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G UNFADING BLACK INK--MAKE A PERMANENT RECORD.-
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SIN
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WRITE PLAINLY—U
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“uy,

ST ANDARD CERTIFICATE OF DEATH "Sedi File No.

THE DIVISION OF HEALTH OF MISSOURI %, O >= 597

amﬂl:cgn JUL 18 1958 REG. DIST. NO. 3"‘ 2 PRIMARY REG. o‘usr nO. Q_Q_ Registrar’s Na. /_“_,__, A &

I. PLACE OF DEATH — J|Z USUAL REGIDENCE (Where decosssd lived.. 1f lnatitutlon: reskietce before
a. COUNTY K a. STATE b. COUNTY adinislon).
St, Louls Missour St, Louis
b, CITY (If cutaide Umits, writs RURAL and gt LENGTH OF c. CITY X
R o outée o sk e RUBk s ‘ém TR s S o| ‘R
TOWN Sappington (3 TowN Happington : o _*~0 .
d. F#élng#AT.EO%F {If pot i hospital or institulion, give strect address or lmuon) Asl;rDRREES &: (I rural, glve loeatlon) “:
L
INSTITUTION 9717 Sappington R4 97

3. gs'?::héﬁs%% a. (First) b. (Mldd!:) ¢ (Last) :?‘w 4. DATE (Month)  (Day) (Year)
(Typeor Print} Clara ~ Kozeny: i ™ DEA'n-[ !Iuné 25 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF Bmmgr i | 9. AGE (In yesrs] I UNDER | YEAR | IF UNDER 4 mas,
WIDOWED, DIVORCED (Bpecity ki ~a=' | Imtbinkday) |Montha| Days | Bours | Bin.
female white married - s [ ™% |

10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESSD%ETE‘J-

"trn\'mPLACE'ﬂ[ﬁcy oad State or Foreige Cn-nnyl--q) ]2&5”!%5!;‘(0FWHAT

done during most of working life. even if retired) S, .
at home \-\co Y s v . .
13a. FATHER'S n'mr.' o 13b, MOTHER™S MAIDEN NAME 1. INA'ME OF_HUSBAND'OR ¥iFE
er =l____Julia Schmitt | - ._Leo o
i5. WAS DECEASED EVER IN U.S$ ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT"v SIGNATURE OR NAME ADDRESS -, -
(Yes. 0, or unknown) | (If yes, Kive war or dates of service) NO. *
e ——— ~ none Leo Kozeny 9717 Sappington Rd

1B, CAUSE OF DEATH MEDICAL CERTIFICATION N
ine for (), (b}, and (©) DIRECTLY LEADING TO DEATH? () 0

INTERVAL BETWEEN
QNSET AND DEATH

*This does not mean ANTECEDENT CAUSES /t ) ¢ 4 s
the mode of dying, such | Morbid conditions, if any, giting DVE TO (B) 4""&"-4—4

a2 heart failure, asthernto, Te lo Mez aibm muaf (c) stating s Bpsa O
de. It means the dia- t eundﬂynmmuac asl.

£

_ﬁﬁ?&-

case, infury, or comptica- : ~DUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONQTIJ%’:IS
- Conditions contributing ¢ to the demthibut ﬂzot Fal

(\. | _related to. ihedisedns or condition couting death.

19a. DATE OF"QPEE}IN 19b. MAJOB!FI_;IDINGS:'QF OP\E—}}\T]ON 2. AUTOPSY?
LRI L N 4 Z00| v w B
Z!a. ACCIDENTr' ™ (Bpocity) _ Zlb PLACEOFINJURY (e.x..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. boma: !;rm llulm atreot, offion bldg..et0.) .
HOMIC!DE . Tlne

Zld_’ﬁ'lM’f (Moth) (Day) (Year) Olouny

'Zle INJORY oocuaRen[ 21, HOW DID INJURY OCCUR?

’wmu: AT  NOT WHILE

> INJURY wom(* AT WORK

alive on

IQ_EZ_, and that death occurred at. 5_._3_Qﬁ m., from’the causes and on the date stated above.

s, M. l;._}r . mmortitle)q?DREiE" ; , 9

2] hereby cgify that-I attended the deceased from , \vm-‘“- lo 4*‘-"'“-! v 19_J_gthat I last saw the deceased
RE

23%. DATE SIGNED

6~ 2543

24a. BUR I'ALY, CREMA- | 24D, DATE — / 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

B St ¥ 6/2?/56 wal Resurisdt lon> > Cemeter S8t Loule County Mo.

26 -56 Nl foit

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUF;_I-; i . FuusnAL DIRECTOR' 8 S| GNATURE ADDRESS
~ . v *
; M}n J L Zidepgenhein So
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7 STATEMENT BY LICENSED EMBALMER

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

-

L3728 1« LT T N - P Ceevanan , Student Embalmer No........

working under my personal supervision..

Student.......... S pntare of Stadant Bbalmer T 3l ‘
‘1 . ~ - . / Licensed Embalmer N03§77

- . ‘J /’ . ) ?
4 N P. 0. Address 7 2:2 Torl A csst

o A
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 hcenae)
If embalmed by a STUDENT, he aiso shall sign in his OWN handwnt:ng.
77 this body is not embalmed, fact should be 'so stated above, -
: -/ . ¢«

' . e A\




