5. No.300 THE DIVISION OF HEALTH OF MISSOLURI ‘321’?8 |
L oes FILED SEP 21 1956 STANDARD CERTIFICATE OF DEATH State Fite Mo e
' - @IRTH NO. - REG. DIST. NO. ﬂs_ PRIMARY REG. DIST. m.w
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decotsed lved. If institution: resilence before

a. COUNTY ’ a. STATE MiSSOLII‘i b. COUNTY adinkaslon).
" b C]'l';f {1 oytaida corpurate limits, write RURAL and give %R&Nﬁ?‘ﬂ: OF) €. Cg’:{ (If putaids sorporats limits, write BURAL sznd give township)
Town St. Louis » fewephesll  yown  Ste Louis
d. FHESLP:"IBAMLE OF (If not Ln heapial or instivation, glve atreet -ddr- or location) d. STREET . . mra! eive location)
INSTITUTION Enroute City Hospital - " 52015 So 11th Street
3. NAME OF First b. (Middle e \(Las)
AAMEQR & (Fim) ( ) WLast) 4 DATE  (Month) ag.y) (y.g)
(Twpe or Print) Pauline Frances Konecnik pEatn  Aug 26 1956
5. SEX 6. COLOR OR RACE | 7. ‘I‘UV’IIARR“}EB. NEVER MARRIED. £} 8. DATE OF BIRTH 5. AGE o yeens| v w0 4 x| v o o
N 3 (Bpecily. birthday’ & Hours | Mig,
Female White gie - Jan., 6, 1942 l ' ]
i0a. USUAL OCCUPATION (b iad o work 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (ciy wad State or Foreimn Conntrrl 0 122 . CITIZEN OF WHAT
choo Ste Louis A
13a. FATHER S MAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stanley Xonecnik . ) Mary Dvorak None
15, WAS DECEASED EVER IN. U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 'T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
g KT . tem of garvioe} .
TR T | T Stanley Konecnik 2015 So 1lth Stree

)

lipe for (8}, (b), and (¢}

18. CAUSE OF DEATH MED} CERTIFIZATION / 1grznm
; I, DISEASE OR CONDITION ) é : NSET
- Enter nly cnecuuseper | B [op 57 Y LEADING TO DEATH® ) ,,(.(g—wc—p»(qu,cq
. A B |

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, m DUE TO (b)
s Bearifollure, asthenio, | Tise fo the abowe cause (o)
dtc. It means the dis. | Ub¢ WRderiying couse ladt.

cars, injury, or complico- DUE TO (c)
tion which coused deagh. | 1). OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but ot . :
e raaae ) ondisias eniring death. 020% [
13a. DATE OF OP'FIRO?‘E 15b. MAJOR FINDINGS OF OPERATION * . 2. NEYT
. . - NO
21a. ACCSDENT (Bpeeity) 21b. PLACE OF INJURY (ex..inorabous | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
?QI%&EDE bome, farm, inetory, strest, offios bidg..ste) ) . . .-

21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCURY |

INJURY : = | wonk L] "ATwork

27 hefeby certify that T attended the deceased from 19 . lo . 18 , that I last saw the decessed
19, and that death occurredpf Cel © A m., from the causes and on the date staled above.

e A P 0o Clnl |30

ﬁumuk&aﬁu» 24b. DATE 24c. NAME (f CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, oz counsy) * (State)

Shoval 8/29/56 Resurrection Cemetery St. Louis County Missouri
S SIGNATURE 25- FUNERAL DIRECTOR™ 8 SIGNATURE ADDRESS v

| Moydell Funeral Home 1926 Allen Ave

W PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOR]\}

DATE REC'D BY LOCAL

AUG 281986°°




STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer Xo.

M 4/// 4 O
SEUdEAL .ocarnncrssunnsanssasasnans vessanas thmpd 45”‘5’ /

Student Enbnlmor Licenszed Embalmer N’n'\-j> ‘8 ?\j
P. 0. Address A o ¥ etz

working under my personal supervision.

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is tiot embalined, fact sHould be so. stated above,




