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Registration District No. - ...
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STATE FILE NUMB-E

CATE OF DEATH

S 7 e M- )

1.

PLACE OF DEATH

K

2. USUAL RESIDENCE (Whers decwased lived. If institution: Residence hsfop |
|

|

102. USUAL OCCUPATION (‘Gm kind of work done
during moat of working life, even if retired)

104, KIND OF BUSIKESS OR INDUSTRY

o, COUNTY a STATE b. COUNTY udmy,m)
, Moe
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits ¢. CITY - Inside Limirs
OR . OR
Tom Sk, Tonis, Yo Mol  som St. Louls veo Moo
e r'gls_’h?;\&\%glc (1 NOT inbospital, givelocation}[Length of stay in 1b d STREET / (If outsids, give location). Reside on Farm
Q7 wsntion Christian Hostel 5 Days Ai//| v“““@.b.&ﬁmﬂemm YesO_ NoD
3 ‘ull or First Middle Last 4. DATE Monih Day Year
DECEASED OF
(Type or prin) Rose Kudirka oeath  7/20/57 ,
5, SEX 6. COLOR OR RACE 7. B. DATE OF BiRTH 9. AGE {fn yrars | [F UNDER | YEAR |IF UNDER 4 WRS.
I marriep ] never marrien [ A Mmh[ o ”"‘"l Lums
™ V w:oq?zo‘ i pivoreen [}

11. BRTHPLACE (City and tate or country) 12. CITIZEN OF WHAT COUNTRY?

/

{¥es, na. or unknown)

No

} UF e, pise war or dates of serwice)

Non

ife Dickson Tennes | U
13. FATHER'S NAME 14, MOTHER'S .MAIDEN NAME
Frank D, Hooper Emma Cordin
15. WAS DECEASED EVER IN U. 5. ARMED FQRCES? 16. SOCIAL SECURITY NO. . INFORMANT Address

MEDICAL CERTIFICATION

Conditions, if anv
wAich pave ris(

above cause (o).
Hating the under-

19. CAUSE OF DEATH [Enler only one couae per line for (o),
PART I. DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE (o)

old Brooka Ste Louls Mo,
angd (c) ENTEHVAL BETWEEN
’LAZ i"b\/‘ E: z A 9 : ONSET AND DEATH

-—2

BUE To (6) /L12;gAL/22:;*’11-‘;~L - dLﬁdZthpﬂ;1tA£¢dh‘q

Death eccurrad at

lying  cause last. DUE TO (¢}
PART Il. OTHEA SIGNIFICANT CONDITIONS CONTRIBUUNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a)} LS ;gsr 3:;2;5;\'
L ves (1 nodady
20a. ACCIDENT SUICIDE HOMICIOE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
20c. TIME OF  Hour  Month, Dap, Year
INJURY a, m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, 2., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 fatm, factory, streel, office bidg., ele.)
WORK AT WORK
21. I attended the deceased Irom 4 q —J 7 to ?-' -&0’-—- /0.4 apt fast saw hhe alive an — L0~/

.Sﬂd—

mon tha date atated above; and’ to the best of my knowladge, from the causeys atated.

REMOVAL fpﬂ:ifﬂ

7/22'/57

mnATun: 9 (Degree pf ZZb ADDRESS } ‘z. y}22c. DATE SIGNED
ﬁ_&«wf #-D. 13569 o FALul7 227,
23g. BURIAL. CREMATION, | 234, DATE" " ~ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, towcn, or couniy} {State)

iLakewood Park Cem

2 Mo, '

St. Louis

24. FUNERAL DIRECTOR

Rowland Aker [110), Manchester

ADDRESS

25. DATE RECD. BY LOCAL REG,

2257

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED ‘EMBALMER.

Lo

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

by me, ofr by ........... e e cmeaaaenan. ........... R B - , Student Embalmer No........

.

working under my personal supervision.. . ‘

Student ... ioiiiiiiriii e et et
‘Signeture of Student Embalmer

LY T . T P, O. Address .

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}.
- If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




