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y related. Coroner cannot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE
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Doctér, coronar, etc. must use _or;ly standard nomenclature in item 18. No symptoms will be listed. All

‘must be casuall
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THE DIVISION OF HEALTH OF MISSOURI

AILED JuL 22 1957

Raegiatration District No. .. 27T 4 .

STANDARD CERTIFICATE OF DEATH
—Primary Registration District No. ‘(oo ———

STATE F

'7-{.»"

Rogulrur s No, .

1. PLACE OF DEATH
. county 84, Louls

2. USUAL RESIDENCE (Where deceased lived. If institution: Residerce bafors
a. STATE Mo.

b. county §t, Lot

b, CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY-

Oy Des Peres

- ar . )¢ A liside Limits
YesE NoD OrR Ballwin O YesX WNoo

c. FULL NAME OF (1§ NOT inhospital, give locotion)|L ength of stay in 1b N . .
HOSPITAL OR . d. STREET {1f ouiside, give locatien) Reside on Farm
nstitution Ozark Nursing Hoeme 10 dayg aooress 111 Lincoln Yar0 No&

3. ::rl:‘ rlrb o7 Firat Middle Last 4 DATE . Month Day Year
(Type or print) Jossphine Kokesh oearn  July 9 1957
5. . B S B. DAT 't 3 I IF UNDER 1 YEAR ]
;::; nale 1 :\; }clo;-o; ;n RaE |7 warrfo (X NEVER MARRIED ][ DATE OF BiRTH | 9 Ace gir?hgf;;’)‘ £ e YN :ruu:fn uM ;::s
winoweb [} ovorces QA ug 22 13 7L -
10a. USUAL OCCUPATION (Gipe kind of wark done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atato or coumitey) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired}
hous=work oWrn home gcarlinville, T11. U.S.A.

13, FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Wencal Satava unknown

15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|I17. INFORMANT Address

{Yea. no, or unknown) (If pea. pive war or dater of service) i
no none. . Georgia Busch Ballwin, Mo,

-’

i

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b). a-n'; ).

INTERVAL BETWEEN

K. 0 hlrie x;;-__,,_

which pare risg to

Cenditiona, if any, DUE TO (b} fa 2 a R B
[ TA ™ i

abore caure (), c
Hating e under- M .
lying caure last. DUE TO (¢} —

—
F4
o PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(m) 13. WaAS AUTOPSY
™ . PERFQRMED? %
3 Yy A2 2 2 g
o ves (] nolid
[y - n
= 20a. ACCIDENT SUICIDE _HOMICIDE. | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parl For Part 11 of item 18.)
gl - 0O O «~.0
- 3
2 20{, TIME QF Hour} Month, Day, Year B R
h INJURY  a.m>™~ - :
=1 p.-m.
a8 .
E ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or about home, |20 CITY. TOWN. OR LOCATION COUNTY STATE
c WHILE AT KOT WHILE farm, factery, streel, oﬂice bidg,, ete.}
WORK AT WORK

.

4
2. 1 attended the decaaud from / ( , tO
Death occurred at mon the date statad/Abor

and fast saw ahu on
romt s stated.

and to the bcn of my knawledda i

22a. Slﬂg / ; (Degre;{or rir:?

. &S

225, AnDnESS/o,( s{ ]fzc OATE SIGNED

0+"] .

23a. BURIAL, CREMATION, |236. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. Locrnon'(cw toun. 6r caunw} (State)
Rznov.lt (Specify - - .- . . L.
Burial 7-19-57 Hiram Cemétery Crsve Coeur,- Mo. -
24, FUNERAL DIRECTOR ADDRESS 25. DATE REGD. BY LOCAL REG, 25. REGISTRAR'S SIGHA‘I’UHE

Schrader Funeral Home Ballwin,Mo

3 /[t 7
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{Licensed Embalmer's Statemant on Raverse Side)
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e e p STATEMENT BY LICENSED EMBALMER

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

: Student Embalmer No..........

by me, or-by .

" working under my personal supervision..

Student ... i ier e Signed...
Signature of Student Embalmer
.o . S Licensed Embaime 0%57
- - ) - - r
e . RO b : P. O. Address (70000 cq0
:‘ - " : . \—& foa'e raie ) 1’-. '-.';-':
Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
. :to comply with the above constltutes grounds for revocation.of l:cense) ™ ]
R 1f embalmed” by a STUDENT 'he also shall sign in his OWN handwriting. . -
If thls body is not embalmed fact should be SO stated above. . . '




