S. No.300 THE DIVISION OF HEALTH OF MISSOURI 25()80
. No, :
S ’ FIED JUL 20 1956  STANDARD CERTIFICATE OF DEATH State Fite Moo oD -~
0 | RIRTH KO, REG. DIST. 3 1 8 PRIMARY REG. DIST. IO1D.O.3— Rmmunﬁﬂgﬁ, ..... —
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where 4 d lived. If inatitgel ki before
I a. COUNTY ) a. STATE Mlssourl b, COUNTY adintmlan).
| b. CITY (I cutcide corporats limits, write RURAL and give c. LENGTH OF c. CITY . d I» Residence within Limits of
. OR ' wrship) STAY (In hnhc) CR . a el
| Town St. Louis o %6 toww  St, Louis _EHTRET
] 3
i d. FHé%P]”"‘!‘AT_E OF (1! not in bospital or institution, give strect address or location} . SDTéiREEﬁ (Il rarsl, give location) H}j %
| INsTiTuTion St.Louis Chronic Hospital e{f 1814 S0, 1l3th., St.
f 3. NAME OF a. (First b. (Middl Last
| DIAME OF (First) ( S c. (Last) 4. DATE {Month) (Day) (Year)
| (Type or Print) | Agnes Kubik DEATH 6 22- 1956
' 5. SEX [ 6, COLOR OR RACE | 7. 'ImIARR’ED BIEVCERCIEBRRIE 8. DATE OF BIRTH 9.I:GE {Io vl;-n 1‘: um |Dr':m o UNDER t4 HRS.
{8pai [~ t ont ays | Hours | Min.
F W W Towe 1/18/1873 [ |
10a. USUAL QCCUPATION (Givekind of work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . . L 3
done dyging mont of working lig, even f retired) | DUSTRY (City ead Seate or Foraiga Couatry i lzcgbn%ﬂ?no’: WHAT
ouse wor Home Europe UeSeAe
138, FATHERS NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR wIFE
 Mike Broshek . | Agnes ? : , Wm, Kubik
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY Ll?. INFORMANT'S SIGNATURE OR NAME ADDRESS
. (Yea.no, or unknown) | (If yes, give war or dates of service) NO. . . . ’
| t.louis Chronic Hospital, 56-5800 Arsenal
. 18. CAUSE OF DEATH _ MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

1. DISEASE OR CONDITION® -
']}f::f;:’(’:)"':’;;:’z‘n“; ‘(’3 DIRECTLY LEADING TO DEATH® ) /é Mq be M«omm JK

“This docs mot mean | ANTECEDENT CAUSES Z / ¢ A 4
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) ?f-«r
a1 hear! fallure, asthenda, | rise to the obore couse {a) sating
efe. It means the dis- the underlying cause laal.

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

case, Infury, or complica- . DUE TO {c}
tion which caused deeth, | 11. OTHER SIGNIFICANT CONDITIONS J .
Conditd tributing lo the death but aol ¢ ’
Oumations omutouting to thedeah vt vt g Veotp clberlor’ e Demtmms
19a. DATE OF OP_'E_l%ﬂii- 19h, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
N /170 X ves T wo [

21a, ACCIDENT (Boaclly) 21b. PLACEOF INJURY (e.g. isorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, tarm, fastory, strest, office bldg.,wie.)

HOMICIDE -
21d. TIME (Month} {(Day) (Year) (Hoar) 21e /INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE

INJURY ‘ = 1 wahK AT WORK

22. I hereby cerlify !hat I at!cnded the deceased from _5_[27_ 19_5.3 to _6122_ 19_55_ that I last saw the deceased

alive on 5_6_, dnd that death occurred al j.LQA ., Jrom the causes and on the dale stated above.
23a. SIGNA‘I’URE {Degrea or Z3b. AD_D_R DATE SIGNED

)1. M 4-435 Séoo M 22,785
s ONBEERMlgV‘:ALCREMA. 24b, DATE 24e. I\AME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) . (Btate)
I )
Burigl | 6/25/56 New Picker Cemetery
DATE REC'D BY LOCAL | R 'S SIGHATU 2. FUMERAL DIRECTOR' S S GNATURE ADDRESS
REG. .

JUN231955 | >, £ Moydell Funeral Home-1928 Allen Ave

f e, (Licensed Embalmer’s Ststement on Reverse Side)




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 tan oot ieae e e ecmaaiasrarera e tmmttsasanreaaasanenemnmmaneieaesy Otudent Embalmer No....oo...eene.

- -

working under my personal supervision..

Li\cens'ed Embalmer Nogg?;-.
P. O. Addreas,_)/ﬁx.ﬁf_?_/__%

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

Student ...ccooiiiiiiiiieiiiaiiare s aaaae
Signature of Student Eabalmer




