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THE Di¥ISION OF HEAL'-I'H OFMISSOURI 58:_01255__4_ _____

FILED MAR 18 1958 STANDARD CERTIFICATE or DEATH e FILE NUMBER
Registration District No_. 3 ! 7 annry Regu:mmpn District Neo. _____, ,,,,%,_,/,,_,___,_.,__ chlnrur sMNo._____. ‘ﬁ_z,& _____
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasbad liaed. If institution: Rusrifdgncp b)efore
. COUNTY . STATE . COUNTY admi s sion
X 5t, Louis ° Mo, ST Lo,
b. CE)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY l!_g, 0 Inside Limits
TOWN Cla.yton Yoz & Na (] TOWN  Afftan d 0 Yes[ ] NoBE
c. FBLII'-‘-I NA:_A%R?F (If NOT in hospital, give location) | Length of stay in 1b d. SB?)EEETSS {If outside, give |oc;ﬁon) Reside on Farm
HOSPITA Al
INSTITUTION St, Louis Co, Hospl D.0.A. 4842a Oldenburg Ave, Yes [] No 3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) Op
JEROME LEE KORANY DEATH  March 4 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 8. AGE « r+ IF UNDER 1 YEAR] IF UNDER 24 HRS.
0 . uarrieDEINEvER MaRRIED[ ] rogs oot [Wontha T Days | Fowrs ]~ Min:
Male White wooweo[} | oworceo[)|Oct. 8,1934 | ]
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
rm mast king Jile, ov tired) ST .
$Uts " Hody " Man~Eifmanne Auto Body Shop St. Louis, Mo, U,S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
John Korany Genevieve Schneider Ann Laurie Korany
15. WAS DECEASED EVER {N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, nq.or unki 3| (1F poes, give wor op dates of service) .
g s K Rees War 491 -34-6969 Ann L. Korany 4842a Oldenburg Ave,

18. CAUSE OF DEATH (Enter only one cause per line for (o}, {b), and {c}.)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a) Ventricular fibrillation and sacute

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

respiratory insufficiency due to

pue 1o ) —electrocution

abovs cause (a},

which geave rize 1o
stating the under-

Eg1d. 3

T 21. ™ attended the deceased from

g lying couse last. _DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition giysn in PART | {a) 19. WAS AUTOPSY
< ) PERFORMED?
© : YES[ ] NO
£ | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
G = O O Electroc_lution acclidentally suffered while he & ano-
i tl-l-'-l& Um?d_ﬂ':roa “r
R '”““"‘;4"" 5*5' pressor with_the motor runnin% when the cord caught
x| S3le  em 3/ under a wheel, causing a shorf% circuit

| 20d." INJURY OCCURRED" * | 20e. FLACE OF lNJURY(ef? , lnbor nbourhc;mo 20f. CITY, TOWN, OR LOCATION COUNTY z}—OCJSTATE

1 -
ﬁ“o”"E ATE) LR E O 3 "3‘_'°”5:"""' D aint s 1op . Mehlville St, Louis Mo.
W[].BI (5] uUL u wau eHMpLoyea

and last an{: im alive on

Ceath occurred af 3 15 P- m on the date stated above; and 1o the best of my knowledge, from the causes stated.

|
|
\
22b. ADDRESS 22¢. GATE SIGNED }
|

ree OF
_ - M Coroner Clavton, Mo. 3/7/58
.| 23b. DATE 73c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State}
Mar., 7, 1958 |National Cemetery Jefferson Barracks, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATUR |
Kriegshauser 4228 S. Kn.ngshlghwa.y' Blvd, | 3 _ b- 58 Werlbioi? J2 :é! i l;é’ (9/ |

{Licanaed Embalmer's Statemant on Reverse 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 ......................... .» Student Embalmer No. ........ccceuvenne.

wotking under my personal supervision.

Student ..cvreriiiiiiiiii s s e e sa e aaas
Signature of Student Embalmer

Licensed Embalmer No{"ﬁﬂ;?
P. 0. Address, .. ....ccccvcvviirirnienineanns

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. . . . .

[f this body is not embalmed, fact should be so stated above.

- id




