-5, No.300

Ly,

10.48

O

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

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. MO, D 2 ™ Rf, 1003 Registrar's No.....

FLED JUL 251956

25078
T RA1Y

township) | STAY {in this place)

TOWN 3t. Louls

'BiRTH O, REG. DIST. NO. __AP ¥ L) PRIMARY REG. DIST. WO, T M 8T Ropistrar's Now. wimb
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived, If institation: residence before
a. COUNTY a. STATE b, COUNTY, adinkston}.
Mo . St.Louls
b. CITY (1f outside corpurate limita, write RURAL aod give ¢. LENGTH OF c. CITY d, 1s Resldence within Hmits of

S areton. 2028,

clt;
L] L5 J qupﬁ?hdnw‘r

d. FULL NAME OF (If aot ia bospital or institytion, give street address or location)
HOSPITAL OR

o« STREET (It rural, give Ioa&en)

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(You.ng,or unknown) | (If yes, war or dates of serviee) NO.
o "Nohe

ADDR
insTitution - St. Anthony Hospltal tho Seibert Ave.
3. cr,qs% EESCI:'.FD u. (First) b. (Middle) e. (Last) | 4. Dé}'g (Menthy  (Day)  (Year)
(Typeor Printy  OTTO KOZELK A oy July 1956
5. SEX C 6. COLOR OR RACE | 7. MARR\"{E% IS]E\\:’ESJESRRIED# 8. DATE OF BIRTH Q.S?Ek(‘iz:;;n Ll;’ ux.:l IDfnn F UNDER 3¢ HRS.
{Epmeil; on ays | Hours | Min.
Male | White ArTLe “f | May 8, 1901 l I
mé nl:gll;lrtl; OCEEtPATlgf ucjc.:m:nd::;;;a; 10b. KIND OF BUSIN&DOETHQY 1L BIRTHPLACE (0000 124 Seate or Forsign fm"v"-b IZCS"IJ'I;%E!:JHOFWHAT
hoe Worker-fa.imonl Shoe Co. St. Louis, Mo. 7.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
- Unknown Kozelka Unknown Pauline Kozelka

7. INFORMANT®5 SIGNATURE OR NAME ADDRESS

"fPauline Kozelka L} 10 Seibert Ave.

18. CAUSE OF DEATH
. Enter only one cause per
1ine for (a), (b}, and (c}

Ga
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®" 5

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Mertdd conditiona, if eny, giving DUE TO (b)
rise to the above cause (a) slating
the underlying cauae last.

*Thiz does nof mean
the mode of dying, such
as heart falitive, asthenta,
de. Jt means the dis-

eqge, injury, of complica- DUE TO (c) ~

‘IT‘IFICATION@/_’A‘

13. OTHER SIGNIFICANT CONDITIONS

Condittons confributing to the death but not
releted {o the disease or condition equsing death,

tion which caused death,

584 x

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF O —— 4:/ 2. AUTOPSY?
-3¢ < jL .
¢ ‘<P ves () wo
2ia. ACCIDENT (Bpaciiy) 2ib, PLACEOF » 21c. (CITY{ TOWN, OR fOWNSH[P) (COUNTY) (STATE)
SUICIDE bome. f; stroat.ofice bldg..eva.) .
HOMICIDE
21d. TIME (Month) (Day) (Y (Bour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT[] NOTWHILE
INJURY =. | “work AT WORK . .
2. [ hereby cﬂgfyt atiended the deceased J‘rom it ﬁ lo , 18. that I last saw the deceased
L ]
alive on __ and that rred atle *m., Ir ses and on the dale siated above.

r m@

23s. SIGNA 4 Wﬁﬂf*‘/

23¢. DATE SIGNED

X

27,

ZAz, BURIAL . CREM A 24b. DATE

Tlcﬁ REMOVAL July 11,1 95

Z&C NAME OF CEMETERY OR CREMATORY
L, Resurrection Cemnm.

| 240. LOCATION (Olty, town, or cgglty) (State)’

St. Iouls Co. Mo.

DATE REC'D BY LOCAL | Rl 'S SIGNATURE

FUNERAL DIRECTOR'S 81GNATURE ADDRE $S

kﬁriegshauser L,228 S.Kingshighway Bl.

< Erh

on Reverse Side)

JUL9 1988°
e S

= m‘h




~STATEMENT BY LICENSED EMBALMER

]

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

DY I, OF By ottt e i i e i ittt sa et , Student Embalmer No...c.oconooe

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Faill
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.




