V.S, No.300 THE DIVISION OF HEALTH OF MISSOURI 42334
¥ Q. N o
«% % | ALEDDEC2- 1957  STANDARD CERTIFICATE OF DEATH wmiiiSor e
BIRTH NO. AES. DIST. NO. _&l__a_ PRIMARY REG. DIST. NO. lm_a_ Regisirar's No. _"1“1“238
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f institation: residence befors
: a. COUNTY -- . . . &. STATE b. COUNTY sdinbmion).
! : Mo, - - /s
b. CITY (It cutcide corpurate limits, writa RURAL aod zive ¢. LENGTH OF c. CITY Restdence .
‘ o ™ woabip)| STAY (intbie placg) OR b Sy Ireorparied st
a ToWN St Iouis o] POF e 1Ddyswn  St, Louis CEYTRE
g FH% ,I‘IAME OF {If not in hospital or instimution, give streot sddrom or location) o ST F%Er (1! rom!, cive location)
O 2‘ NSTITOTION 54, Iouis Chronic Hospital € 54151 Miami St.
z ‘Deceasep o Y b. (Middle) o (Last) 4.DATE  (Momib) (Dey) (Yew)
: F { Type o1 Print) Mary Mati ja peath  November 21, 19 57
é 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED& 8, DATE OF BIRTH 9. AGE (In years| iF UNoER 1 YEAR | & ONDER 4 mms.
o WIDOWED, DIVORCED (Bpacity] Iast birthday) Motﬁul Days | Hours , Mia,
£ fepale white wifdow Sept.23,1870 87
2 102. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . - 12, CITIZEN
[« 1 :oaldu mwlo(wnrklnlﬂfc.-ﬂnl:f ul?:d) ) DUSTRY e :‘d State or Forsign Conatry) é’ COUNTRY?FWHAT
B cusewvife Czecho=Slovia USA
1.3!- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
: - Kuchnir _Unknown Andrew (deceas
I15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, 00, 0r unknowo) | (I yes, sive war or dates of service} NO. .
no nene George Matija 4151 Miamj St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
[. DISEASE QR CONDITION . JONSET AND DEATH
= - Enter only 0nectusoper | 1y (g ETT ¥ LEADING TO DEATH® () .

line for (a), (b), and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, giring DUE TO (b} l/'? /A
as hear! fallure, asthenia, | rife to ‘MI G{WC WW‘! {o) stating
cie. It meany the dis the underlying cause lasi.

case, injury, or complica. DUE TO (g)

rionlwbich catited death, | 11. OTHER SIGNIFICANT CONDITIONS ;
: Conditions contributing to the death bul stol ‘
reloted to the disense or condition causing death. & -
m %

19a. DATE OF OPERA- | 190" MAJOR FINDINGS OF OPERATION
TION
) wo ]

S
21a. ACCIDENT + (Bpecify) 21b. PLACEOF INJURY (e.x..fnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
- 'SUICIDE home, farm, fastory, streot, office bidg., eta.}

WRITE PLA!N‘I‘AY-.—USING UNFADING BLACK INE—MARKE A

-. HOMICIDE
21d. TIME {Moath} {(Day) (Year), (Haur) 2le. INJURY OCCURRED 214, HOW DID INJURY OCCUR?
. WHILE AT{™] NOT WHILE
INJURY WORK AT WORK

2 ] hcreby certify that I atiended the deceased from May 11 1953 ¢ M_Zh_ﬂ that I last saw the deceased

alive on N.Q_‘I_me.ﬁr_.g,]d.‘)_ﬂ and that death occurred atl2:15P m., from the causes.and on the date slated above.

1

Zh. SIGNATURE (Degrea or title) T} 23b. ADDRESS 23c. DATE SIGNED
_ﬁ&ﬂg’.‘,_&«v- s £90 W ”/2'7-/-5—]
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (state)
/ TION REMOVAL (Bpacify} .

[

@

DATE REC'D BY LDCAL AL DIRECTOR'S SIGNATU ADDRESS

23 5 l . M1 Homa 1926 Allen Ave,

% ({icensed Embalmet's Staternent on.Reverse Side)



- N N
STATEMENT BY LICENSED EMBALMER

,_Ithﬂe_reby, certify that the body whose name is recorded on the reverse side of this certificate was embalm

workixlag under my personal supervision..

Student..... eetssesmascaasanasansseartasrrsrnrannaanns capT S of N
Signature of Student Embalmer '
s

v PO, Addresa/?M %

.

S S
to comply with the above constitutes grounds for revocation of license}),

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.
t* this body is not embalmed, fact should be s0 stated above. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failu




