oo

us 1o natyral couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Corcner connot certity 1o a

diseas.es in Pul"f ] musi_ﬁe casually related.

HLED DCT 14 1957

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

Registration District No. ..ot »318 Primary Registration Distriet N-lw3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residenca before

a. COUNTY ao. STATE Mo b. COUNTY admission)

.

b. CCI)T';Y (If outside corporata limits, give TOWNSHIP only) | Inside Limits €. CCI)LY N Inside Limits
tomw St, Louis Yestl Nem tomn  St. Louis YesD Nom
Egls_Fl’_l_tF':ﬂﬂEo’?F {l{ NOT inhospital, givelocation}|Length of stay in 1b 4 fﬁT {11 surside, give location) Reside on Form

Ogmsnitution Alexian Bros. Hosp. Mf*% ss L 745 Tennesse YesO Mot
3. NAME OF First Middle - Last 4. DATE Month . Day Year
DECEASED oF
(Type or print) Thomas I - KraIISka DEATH S‘e Dt » 22 2 1957
5. sEx O} 6 COLOR OR RACE 7. yagmign ] wever manmien [ 8- DATE OF BiRTH '9. AGE (I years ;:umxn l;vEAH IIF’:.IHDER i,
Male White wm%yg pIvorcep [N NOV.6, 1892 6‘¢. I&I Té o
-110a. USUAL GCCUPATION {(ioe kind of work done [104. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City aid afato or country) -3 12. CITIZEN OF WHAT COUNTRY?
f'ny moat of working life, even if retired) ' i
awyer Self Employed| Budapest,Hungary U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Ignatius Krauska Elizabeth Zaremba
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANY Address
{¥Yes, no, or unkngun) | (1S yes. give war or datea of service)
No L91-18-8457 Florence Krausk Tennesse

18, CAUSE OF DEATH [Enler onlyf one catise per [#
PART b, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

ot (a), (b) and ().}

INTERVAL BETWEEN
ONSET AND DEATH

O"-cc-(«-vw

Conditiona, if anv DUE TO (b} @ q

which pare ris

abore cause ﬂ ’ y
stating the under- v
z lying cauze loal. DUE TO (¢) .
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GLVEN IN PART I(a) 9. WAS AUTOPS
- PERFORMEDY
P 6‘52/3 -/ vesi] no <
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Part 11 of item 18.)
é (] a (]
;! 20c. TIME OF Hour Month, Day, Year .
] INJURY  @.m. . N
E pP. ™. N
E | 20¢. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE farm, factory, street, office bidg., ele.)
WORK AT WORK
2. I attended the deceased from , to and fast saw ::’: alive on
/’D—_}n ogefirred at il Mm on the date stated above; and to the bear of my knowledge, from the causes amd
. TURE Degru or, iR :522b ADD SIGN
/EM By cﬁ
B}Jﬂlhﬂgﬂh@bn\. 235. DATE 23c. NAME OF\CEMETERY OR CREMATORY 23d. LOCATION (City, lown. or county) 4 Sra:/
EMOVAL | cify
AmROvA L Sept.25,195, Resurreetion Cem. St, Louis,County

[#4. FUNERAL DIRECTOR ADDRESS

Sehumagher's 3013 Merameg¢ St,

25. %AEEPREﬁ'JBBYﬁL REG.

26 REGISTRAR'S SIGNATURE
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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 ¢

working under my personal supervision.. --

Student.......ooioiiiirirrrirorsrtrriiraaresacanancrrans Signed.......
Sigastare of Student Enbalaer

Licensed Embalmer No, &[

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 embalmed by a STUDENT, he also shall sign ik his OWN handwntmg.

If this bodv is not embalmecl fact should be a0 stated above.
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