e Py WA, Wi e TV ST AT WITY W

Jlth, THE DIVISION OF HEALTH OF MissoUR1 5 .8—:911_8&5_ _____

wlfare FlLED MAR 2 5 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Blic 3
rvice Registration District No. e 3_1 8_____..Prtmmy Rag:stru!wn Dl!f"tlm mmmmmmmmmmmmm Regis!mr'l No-.__.3123...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dcceos;d lived. If institution: R"cil:.‘"c" bffon
) . COUN . STATE . COUNTY admiasion
00 . UNTY . Miassouri 7
57 ] b. C:)TRY {If outsida comorate limits, give TOWNSHIP only} ] Inside Limirs <. cg';r Inside Limits
om St Louis Yesg] e (] Tom_ St Louils Yos [ Mo [
<. FgLi‘;] NAtlEOOF (1 NOT in hospitel, give location) | Length of stay in 1b d. SB%%EE.IS.S {lf outside, give locotion) Resida on Farm
HOSPITA R
| Vo / wstiution . 908 A Geyer 15 yrs ;‘7 908 A Geyer Ave Yos (] Noff]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} ) OP
Mary M Karo . DEATH MaI‘ 16 1958
5. SE . COLOR OR RACE| 7. 8. DATE OF'BIRTH n yaarsiF UNDER 1 Y ] H
* /e wshcoff neven uasncol] 3 AGE llr pams BEUNDER LYEAR S e 24 s
Female White wiooweD ovorceolJ|Aug 7 1907 50 |
i0a. USUAI.. OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} o 12. CITIZEN OF WHAT COUNTRY?
uring mos? of mklm |ifw, sven if ratired) DUSTRY
Baksry WoTker axery St Louils Mlssourl U.s
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAWE OF HUSBAND OR WIFE
J]-Alex Cizek Rose ¢ Joseph
E\' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address s
= W (Yes, pg. or unknawn)| (If yes, give wor or dates of service) - .
gl o l Joseph Kagal, vor A
[ 18. CAUSE OF DEATH (Enter only one cause per lips for (a), (b}, and {c).} . - INTERYAL BETWEEN
& PART |. DEATH WAS CAUSED BY: M MWM‘/‘J ONSET AND DEATH
w IMMEDIATE CAUSE (o) . -'7}.;«-% g
&
g Bt sfecfes /7 d
o Conditlens, it any, DUE TO (b} "(W W S~—___ _____ ¥,
* which gave rise to } /& Fe =¢‘; 7
- obove cavas (o),
z stating the under-
g g lying cowse last. DUE TO (c)

;. ZEE PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dlsease condition given in PART ) {a) 19. WAS AUTOPSY
'g @ ’6 0 f‘ PERFORMED 2
1R YES[] NO

- izi % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natuwre of injury in PART | ¢r PART |l of item 18.) I4
= = Bw )

] W o 2 o
& ZM5[ 20c. TIMEOF .How Month, Day, Your
£ a S INJURY a.m.

‘g : £ p.m.

E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor sbouthome,; 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT[} NOT WHILE — farm, factory, street, affice bldg., etc.) )

n_s g AT WORK y i A Fi —
E 21. | gttended the deceased from lg ; i - éto )W‘ /& - ﬁmd last sow 2.‘; alive on M’ /&‘5&

2 Death occurred at / 4 on the date stated above; and 1o the best of my | lodge, from the stated.

; 220. SIGNATURE {Degree %il_l:) T / 22}’229% M 3 22¢. DATE SIGNED
-l
: Uy £ ) i it 275k

232. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, or county) (5{(!-)

REMOVAL {Specify)
Removal | 3/19/58 Resurrection Cemetery| St Louis County Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Moydell Funeral Home 1926 Allen MAR 1858 | ¢

{Liconsed Eabslmer's § on R Side) b j’, 9

s



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt e s st rers can s s sn s s e e rarra e e ne b i bbass R rarraasn .» Student Embalmer No. ..........cevvvn e

working under my personal supervision.

Student ..o e e e s eaae
Signature of Student Embalmer

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 should be so stated above.

F . - -




