WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. No. 300
. 10.48

W

THE DIVISION OF HEALTH OF MISSOURI
ALEDMAR 5- 1958  STANDARD CERTIFICATE OF DEATH .A8-007469

BIRTH NO. AEG. DIST. NO. 318 PRIMARY REG. DIST. m.l.Q.QB_. Registrar's Na,_g..:!'..g_g. S

I. PLACE OF DEATH Z USUAL RESIDENCE (Whars deceassd livad. U Lastitaticn: residapia bafors
a. COUNTY i ) . STATE . . b, COUNTY Jalmion?.
St.-touls, Missouri-’ 8 Missouri oimton
b. CITY (I outeld ta limits, wrlts RURAL and gi ¢c. LENGTH OF c. CITY Loui Reatdenc
OR oriics corpurata Rmite. w . m-'n.ahip) STAY (in this placst St.. 8 ’ o ':e!u qﬁpﬁmmwtg
TOWN St. Louis TOWN  Missouri Ye No 3
. FULL NAME OF {If oot io boapital or institution, cive strect address or loeation) o STREET (If raral, give locatlon)
HOSPITAL OR DDR
3/ INSTHUTION St. Louis State Hospital 01809 S. Tenth St.
3. NAME OF 8. (First) b. (Middle) a ¢, {Last)
DECEASED _ 4 DATE (Month)  (Day}  (Year)
{Type or Print) Michael .- . _-. Kunrata DEATH Feb. 1k, 1958
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In yesrs] tr UNDER 1| YEAR | & ONDER M ym3.
Male Whit WILDOVJED, DIVORCED (8pe Lust birthday) Monlho, Days | Houm l Mia.
ite Widower 70
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- 1 I1. BIRTHPLACE 12,
done during mutolworﬂum-.cnn‘:f nu::;) : DUSTRY {City sad State or Fereige c““"j (’ SITIZEN OF WHAT
Laborer Czechoslovakia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Touis Kundrata . | Antonio ? |
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unkeown)} | (If yea, xive war or dates of sorvice) NO.
un_knbwn unknown e Rot 2 St
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only ons eatise per 1. DISEASE OR CONDITION . ONSET AND DEATH
lne for (&), (b), and (¢) DIRECTLY LEADING TO DEATH (a) Metastat] ol carcznnma dne to (:a pancreas 3 mos
*This does nol mean ANTECEDENT CAUSES . i PR )
the mode of dying, such Morbid conditions, f an3, gising oveTo (0 Aspirstion pneumonifis
a2 heast fallure, gsthenda, | rive fo the above canse (o) sating s .
e ¢ ;tfm:::x c"‘:::_ the underlying cause last. Emaciation
ease, Infury, or complica- DUE TO {c)
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coatributing to the death dut nol
related to the diseare or condition cauzing death,

19a. DATE OF OPERA- ] 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION / g 7 A Z
ves (] wo 4
21a. ACCIDENT (Bpecity) 216, PLACEQOFINJURY to.g.. Inorsbout | 2tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homte, Iarm, fastory, street, offion bldg., ate.) -
HOMICIDE
21d. TIME (Moath) (Day) {Year) {(Houn 2le, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILEAT [} NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that 1 altended the deceased from _Dag3— 1915 1o __Feb. ), 19_CB, that I last saw the deceased
alive on B, and that death occurred at —1500mn m., from the causes and gn the dale stated above,
23, SIGNATURE ﬂ@/ g;}x’m%tfzau ADDRESS 2%. DATE SIGNED
QLQ/ CM 500 Arsenal St. 2/15/58
24s. BURIAL, CREMA- | 24b, DATE 7 24¢. NAME OF CEMETERY OR CREMATQRY 244. LOCATION (Oity, town, or county) (Btate)
TION REMOVAL {Bpacify) I
burial 20458 (plvary Cemetery St Lonis Mis
SIGNATLRE 25. FUNERAL DIRECTOR' S S81GNATURE ADDWE 43

-

DATE REC'D BY LOCa:.;L
. .

b Cullen & Kelly 7267 Natural Bridge
_.M é (Licensed Embalmer’s Statement on Reverse Side) ' -
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STATEMENT BY LICENSED EMBALMER

Y

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
by me, or by 4

working under my personal supervision..

3501 1-3 + | AP

Signeture of Student Embelmer

L

t.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
1< this body is not embalmed, fact should be s0 stated above.




