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0.5 STANDARD CERTIFICATE OF DEATH State File Nowooorm,
BtRTH NO. ___~~_  REG. DIST. NO. _ﬂB_ PRIMARY REG. DI1ST. NO. _I_QQS RKegistrar's No.owao. 1— 4;?0.._
o I. PLACE OF DEATH j 2. USUAL RESIDENCE (Whero decossed lived. If Institution: residence befors
. UNT . STATE . inimlony,
a. COUNTY a MiSS'Ouri b. COUNTY sdinimlon
b. CITY (If outeide eorpurats limits, writs RURAL and give ¢. LENGTH OF c. CITY d. In Residence wl!.hl‘n Hmits of
OR STAY (in this plac OR c wa?
9 TOWN SteLouis orutin)| STAY Gadirsieshl - 18 SteLouls Rk -
g d. FH!‘IS-PPT‘?AT_EOORF {11 not in hoapitel or instivution, xive streat address or location) . %TI;!EEF (If runal. give location) ; }L
3 iNsTiTuTioN Alexian Brog.Hospital j 9?5 3225 So0.JdJefferson o o
E 3.3;&\&% S%FD a. (First) b. (Mliddle) ¢ (Last) i 4. 0311__15 (Month)  (Day)  (Year)
B { Type or Print) Otto . KluSkey DEATH Fobe 8, 1954
a 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDaL_B. DATE OF BIRTH 9, AGE (In years| Ir UNDER | YEAR | OF UNDER u mps,
o ED, DIVORCED {Bpecity) pirthday) |Montba| Days | Hours | Min,
5 Male White Y Gwe? Septl.19,1887 | &8 ™% | =
3] 10a. USUAL OCCUPATION (Giveindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - - 12.C
< dﬁ.d% mwto&or“uu%." n‘:{ m;-:’j) - DUSTRY {City and State or Foreign Comntry) d COJEJ%%?FWHAT
& ot 1rad yatehman | Public Library Misgouri *SeA.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE i
e b Unavailable . Unavallable Unavahlable
b 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-« (Yes, 0o, or unknowa) | {If yes, xive war or dates of service) NO. BI‘
= N Unknown | Alexian BrogeHospital Records
h|= I8. CAUSE OF DEATH . DISEASE OR €O on MEDJCAL CERTIFICAFION ‘ lg;ll'ﬁg}f:lﬁsk‘ré!ﬁin"
Enter only cnecsuseper | 1. DI NDITIO &4 @M
7 I ine tor (o), (o, and (9 | PIRECTLY LEADINGTODEATH oy $4) estdial o 4 )4 4
] *This does not mean ANTECEDENT CAUSES P Mm ‘?" yz
2 the mode of dying, such | Adorbid conditions, if any, pising DUE TO () o 7 ¢ /
- as keart fatlure, asthenta, :Tf:fﬁ dfMI ﬂ':.::a c:;:’;uf ;U stating .
[ ele. It means the dis- Ty . y M 4_
o case, injury, or complica- DUE TO (c) / ARl .
= tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
& QR (1 b e = MY DR A~
reésals .
-l
l'q" 19a, _DATE OF OP_EIFgI\.i 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
7 vis 0 w0 O]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g-. Inorebom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E’ Is'l'élﬁ:CDIEDE bomae, farm, factory, strest, office bldg.. a1}
] g 2id. TIME (Moanth} (Day) {(Yesr) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' WHILE AT[™] NOTWHILE —— —
| } INJURY m. | woRrk AT WORK .
;.q - =
! ;,} 2. I hereby ceriify that % atiended t}_i_c eceased from i'_’Z____., 1941., lo LL, 19‘&&, that I last saw the deceased
| j - alive on : , 19 t death occurred al __ 2 fepa m., from the couses and on the date stated above.
£ || SIGNATURE . (Degres grtitte) 7} 23y ADDR 5 |23c DATESIGNZ
- Chas 25 A 2603 Qhwke T .| 2-10°5
E %’4'% BU MO\!'“ CREMA- | 24pb. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
( ) ‘
& emat¥dR | 2-11-56 |, Valhalla Crematory| Ste.Louls Co.,Mo.
- DAﬁ;EC-DyL%%%L R 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS -
. L = -
kR 1 Y1958 orrell Funeral Home , 4212 St.Loui

g

—)" M (Licensed Embalmer’s Statement on Reverse Side) . X




-

S~ JCR B . g - . .
STATEMENT BY LICENSED EMBALMER
sy _
I hereby certify that the body whose name i.s recorded on the reverse side of this certificate was emba
528 2 - VTR © o - 5o PP R Y ieanenan » Student Embalmer No............

working under my personal supervision..

Student....ccoooiuoeeriiiiiiiiiiiieiiieseriiennanaes
Signature of Student Embalmer

" - 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1< this body is not embalmed, fact should be so stated above.

g . .




