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alth, STANDARD CERTIFICATE OF DEATH oo &i3<

STATE FILE NUMBER

I:I'i?" ﬂlEﬂ FE B 2 Bﬁlgéz,mmn District No.. 318 Primary Registretion District Nl 003 ................... Registrar's Nn1307

rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instliution; Residence bafore
a. COUNTY a. STATE b, COUNTY admission}
Mo. .
00 _j b, c(r)’av (If outside corporate limits, give: TOWNSHIP only} | Inside Limits c. c(n)Lv% . - ' Inside Limits
town Ste Iouls Yesl RNod TOWN St. Lou.is YesO NeO
c. l"zlg?l!-'_l'::‘:l’fgo': (If NOTinhespital, give location}fLength of stay in 1h STREET {lf outside, give location) Reside on Farm
B wstitumon ‘Enroute City Ho fh’-?- ? soress 5155 Goethe Ave. YesD NoD

»
°
» B
2 3 ::;A‘:‘ :I:'b First Middle Lul 4. DATE Month Day Year
u R . OF
= {Type or print) FRANK Ce. . DUBA DEATH Feb. 8 1957
;:.i §. SEX (J | 6. COLOR OR RACE 7. MarRIED 0 HEVER MARRIgD (][ 8 DATE OF BIRTH |9. :Es’tsb(g_;; g;a;). :uu:n 1sz.m hr;mnzn ;::ns,
g 3 on o ours in.
: Male Whlte winowep [ mvorcen (% May 17, 3898 -3 g I
: 10a. USUAL OCCUPATION {Gize kind of work dane | 106, KIND OF BUSINESS OR INDUSTRY [ 117 BIRTHPLACE (Tity and atato ar country) O 12. CITIZEN OF WHAT COUNTRY?
3w uri g %ﬂ of working life, ifn if ntlnd) -
- er for Terminpl R.R.Co. St. Louls, Mo. U.S.A.
5 o 13, FATHER'S NAME - . 14. MOTHER'S MAIDEN NAME .
¢ v B
M Joln Duba . [ Mary Komska
o W 15. WAS DECEASED EVER IN U’S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- - (¥ex, no, or unknownl | (If yes. give war or dates of sarvice) .
g for | " None 702-12-1230Rose M. Duba 5155 Goethe Ave.
'g > 18. CAUSE OF DEZATH [Enter only one cause per line for (a), (b}, and ().} " INTERVAL BETWEEN
¢ = PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
% u IMMEDIATE CAUSE (a) Coronary Thrombosis:
£ >
3 =
=z Cond:zuma if anp,
5 8 :g:;d' s ’{' )m DUE TO (4) 7 - _ . -
ve -cauge (8), . o
S a stating the under- /S
S o z lvin:g cazfuu%m’t-. weto (b ___ _Mitral Inanffi ci ency L// i 5 yrs
-3 e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART E(a) 5. WAS AUTDPSY
5 O > : _ PERFORMED?
E s % £ . ves I wo [¥)
=] ; E 20a. ACCIDENT SUICHDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 11 of item 18.) ’
: 2 E '
=4[ B B d
= 2 ‘—n' 2 |2 TME OF  Hour  Month, Doy, Year -
E 2 b INJURY - g, m, ] .
R : E p.m. E
l,; _3 g X ] 20d. INJURY OCCYRRED 20e. PLACE OF INJURY (e, ¢., in or ehowt home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
) - WHILEAT [7]  NOT WHILE farm, factory, sireet, office bidg., etc.)
: n W WORK AT WORK
; E D ‘ b
- . 2l. I attended the decensed 1&-§Jd_8.mh._9_19_53_ _J_B.mlanu,ﬁ?and Jaar saw 0 o7 alive on M
5‘ E Death occurred at A L] m on the da te statad above; and to the bast of my knowledge, from the causes stated.
gﬂ- 24, SIGNATURE . . (Degree or title) - 22b. ADDRESS 22¢c. DATE SIGNED
. B
0., D, Meyer .M,D, € .. 29Zma-az A—--»:T 6029 S, Kingshighway Bl |Feb 8,57
; § 232. BURMAL. cngnmon}. 23b. DATE 23c. A OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. o7 county) (State)
. EMOVA (. cify .
y ¢ .
2 uy Feb.11,195715/S Peter & Paul Cem.| St. Louls, Mo.
- 24, FUNERAL DIREC'IOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Kriegshauser 4228 S.Kingshighway FEBB 57

I {Licensed Embalmer’s Statement on Reverse Side) >
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STATEMENT'BY LICENSED EMBALMER

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

v B woRA oI ynnT facd it
By me, OF BY e oomiiiiiiiiaaaaennes U VPR

workmg under my personal supervision..

Student...ooooimi i i e e creeem e
Signature of Student Embalmer

Vel T 77T _ TRAT 7yl 5L 9 dag - P. O Address
.: .
. .. tina

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
T3, 2 tojcomply with-the aboveiconstitutes grounds for revocation of license). T T ATELL, TN
T If embalmed by a STUDENT he also shall sign in his OWN handwntmg

If'thls b?dy is got ??balmefi f\%ct shigld be iﬁ .fta_ted‘ al.aove.;-;- D S S
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