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

"BIRTH NO.

FILED FEB

6 1357
318

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Nooimm s i

PRIMARY REG. DIST. NO. 03 Kegistrar's No.”.

I. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where Jdeconsed lived. 1f institution: residence befors
a. STATE b. COUNTY sdnisalon).

b. CITY (I outcldas cor
TOWN

St. Louis

purata llmits, writs RURAL and give [ LENGTH OF

townahip)

L] rﬂy of lncntwrl
= 0.

OR
TOWN Robertson ‘e

CITY : % o0 uls -
c. . n Is ne-ldenre within limlis of
o W'#"*

Frank Kolar

d. FULL NAME OF (I{ mot in bospital or institution, glve strect addre- or locas STREET (If rural, give locstion)
ADDRESS .
049 Wsritonion De Paul Hospital 2 De Runtz Ave., Rt, 1 x 550
| 37 NAME OF a. (Firsh) b. (Middle) 7 e (Last) 3 DATE  (Month) (Dn ) o
DECEASED OF ¥ ear)
{ Twpe or Print) William A. Kolar DEATH //1 /,‘ 7
5. SEX O 6. COLOR OR RACE | 7. MARRV!’E%‘ %]E‘}IIEEngRRIED- / 8, DATE OF BIRTH 9. lnA.(t;b nhdn”)"' h'l;' II:::R ID'IEM IF UNDER 14 MRS, .
(Bpecify) . V) oo ays | Hours | Alln,
Male White rrie April 2, 19081 48 |
10a. USUAL OCCUPATION (G w 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE s 12. CIT|
:M'd A mtﬂ!wurﬁuﬂf‘ls..::lkl:‘?:::ﬁr:§ STR {City and State cr Foreign Countrv) / ﬁUNEIE{;?F WHAT
eat Cutter: Butcher Edwardsviile Illinois «SeAs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frances Fric | Anng Kolar =

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Il you, Kive war or dates of service}

(th or unknown) |

16. SOCIAL SECURITY

o

492 05 26$b

17. INFORMANT'S SIGNATURE OR. NAME
Ann.

AODRESS

laJ8

. Enter only onemise per

18. CAUSE OF DEATH
\ine for (a), (b}, end ()

*This does not mean
the mode of dring, such
of heart failure, asthenie,
etc. It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION

CAL CERT ICATION
DIRECTLY LEADING TO DEATH'(a)

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

2Morbdid conditions, if any, giving
rize tp the adove cause {a} stating

" the underlying caute last.

DUE TO (c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing bo the death but 2ol
related Lo the direase or condition cauring dealh.

.19a. DATE OF OPERA-
TION

190, MAJOR FINDINGS OF OPERATION

2. AUTOPSY? o

YESD NO@

/é:n;

21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.g..inorabout | 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE bome, ferm, factory, street, office bldg., e10.) . -
HOMICIDE i
21d. TIME (Month) (Day} (Year) (Hour) 21a, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK "AT WORK

2, I hereby cert;fy that I attended the deceased from

alive on

-

and that death occurred at

depto 5 5*

, Lo : . 19_5:,7, that I last saw the deceased
., from the causes and on the date stated above.

(At (i WM““@%

23b. ADDRESS

37X0

Moozl |7 757

24a-BURIAL, CREMA-

'ﬁON R{MC&AL (Specity)

24b. DATE

Jan 14,1957

24c. NAME OF CEMETERY OR CREMATORY
Resurrection Cemetery

24d. LOCATION {City, town, cr county)!  # (State)

St. Loui

DATE REC'D BY LOCAL

JAN-1 1757

RE{WS SIGNATURE

25. FUNERAL DIRECTOR"S SIGMATURE

LColliers

ADDRESS




/STATEMENT BY LICENSED EMBALMER -

I hereby certify.that the body whose name is recorded on the reverse side of this certificate was embal
L o3V ¢ o TIR o 3 o o3 , Student Embalmer No,...........

working under my personal supervision..

Student .ot iai et e e . Signed.M{/ ------ W

Signature of Student Embalmer

Licensed Embalmer No. 33

P. O Address/ﬂ/?.?j...

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

. _ - oLl oA

-




