FILED APR 10 1956

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH State File m...}..,ieie

32- DIST. wO. _3_]_8RIHMY REG. DIST. NO. 1003}(;3,‘3"”'; No, 331"6“_

1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death dut ot
reloted o the dizease ar condition cousing death.

tion which coueed deah,

7/ - 4
/'/ = /4-.4.1 o L‘ﬂJ‘_-_t-t..‘ /:Ja

! BIRTH NO. _
1. PLACE OF DEATH 2. USWAL RESIDENCE (Whers 4 d lived. H losti residence before
a. COUNTY a. STATE b. COUNTY ad.nbeion}.
, - Migsouri ’
b. CITY (f outaide te Umits, write RURAL and g ¢. LENGTH OF e, CITY . Residence within Limits
™ o corpen mw':lhlp) STAY (is this place) OR ¢ E;ﬂy ot ted ww:ﬁ
WN  8t, Louls TOWN 3%, Louls s g
d. FHOUS-P‘I‘!PAME QF (If cot in bospital or iastitation. glvs strest address or locatlon) . 'ASIZ;I-RREE% CIF rassl, sive loextion) J—'p
WsriToron 3915 Eichelberger 5223 Alabama Ave, P IARE,
3DNEAC'EES°E';) a. (First) b. (Middle) ¢, (Last) 4, DATE (Month) (Day) (Yoar)
( Type or Print) Mary Kusar pEA™H_Aprdl 2,1956
5. SEX- / 6. COLOR OR RACE | 7. M‘})RO'I‘}:‘EB BIE‘ch)EchElSRRIED. 9 8. DATE OF BIRTH 9. !-:GE&&:::-“ IF UNDER | ‘r!.l.l o UKDEN M HIS.
X (BpweifrF—— 13 ) | Months Hours | Mia,
Female White idwoed Jamuary 15,3872 | 84 ' l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . -
done during most of working life, sven if W) - DUSTRY (City asd Stacs or Foreign Couatry} i 12 crﬁzﬁvf?FWHAT
me Yugoslavia . «Sel,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Don't Know Don't )/ tine Kusar (Dec'd
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,n0, or unknown) | (Ef yes, give war or dates of sarvice) NO,
o] None Mra, Helen Schmidt
18. CAUSE OF DEATH MEDICHI CERTIFICATION 7 . . IgTERV.‘A‘IﬁgEI'WET%N
| Enter only onecauseper | 1. DISEASE OR CONDITION 7 : i = -
line for (a), (b, and (o) | DIRECTLYLEADINGTO DEATH® () JAA T 2 "’7"“’ et Tk .
*This does not mean | ANTECEDENT CAUSES ° / , d A il
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) e Ll LA gl e CEAL AL fgner Vet L1y
as heari fatlure, asthenia, | rite to the above cause (o) stating /7 g Vi 7
dc. It means the dig- | ‘he underlying cauae lust. . =~ - Y.
ease, injury, or complica- DUE TO (¢} L g Al A Gl 2 A

D%

192, DATE OF OPERA. | 13b. MAIOR FINDINGS OF OPERATION = m 2. Loy | 2 MTOPTY
| e g
2la. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homas, farm, faatory, strest, offics bldg., s10.)
HOMICIDE » . 22/
214. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?  ©
WHILEAT NOT WHILE
iNJURY WORK AT WORK

22, I hereby certify .that I anended the deceased from ZQ_L_-"—_,

1833, to _Z:_L_, 198, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

alive on , and that death oceurred at m., from the causes and on the dale sfaled above.
23a, G ATUR (Dag:ree or mleg Z3b. ADDRESS,
%a B FLilER M| 6\\!'._&(‘:REMA; 2.4b DATE ] 24c. MME OF CEMEI’ERY OR CREMATORY | 24d. LOCATION ACity, town, or county} (Blate}
Bpecity’
ﬁe UL/ 56 A Resurrection Cemetery St, louis County, Mo.
m-rg)gsc'o BY L%%%L R 25. FUNERAL DIRECTOR'S 316NATURE ADDRESS
L rPR2 1956 | &S Gebken-Benz Mort 2842 Meramec St.,.




STATEMENT BY LICENSED EMBALMER

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

by me, or by ... M8

working under my personal supervision..

Student ..o oiieiiiiiinnrianiiein e tiaiaraianaaanas
Signature of Student Embalmer

P. O. Addre;s..z.g.lrg.y.i@‘
- St, Louls If

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 handwriting. .

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




