THE DIVISION OF HEALTH OF MISSOURI

3336

No. 300 . .
ww | PLEDFEB 1) 1g5g  STANDARD CERTIFICATE OF DEATH State Fie o
BIRTH NO. REG. DIST, NO. _.L]q__ PRIMARY REG. DIST. no._i@_ Kegistrar's N.,.,._L_Q_:Z_,.....

“F

e

WRITE |PLAINLY-—USING UNFADING BLACK INKI—MAKE A PERMANENT RECORD

L. PLACE OF DEATH

2. USUAL RESIDENCE (Wbsre decassed lived. If Ingtitatlon: reskience before

lllan. FATHER'S NANE

Vleds Momirski

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yee,no.orunknown) | (1f yes, glve war or dates of servics)

L 1

2 (uni)

16. SOCIAL SECURITY
NO.

. COUNTY ’ . STATE . diimslont.
a 5111-0“!__‘" a Missouri b. COUNTY [ on}
b. CITY (f outetds corpurate l:m!u. v RUBALandeive | ¢ Ali'E? m}:. plc.):;) <. ng an ggumu within ity of
T (Page dlpfe. [9days | T St. Louis e
d. FULL NAME OF (II oot h hoapitsl or lastitution, give strevt sddrem or loca{lbn) o STREET (1f rara), give location) ‘2_ 3 7
HOSPITAL ADDRESS
INSI‘ITUTION R()CK WOOD MANOR. HOME 1602 S. 12th St. A
3. NAME OF 8. (F.I};Sl) b. (Middle} ¢, {Last) 4, DATE (Month) (D
DECEASED 8y} _(Year)
{ Twpe or Print) JULi KIRCHANSKI ! CEATH Janueary,2d,1956
5. SEX / 6. COLOR OR RACE 7. MARRIEB rsllz\\frggcrgsnmso ;} | 8. DATE OF BIRTH 9, AGE (a yean] o o | YUR | O GIOEX W R,
p [ Days | H Min,
Female / | White wWraow July,7,1884 LA l |
10a. uig&gg:uwmon mﬁ:::n;ouwa; 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (1, 4 Stata o Fersign 0“,",, gg 12&862-%%’#?':%“.
ousewife Q-‘ \f\ovv\g.. Yugoslavia Yvuaoclae e
13b. MOTHER'S MAIDEN NAME 1. NAME OF WUSBAND’OR WIFE ¥

| Stephan Kirchanskl
7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mildred George 1602 S. 12th St.

18. CAUSE OF DEATH
A Entoronlyonemtmpq
lipe for (a), {b), and (c)

‘I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (s

ANTECEDENT CAUSES
Morbid conditions, If any, gising DUE TO (B)

*This doex nol mean
the mode of dying, such

CERTIEJGATION

INTERVAL BETWEEN
ONSET AND DEATH

vie to the abose caude (o) ddh‘m

os heart follure, asthendo, The undertying eaviae lait,

ce. It means the dis-
ease, injury, or complica-

DUE TO (c)

tion which cauyed death, | 11. OTHER SIGNIFICANT CONDITIONS
T {oms contributing to the death but not

Condit
related {0 the disease or condition cousing deafh.

At

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION i - v - «| 2. AUTOPSY?
) TION :
21a. ACCIDENT {Bpaciiy) 21b. PLACE OF INJURY (e.g., tn orabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, fastory, Mnﬂuﬂd‘,m)
HOMICIDE - :
21d. TIME (Moath} (Day) (Year) mm} 21s, INJURY OCCURRED { 2if. HOW DID INJURY OCCUR? ~
WHILEAT[—] NOTWHILE
TNJURY WORK AT WORK

2. I hereby certify .t_hc{'I “atlended t_he deceased from
- alive on = > /T , 19578, and that death occurred af

L 198% 1o _ [ 2l 19576 that I last said the deceased
2.9 m., from the couses and on the date siaied above.

L T =m0

{Degree or tltlo)(-

Z3b. ADDRESS - [ & pATE SieNED
~ IO TSP AR DA - 1-5%

RIAL, CREMA-

2s. B “24b. DATE
TICN REMOVAL]-M)
a

1/23/56

"DATE REC'D BY LOCAL

(Licensed

24c. NAM‘E OF CEMETERY OR CREMATORY

ochL REGISTRAR'S SIGNATUREMt-Jm—QQn
/-2 1-5 6 Al beit A M)ﬂﬂ

24d. LOCATION (Oity, tow, or county) (Btate)
ne tery St. Iouls County, Mo.

25, FUNERAL DIRECTOR'S BIGMATURK ADDRESS

CHULICK UND. CO, 1722 S. Jefferson

*s Statermnent on Reverme Side) -




2
~

| S,
v

~ 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 . teitirerre s, teveanas » Stundent Embalmer No,............

working under my personal supervision,. 7

./.7 ;’5"“/
5 o
Student... .. ...cco.iiiiiiiiiiiiiiiiieeaiasiieraanaaa. Signed.. 2l Lt Ll T e

Signature of Student Eabalwer

Licensed Embalyo. ...........
P. O. Address . 7/ .....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
* T* this body is not embalmed fact should be so stated above. 3

(Fa




