THE moﬂ:o; HEALTH OF MISSOUR!

.$. Mp.300 ; : d
N FILED SEP 19 1956 STANDARD CERTIFICATE OF DEATH State File N.‘_Bg_i'?&m_m
o " 318
! BIRTH ND. L 59 h=8"0  asc. oist. wo. M 8 primary REG. DIST. m.J_O_O.B. Registrar's Na.......‘._k. % 36..
0 1. PLACE OF DEATH E E 2. USUAL RESIDENCE (Wbere decessed lived, If institntion: remidsoce belors
a. COUNTY ' a. STATE mssom b. COUNTY St Iouisldmi-!wl-
U5, CITY it ovteide sorgurate fimive, write RURAL and ge | & LENGTH OF || <. CITY A7 Y0 . I Residencs withiy Lt of
nuhip) | STAY (in this placel|| OR Ta
- TOWN 5t Louis e Eraehl rGwn Crestwood /|  ‘HEHE-=g™
d. FULL NAME OF (if oot ia boepital or institution, cive strevt addrem or lneation) »: STREET (If rursl, give loeation)
HOSPITAL OR ADDRESS
insTiTuTion  Saint Iouls Maternity 9201 Watson Road
3 I:;JEAC%ES%’E a. (First) b. (Middle) ¢ (Lawt) | 4. Ds}'E (Montb) (Day)  (Yew)
(Type or Print) . Kobylinsid peai July 11 1956
5. SEX . 1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f}| 8. DATE OF BIRTH 5, AGE (In years| If UNNR | YOAK | & UWOKR 3¢ i3,
WIDOWED, DIVORCED (Spacify! - Last bizthday) Monlhl' Dars | Hours I Mig,
£
L J
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR [N- | 1l BIRTHPLACE . R ]
" dons during most of working Ufe, sven if nd:d) - DUSTRY | . (City aad Stets oz Foseign Cnury)—a “zcgm%@?FWHAT
- e 5t Jouls Missouri = e g
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE v
Robert Edmnd Koby].:l.nsld. | Mary &rn  Davis -
E{ WAS DECI‘EASE)D E\(.’IER mﬂu S. ARMED FORCES? | 16.” SOCIAL SECURITY | 77. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, DO, OFr UDKknoWwD, o, e WAT OT ten aerY
— — — Mary Ann Kobylinski above
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

*This does not mean \
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (B) LYV —
as heart fellure, asthenta, | vise to the above cavse (a) stating
e It means the dlg- | e underlying cause last,
ease, injury, or complica- BUE TO
tion tohich cauted death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buf not
reloted to the disease or condilion cousing death

19a. DATE OF OP'FE)AIG ] 19h. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

DITIO : . - ONSET AND DEATH
. Enter only onecause per 1, DISEASE OR CONDITION . ; .
line for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH® (o) )| M J
ANTECEDENT CAUSES ’ ' T

- . . -—
: ' i 7 5 55’ ’ Yes D NO M'\
2iz. ACCIDENT (Specity) | 216, PLACEOF iNJURY (v...tnorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) °  (STATE) :

home. farm, factory. street, offiee bldg..ete.)

HOMICIDE
Zid. TIME (Moath) (Day) (Tewr? (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY m. meEAT ngl' ::H“IEE

2. I hereby cerlify -lhaf I atiended the deceased from JnJ.y_S_, 19&, lo _m_, 19_5&, that I last saw the deceased

alive on _.In;y_ll_, 19.56_, and that death occurred at 2300 A m., from the causes and on the dale slated above.

. SIGNATURE Degres or ttle, 2b. ADDRESS 23c. DATE SIGNED
- " SWMowle W& oo NTue il )-18-3b

%BNBEERMI S\IWLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. L%TI Oity. town, orwunty)’ ¥ (Biate)
. {Bpestily)
; Anatomtoal Boare

. E ERAL DIRECYOR'S S| ATURE -
Bl - 4///;/

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

DATE REC'D BY LOCAL

JUL 25 1956

DRESS




STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY c oottt tittim i i ettt ra ettt s e . Student Embalmer No...........-..
* working under my personal supervision..
Student.....coorermirrociainaia e casia e Signed ... i e e
Signature of Student Embalmer .
Licensed Embalmer No..............
P. O. A&dress .........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign'in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.

.;S




