) . co ' .
Burial 1/17/56 Calvary . 1 _St, Loujs, Mo. -
25. FUNERAL DIRECTOR' 8 81GNATURE ADDRESS

| DATE RECD BY LOCAL
REG.

+E.J.Schnur 3125 Lafayette Ave.

_ (Livensed Embalmer's Statement on Reverse Side}

r



STATEMENT BY LICENSED EMBALMER

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

BY MeE, OF DY oottt iiiirirre i a e naersra s PR , Student Embalmer No.............

working under my personal supervision..
NO IMBALMING

P. O. Address . 2125 Lafayet

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fal
to comply with the above constitutes grounds for revocation of license),

if embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above.
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