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. THE DIVISION OF HEALIH OF MIWUURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. no._3_1_8_l'n|umv REG. DIST. MO. mg Kegistrar's No. ._..624_0.....

_PILED JUL 20 1956

State File No... 20131

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

2, ] hereby
alive on

" BERTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers decossed lived, 1f lostitution: residence befors
a. COUNTY a. STATE Missourt b. COUNTY adinisslon).
b, CITY (11 outride corpurate Lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If curslde oorporate limits, write BURAL acd give township)
OR townphip}| STAY (in this plaes)
TOWN 3¢t Louls N TowN St Louls L O
d. FULL NAME OF (If not tn hospltal o institution, give strest addross or location) d. STREET. - (1 rural, ghve location) / [
HOSPITAL OR zDDRESS ﬂ\
INSTITUTION Lutheran Hospltal /[ ¥ 3531 M1 AV
3$‘EACME O'i-: a. (First) b. (Middle) . (Last) 4. DS'EE (Month) (Day) (Year)
( Type or Print) Josephine Meteovich June 30 1956
8, SEX / 6. COLOR OR RACE | 7. &A&RIED NIE‘\{EECMARRIED 8. DATE OF BIRTH 9. I:_\.(‘;E (Io reen o o | | @ oo u .
. (8 X birthday! ours | Min.
Female!| Wnite i dowed Jyne 12 1869 | 87 l
10:;” USUAL S&SI;.I'I:;‘\TION ﬁwamk 10b. KIND OF Busmassn%gr gl‘; 1. BIRTHPLACE  ((i. vad State o7 Forsiga Comstey) & 12, cgll;erTzERt‘}?Fwnxr
Rgtired Housewlfe St Louis Missourd
13a. FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jan Kara Unknown Louls Deceased
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. no. or unknown) l {I1 yws, zive war or dates of servioe} NO.
_Florence Freege 4061 Blalne Av
18. CAUSE OF DEATH ED1 CERTIFI ION INTERVAL BETWEEN -
ONSET Ano DEATH
| Enter only onacausper | I. DISEASE OR CONDITION ;ﬁ' e
line for (s}, (b, and (cy | DIRECTLY LEADING TO DEATH® () /
“Tis docs mot onean | ANTECEDENT CAUSES @I/@
the mode of dying, such | Aforbid conditions, if eny, giving DUE TO () .
s bearifaflure, asthenia, | rise fo the cbose conse (a) Hating 7 = . /
‘dte. It méana the dis. | ¢ uAderlying couse laxl. - -
cans, Infury, or complica. DUE TO (c)
tion which caused death. | 11 OTHER SIGNIFICANT.CONDITIONS = '+ CL-
" Condilions contributing to the death but not '
relaled to the disease or conditton cousing death. -
19n. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION °: . Q- ) 2. AUTOPSY?
. TION 53 - - i 17[ 17L 2%
. ves 1. wo [J
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (s.g..fn crabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactory, strest, office bldg..ete.) e . , -
HOMICIDE ] . ; . -
21d. TIME (Month) (Dey) (Year) (Hown | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY occum
IURY S . mm.ur H%D

eceased from J_j_ﬂg%
, and that death rred al ., from the causes aW the date stal

mﬂz that I last saw the deceased
above P

r)

7 X1 W 7

(TW“J/‘&?“"

24a. BURIAL, CREMA.

TIO%O{% rb)

24c. NAME OF CEMETERY OR CREMATORY

S S Peter & P

24d. LOCATION (Olty, town,

DATE REC'D BY LOCAL

|_JUL3 sqnp |

-

25 FUNERAL mn:cron S SIGNATURE’ S ADDRESS
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. STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the' reverse side of this certificate was embalmed by me, or by ...

e P v Student Embalmer No.

vorking under my persona! supervision, '
SEUAOAL v eurnurrnravasrssnrnanonnne cernenes Signed /é’/)M QJM—Z\—# / Q/
usen Student Embalmer . Q{{V / /’?}?9
' Licensed Embidlmer No
. P. Q. Addrcss)Z&zé 4%’4/ é"ﬁ

(Failure to comply with

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

the above constitutes grounds for revocation of license.)
If this body it not embalmed, fact should be so, stated above.




