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a. COUNTY « STATE MISSQURI b. COUNTY odmissio
57 b. CiT'{ (H outside corporate limits, give TOWNSHIP only) Inside Limits [ CgRY Inside Limits
0 10w ST LOUTS , MISSOURL vewO || - 3 ST. LOUIS Yol Mo
c. FULL NAME OF (If NOT in hospital, give location) { Length of stay in ib STREET i jug | ign) Reside on Form
HOSPI R Iém%ﬂ ;
ljfms?anuArLlo%AH, 915 N. GRAND AV, 5 DAYS _".“/_fiADD Ess 5525 RVEL Yes 7] No
3. NAME OF DECEASED First Middie U Last 4. DATE Month Day Year
Type or print OF
(Fype o print) WILLIAM A. KCMRSKA oea  W/24/58
5. SEX 0 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER i YEAR| IF UNDER 24 HRS.
marelen[]never marrieo[] 8 6 ost birthdar) [Wontha | Bave | Fovrs— |~ Hin:
MALE WHITE wiooweo ] 5 oivorcen( R /1/9 41 l
108, USUAL QCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11, BIRTHPLACE {City and staote or country} 0 12, CITIZEN OF WHAT COUNTRY?
during most of working Life, sven if retired) INDUSTRY
g mon o I ST. LOUIS, MISSQURT G U.5.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H_USBANE! OR WIFE
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18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).} INTERVAL BETWEEN
PART k. DEATH WAS CAUSED BY: ONSET AND DEATH

IMEDIATE cause (o __Acute left ventricular heart failure
Arterlosclerotic heart disease

which gave rise 1o
above causs [a),
stating the wunder-

Conditiona, If ony, } DUE TO (b)
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g Iying cowse last. DUE TO (c)
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E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
= WHILE ATD NOT WHILE ] farm, factory, street, office bidg., etc.)
8 WORK AT WORK - .
E . aﬂervﬁed the daceased from , o L/21|/53 and last wﬂ aliveon A/ZESS
H ’ Doath occurred ot m on the &eu stated gbove; and to the bast of my lmcwledge, from the causes stated,
§ 220. SIGNATURE »}\ g @ " gt .) W 0 0 22b. ADDRESS Z2c. DATE SIGNED
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3 ARTHUR“Y, AUER M,D, VAH, ST. LOUIS, MO. L/24/58
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working under my personal supervision.

Student

........................................................

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.
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STATEMENT BY L[CENSED EMBALMER
I hereby certify that the body whose name 1s recorded on the reverse. s1de of thxs certlficate -was embalmed
omEh e . ty {' r' - ’)'\ CTeT
o T T T S+ U

Student Embalmer No ...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure




