No. 300
10.48

S

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

F"..ED JUN 1 1956 THE DIVISION OF HEALTH OF MISSOURI ( (,
STANDARD CERTIFICATE OF DEATH s reno ROLOD
! BIRTH NO. REG., DIST. NO. 31 8 PRIMARY REG. DIST. no1_(.)__(_.)_§._. Registrar's No 4838 ’
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbare decesssd lived, 1 Institution: residence befors
a. COUNTY a. STATE b. COUNTY sduimton) |
Missourl
b, CITY (1 outdde corpurate limits, writs RURAL and give c. LENGTH OF t. CITY (If cutalde sorporate itmite, writs RURAL snd give towmihin)
wwaoship}| STAY (in thia place) OR R
TOWN St Louls TOWN St Louls ;4
Snardral 1. 3 e N L ¥4
d. FULL N_I_AAaln-EO%F (U not in or 8, cive strewt or S'I‘l;! (31 rural, give location) ' o]
INSTITUTION Luthe /Z 5432 Mo Kean AV
3. NAD&E OF a. (Flrst) b. (Mlddle) c. (Last) 4. Da:_‘g (M?uth) (Dsy)  (Year)
(nwofmw Charmaine Ann Krysl DEATH MEE 18 19586
{Ls COLOR OR RACE | 7. MARRIED, NEVER MARRIED.;'S} 8. DATE OF BIRTH l X v 1T | P oo oo
wi , QIVORCED (Bpecity Laat birthday) Days | Hours | Min.
" Femald Wnite nzle Aug 22 1949 & |
lO:m USUAL E%:E‘PATION iclmam:; 10b. KIND OF BusmEsDOR INY- 1. BIRTHPLACE (400 yad Stute of Foreiga G:m", C 12, cgm_rmnp‘qr?pmr
it choo St Louis Missouri U S A
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME N 14, NAME OF HUSBAND OR WIFE
Joseph Krysl {Florence Radnsevigh | _
13. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
nr-.nnﬁnkmn) | (11 yuw, tlvw war of dates of sarvies) NO. -
Nowg Jos
19, CAUSE OF DEATH EDICAL. CERTIFICATION INTERVAL BETWEEN
| Eutercnly onscauseper | |, DISEASE OR CONDITION y 4 4 ONSET AND DEATH
\ine for (8), (b, sud (¢ | D'RECTLY LEADING TO DEATH 5y ,
This docs ot metn | ANTECEDENT CAUSES
the tmods of dying, such | Morbid conditions, if any, ‘g:hw DUE TO (b)
a2 keart foflure, osthenia, | riss fo the abooe cause (a) sating
de. It werns the da- | 10 underiving couse lost.
‘m.h’"mw mlﬂb' DUE TO (c}
tion twhick cansed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditlons contridbuting fo the death bl not
telated to the diseass o7 condition causing death, Qo ./
1%a. DATE OF OPERA- | 13b. MAIOR FINDII?F orznmou M 2., AUTOPSY?
f?— P4 ]..- jug' YEs B‘m D
2ta. ADCIDENT (Bpeciiy) zlb. H.ACGOFINJURY(-.: fnorabons | 2le. {CITY, TO\\'N OR TOWNSHIP) «(STATE)
SUICIDE bome, tarm, fastory, sirest, ofies bidy. o)
HOMICIDE
21¢. TIME (Month) (Day) (Year) (How | 2le. IRJURY OCCURRED | 21t. HOW DID INJURY OOCURT
WHILLAT[] NOTWHILE
INJURY AT WORK

s g g

the deceased from _%'l'.‘_

, and that death oceurred at

Yl F 165 Eihat I lost saw the deceased

P - — - - .
_zg, Jrom the causes and on the date siated above,

= e ll i B S| e & T prend |5

TIONBURIAL CREHA; 24b. DATE o, KAME OF CEMEI'ERY OR CREMATORY 244. LOCATION (City, town, of county) {Btate)
Hemovar | 5/21/56 Resurrection Ce ount

DATE REC'D BY LOCAL | REGISTRAR'S SIG| URE 25, FUNERAL D4 RECTOR'S S| GMATURE ADDRESS

MAY 191358 | d. . O | Mo o

s Ststernent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. —— o e ——

body whose name is recorded on the reverse siAde of this certificate was embalmed by me, or by

{ hereby cértify that the

Studont Embalmer No.

working under my personal supervision. . ' %Low .

5tud igned. At A ..._....-;EZ/...;._..._....,...._a-..
tudent Student Embalmar 0{ /, [/g? ?

’ _ Licensed Elbalmcr No. -

P. 0. AddrenslL2E &:’%d o

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Esilure to comply with
the above constitutes grounds for revom_tion of license.)} i
lldﬁsbodyhnotembalmd.faathouldhw.mdlbov&




