Coroner cannpt certity to o ue fo natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

diseases in Part | must’be casucliy reiated.
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FILED OCT 4 1957

Registration District No, ...

A= PR R AT W AR

STANDARD CERTIFICATE OF DEATH B

q.1.kRidPrimury Registration District

1003~

ool I

. Registrars

STATE FlI_E NUMﬁZ‘ .
- - M

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. M institution: Residence’bafore
& COUNTY o STATE proanuRI b COUNTY missian)
b. Cé':;\' {If outside corporate Limits, give TOWNSHIP only) | Inside Limits €. C(;LY Inside Limits
TOWN ST LOUIS, VoK Moo TOWN ST LOUIS, ved N
<. FULL NAME OF (if NOTmhcspllal, givelocation)|Length of stoy in ib [ f
HOSPITAL OR A TREET {If outside, give location Reside on Farm
NG wstitution DEPAUL HOSPITAL AL/U éd%msss 4614 j’.\IATL BRIDGE A.VE“U N
3. NAME OF Firat Middle Last 4, DATE Yreor
SEcost JOHANNA kopFENETEINER | &, sEPE, T, 1957
P ¥ aluh.al
5. SEX / 6. COLOR OR RACE 7. Maaﬂzo“h“nzven MARRIED []] 8- DATE OF BIRTH ‘9‘ AGE (In years | F UNDER | YEAR |IF UNDER M4 HRS.
—_ W fgat birthday) [Montha | Dave Hours | Min.
FEMALE HITE wioowep [} pivorcen [) 6/28/1884 ,?3 l

‘I10a. USUAL OCCUPATION (Gice kind of work done

0. KIND OF BUSINESS OR INDUSTRY

H. BIRTHPLACE (City and siate or country)

7L

12, CITIZEN OF WHAT COUNTRY?

JOHH J .

ng:ﬁ_n ﬁn;to working life, coen if retired) AUSTRIA M
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME
JOSEPH MAGADITCH UNKNOWN
1{5;, WAS DEcskAssn)svz(?fm u.s. ARMEdDﬂEOH;:ES?_ , 16. SOCIAL SECURITY NO.{17. INFORMANT Address A 1 4 NATUHAL
& [ NONE QFFENﬁTE}EER BRIDGE

: MEDICAL CERTIFICATION

18- CAUSE-OF ‘DEATH [Enter only onie cause per line for-(a), (b}, and ()] -~
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

Carcinoma. of the Stomach, .,

INTERVAL BETWEEN
ONSET AND DEATH

8 yre.

Conditions, if any, DUE TO (b)
which gave r:a 1] . . ;
1r - above. cause (@), * freo LN - o ~. o2 - B | e Lt
stating the under- .
lying  couse lest. DUE TO (¢)
:. - PART II, OTHER SIGNIFICANT CONDFTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIYEN IN PART I{q) +-¢y ~. [13. WAS AUTOPSY |
i ’ j ' PERFORMED? .
5/ 2-
ves ] nofyl
20e. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enler nature of infury in Part-J or Part 11 of item 18.} R
20c. TIME OF  Hour  Month, -Day, Year
) INJURY =  a. m. ' * [P T 2
o .o ‘ . LT : ‘
20d. INJURY QCCURRED 202. PLACE OF INJURY (e, ., in or ahout Rome, | 20f. CITY, TOWN. OR LOCATIOR COUNTY STATE
L. WHILE AT~ “NOT WHILE © Jfarm, factory, rreel, office bldg., ete.)
WORK AT WORK

cto 9=2ReS57

her
and last saw him alive on

2a. smzr .

_121- 1atiended the decessed from = -
Death occurrad‘ at /o' m on the date stated above.: and to the best of my knowledge, from the causes stated.

228 ADDRESS -

IZZc DATE SIGNED

. Finsegan,M.D. | 201" Humboldt Bldq. .St. Louls 3 Mo, 8-23-5
23a. Bunu‘?.tcng;:;:?:‘. 23b DATE . . U 23c. NAME OF CEMETERY OR.CREMATORY 23d. LOCATION (City, town. or cotinty) {State)
sURTAL 9/25/57 CALVARY CEMETERY '| ST LOUIS MISOQUTI

24. FUNERAL DIRECTOR ADDRESS

STROOT - CARROLL 4600 NATL,BRIDGE

25, DATE RECD. BY LOCAL REG.

SEP 23 57

ZGﬁiE?TRARB SIGNATURE

M.

{Licansed Embalmer's Statement on Reverse Sldei v ”



Ly

) working under my pérsonal supervision.. ’ ’ ) '
Student Stgned.... LL Q A;D;- g

-

LEREY

a e
>

i s ' - 3. S ey
STATEMENT BY LICENSED EMBALMER

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

by me, or by ......0ccooeeenll. venetamvananan leeees SO SR s - . Student Embalmer No......

------------------------------------------------

Signature of Student Exbalmer

Llcensed Embalmer No.. 5/
. I a

Ve-f. - : . ‘\':3—.{..-‘:’ . 5‘—'—‘»:-- ' P. O. Address .27)... 72070,
[ .n f
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING

'If embalmed by a STUDENT he also shall 51gn in his OWN handwntmg. ' ' |
If this body is not embalmed, fact should be so stated above. |




