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No symprtoms

Caroner cannot certify 1o a death due fo notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

wockor, coroner, afc. must use only standgrd nomeanclafure 1In 1tem (8.

diseasas in Part | must be casually related.

It A YW VE ITeAL 10 UT M0V R

STANDARD CERTIFI

ALED MAR 4 1957 T

Registration District No. ...l

CATE OF DEATH

TUSTATE FILE NUMBE§962 """"
4 Ragistrar's No. ‘V#?

‘1._. PLACE OF DEATH

2. USUAL RESIDENCE (Where doceased livad.

If institution: Residence bafore
szion)

. COLNTY o STATE \ o 35 \
° St Louis A 1S
b. CITY (i cutside corporate limits, give TOWNSHIP only} | tnside Limits <. CITY x Inside Limits
OR OR . 3
TowN  QOverland Verf Mend ToWwN  Overland 3 : Yes R HNeO
c. sgls_}!’_r?:{:!EgF {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {If outside, give location} Reside an Form
INSTITUTION 9750 Midland Ave Ny ADDRESS 9750 Midland Ave YesO NoO
). MAME OoF First Middie Lest 4. DATE Month Day Year
DECEASKD OF
(Type or print) Mar’y Gulath DEATH Eeb 7 5
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER ! YEA UNDER 34 HRS.
MARRIED D NEVER MARRIED D tast birthdoy) [Months | Dom | Howre ]:in.
Femsle Yhite wioowen (Y oivorcen Snnt.ember 7,1880_ 786

-110a. USUAL OCCUPATION {Gipe kind of work done

2 106, KIND OF BUSINESS OR INDUSTRY
during most of tworking life, eoen if relired)

12. CITIZEN OF WHAT COUNTRY?

LS4,

. BIRTHPLACE (City ond state or country}

| ___Housewife O \rnwne Denmark
1. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Johnson Dnknown

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
{Pex, na, or unknown) | (If yes, give wor or dates of agroice)

16. SOCIAL SECURITY NO,

17. ANFORMANT (Daughter)olddma
é}r‘ﬁ Albvert H. Kgurek 9750 Midla

y.
No None 499.28-& 744
13, CAUSE OF DEATH |Enier only one cause per line far (a), (b). and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ‘ . ONSET AND DEATH
IMMEDIATE CAUSE (a) ‘A@MMW‘ £ l/\a.._,k 2agn ,
Conditions, ifany, | puE To (b) e ol é AL
which gace rise fo - " -
afave C:u.l! ;e). ‘? ..
alating the under- .
- iying cause lani. DUE TO (¢) / 70 y
o PART {1, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATER TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . x’l‘st 3:&2?’!
h ——— -
h dr\-J ¢ Ak, ves [ wo [
:-5'_- 206. ACCIDENT SUICIDE HOMICIDE | 20. lﬁscmas HOW INJURY OCCI.ﬂiED. (Enter nature of injury in Part I or Part H of item 18.)
é O a a
3 20c. TIME OF Hour Month, Day, Year -
] INJURY 4. m, =z
E p.m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chowt Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- | WHILE AT [J moTWHILE r farm, factory, street, office 8dg., ete.)
WORK AT WORK
21. f attended the deceased from M 2 )4 s"f" to L7 Pﬂ- N ") andlast saw ‘,‘:'" ativeon 4
Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGMA Uﬁ e or 22b. ADDRESS . DATE SIGNED
/, /;l (ﬁ\ M ;77—0%&(&, f/wﬂ)’?
23a. BURIAL, CREMATION, | 235, DATE - - - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIBN (City, toton. or cottnly) (State)
REMOVAL ( Specify)
Burial F g Cemetery 1 L0
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTHAR'S SIG UR
Alexander & Sons 6175 Delmar Flvd . . .

{L.icensed Embalmer's Statement on Reverse Side)



. /f‘ STATEMENT BY LICENSED EMBALMER

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

byme, or'by .................. e iveeeienn Merearrerereaeens P . » Student Embalmer No........

working under my personal supervision.,. . . N

SEUAERE c- e ee e e et erer e i ...... 5%&@%

Signature of Student Embalgter

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license).
"7 7 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. .




