THE DIVISION OF HEALTH OF MISSOURI

(Yeu, o, or ygnknown) | (I yes, linmwdll-dnrrla)

0 none Frank Mazape¢, High Hill, Mo,

18, CAUSE OF DEATH ) DICAL CERTIFICATION INTERVAL BETWEEN
| Enter only opsesus per | 1. DISEASE OR CONDITION . ‘"'»-_ . e AND DEATH
lins for (a), (), and (c) DERECTLY LEADING TO DEATH*(5) by 3 oy ;\? ol pk

_*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch |  Mortdd comditions, if any, gising DUE TO (b)
ar heart fafiure, asthenta, rilnommwm(c)m

cte. It meons the dis. | ih¢ vaderdying couse lag.

case, infury, or complicn- DUE TO (c)
tiom which caused death, | I1. OTHE SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disecse or condition enusing deafh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

2 | [IED DEC 311956  STANDARD CERTIFICATE OF DEATH s e RO
BIRTH NO. .';52‘ DIST. NO. 210 PRIMARY REG. DI1ST. m._3_0_5§_ Registrar's No.....
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where & d Lived. Inatituth
» COUNTY  sa1pt Charles ~SAE Missoupy M
O b. CITY (O sutside sorporats limits, write EURAL and give c. LENGTH OF || ¢.CITY .
OR STAY (in this place) OR :
TOWN . Saint Gharles TOWN High Hil)
d. FHOIHI_PAIJI_EO%F (If nod in ital or i jon, give strest addrem or loeation) ..A%IEI I saxal, ive location)
INSTIUTION. Saint Joseph's Hospital Re Be # 1
3. NAME OF s (First) b. (Middie) - o (Last) ' 4. DATE (Manth)  (Duwy)  (Year)
(Typeor Pint)  Katherine Mazanec peATH  Dec. 22, 1956
5. SEX | 6. COLOR OR RACE 7 MARRIED, NMECEBRRIED B. DATE OF BIRTH S.hAfE (JI’.nr-)n- ¥ teofn | TEAR ;: .H:
Ferale | White IB0NED, DIVDRCED i | 1 16,1901 | 85 99 B[]
10a. USUAL OCCUPATION ks kindof ok | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (. = Seass o Forsign Consty) O] 12 STHZEN OF WHAT
“Housewite ~ " own Saint Peter's , Missouri| U.Sefe.
“laa. FATHER'S NAME : 130, MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND'OR WIFE
Frank Connoyer 1 Ellen Mahor - 1 Frapk Mazanec ,
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES?T | 16. SOCIAL SECUR%\" 7. INFORMANT'S SI@IATURE OR NAME ADDRESS
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TION
_ [€ 3% | mKwd
212. ACCIDERT ety 21b. PLACEOF INJURY (a.s.. norabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATB
SUICIDE . hame, farm, fastory, sireet, offics bldy, eve)
HOMICIDE .
21d. TIME (Moot (Dw) (Yea) (Hoos | Zle. [NJURY occURREn ZIf. ROW DID IRJURY OCCUR?
INJURY B o | M ] o worc
2 I hereby that I led4he deceased from wﬂo to'u*b LAMFPY (.lhdllaatmwtbedcmwd
alive on 4 IM___ and that death occurred ot T . m., from the causes and on the date stated above.
|[ 2= s1eNATU , ﬁ) Om_ DRESS DATE SIGNED
s e PGt T ats, Yw  WDgrar
24y, BURIAL, CREMA. | 24b. DATE ZUc. RAME OF CEMETERY OR CREMATORY | 24d. LOCATIGN (Oity, taws, or comaty) . (Btate)
TlgN. RET.OV Bpatty)
| _curilal Dec.26,1958 Borrpmeo Cemetery. - Saint Charles, Mo.
TE REC'D BY LOCAL | ISTRAR'S SIGNATURE - 5. FURERAL DIRECTOR 8 51GHATURK (’ZZ

'7’- 1 Embalnws
» on




Vs aéf 5 f%o

STATEMENT BY LICENSED EMBALMER

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

by me, OF by ...iiiieiiiiiiiiiiirire i caannaaan etiriseeemeeseeavieeeeenuaen O ., Stud afﬁ:a.lmer . [ T

working under my personal supervision..

Bt occiirrieruaerrorasacsstssearsnsezsnassanansannns -
Student Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrtting

1¥ this body is not embalmed, fact should be so stated above.



