Dector, coronar, efc. must use only siandar,

All dissases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLED MAR 5 - 1958

Ragistration District No

THE DIVISION OF HEALTH OF MISSOURL

STANDAR?i@FICAT! OF DEATH

Primary chulmhnn District No¥

1003

STATE FILE NUMBER A

Rug_ishur's No....

1. PLACE OF DEATH
. COUNTY

2. USUAL RESIDENCE (Whore deceased lived.
a. STATE Missouri b. COUNTY

If institution: Residence before
admission)

St Louls

TOWN

. CITY (If outside corporate limits, give TOWNSHIP only)

inside Limits

Yes [ No [

¢ CITY

7om St Louls

Inside Limits

Yu#] Ne []

FULL NAME OF (If NOT in hospital, give location)}

Length of stay in 1b

d. STREET

{If outside, give location) Reside on Farm

" HOSPITAL O ADPRESS
A2 Mnmiodlexian Bros , 123 DP 2> 2000 Allen Ave Yos [] Mo @
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) op
Emil Kozel DEATH TFeb 21 1958
5. SEX U | 6. COLOR OR RACE| 7. M.AR‘lEﬂNEVER maRRIED[] 8. DATE OF BIRTH 9. AEE i.‘,:'m:;; ::.::}asa;;fm I::::DER 2:":.“.
Male White woowes ] oivorceol]| Nov 10 1884 ] |
10a. USUAL OCCUPATION {Give kind of work done | 105. KIND OF BUSlNVESS CR 11. BIRTHPL ACE (City and state or country) ‘( 12. CITIZEN OF WHAT COUNTRY?
urin n of working lifs, aven if retired) 1
Ketired ‘Butcher Czechoslovakia U 8

13a. FATHER'S NAME

John Kozel

13b. MOTHER'S MAIDEN NAME

Unknown

14, NAME OF HUSBAND OR WIFE

Ludmlla

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
{Yes, no, or unknqvm)l(ll yes, give wor or dates of service)

15. SOCIAL SECURITY NO.

17. INFORMANT

Ludmila Kozel 2000 Allen Ave

Address

18. CAUSE OF DEATH {Enter only one couse per line for {a}, {b), gnd (:L.. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED w’f ,/T W /%d—t‘ 7 M ONSETAND,DEATH
IMMEDIATE CAUSE (o) ? y f
1
Conditions, if any, . DUE TO (b) mﬁ W’% /5 Ao
which gove rise to
obove couse (o),
stating the wnder- } ( 7 N
g lylng cowse last. DUE TO (<}
'E PART li, OTHER $SIGNIFICANT 'CONDITIONS the terminal disease condition glven in PART | {a) 19. geapgg&gg‘(
e ?
% LS/ YES[] NO m}
2| 2. ACC|DEP§.’( ICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCORRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
S 0 szyvpﬁ4a ————
4 .
Ul 20c. TIME OF  Houw nth, Day, Year
8 INJURY - o.di — e
] p.m.
20d. INJURY OCCURRED 20e. PLACE OF |NJURY(¢-?-_. inbt;rdubouthg;me, 20f. CITY, TOWN, OR LOCATION COLUNTY STATE
WHILE AT.—-NOT WHILE T farm, factory, street, office bidg., etc.
work 1 atwork ) | - =1/ —
2. Iummdedthedec N aZ ¥/ f!)ﬁ/mdlw Sow P afive on /Z/f 2/ //{5_57
rrnd ul m on the date smnd above; and to the best of my kmwledge, from the causes mmd
22a. Sl N Z { (Dogroc or title) UT 226, ADDREZ EZ nzATE SIGNED
ISJBUR . CREMATION, | 23b. DATE / 23c. NAME OF CEMETERY OR CREH‘TOR‘I’ 23d. LOCATION {Ciry, town, o¢ county) {Stere)
R VAL (Sgecify)
urial 2/24/58 S S Peter & Paul Cem | St Louls Missoupi
24. FUNERAL DIRECTOR ADDRES$S 25 DATE RECD. BY LOCAL REG.

oydell Funeral Home

1926 Allen

i d Embol

‘E g gﬁﬂi‘ Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ..W ........................................................... ., Student Embalmer No. .........c.cceuuens

working under my personal supervision.

Licensed Embalmer No‘%?f
P. O, Addressz.?..cz.éz.....:ﬁ éé-t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.

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

Student ..o
Signature of Student Embalmer




