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diseases in Port | must be casuclly reloted. Coroner cannot certify to a dedth due to natural cauvses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

Doctor, coroner, atc. must use only standard nomenclature in item 8. Mo symptoms will be listed. All

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FI LED MAY 1 6 1958?agistmrinn District No. .....__... ..3.1?8....Primq:y Ragi'ﬂg_ﬁon Distriet 100..3

98-019873
N ILE NUMBE&%%@.&"““"

wereee Ragistrar's
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f instituticn: Residence _hg{gfo
o. COUNTY o STATE pryocoupi b COUNTY :",’}‘“'“"‘
b. C(I;LY (I outside corporate limits, give TOWNSHIP sniy])| Inside Limits c. C(I)TY Ins(ida Limirs
. R .
vowmn  Stsshouista Vestl NoD tom  St. Louis YesD NoD
c. }ﬁg%lg-l'?:l’j%I?F (1f NOT inhospital, givelocation}[Length of stoy in 1b STREET {1f outside, give location) Reside on Farm
é iNsTITUTION Missouri Baptis 9 )’7? abbrEss 5014 Wren Avemued veso wen
3. NAME OF Firat Middle O Lost 4. oATE Month  Day  Year
DECEASED vl
(Type or prini) ANNA KOTOWSKI ean Moy 8, 1958
§ SEX 6. COLOR OR RACE 7. MARRIED (L) NEVER MARRIED [ ]| 8- DATE OF BIRTH |9. Ace tIn years IF_UNDER 1 YEAR JF UNDER 24 HRS.
ay Diripday Monthy | Days Heours | Min,
Female ]| White wooweo B DswonceoJ Feb. 14, 1893 65"

10a. USUAL DCCUPATION {Giee kind of work done
during most of working life, even if retired)

106, KiND OF BUSINESS OR INDUSTRY t. BIRTHPLACE (City and atate ot country)

12. CITIZEN OF WHAT COUNTRY?

A

Honeegwife Home Yugoslavia U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN KAME
Joseph Klenc Unknown

(Yes, no, or unknown)

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
I (}f pex, gize war or dales of servies)

17. INFORMANT

Mrs. Bruce Haislip

16. SQCIAL SECURITY NO,

Address

5014 Wren Ave.

FART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for (), (b), and {c}.]

{NTERVAL BETWEEN
ONSET AND REATH

D e ottt ),,_;-.:f,.,m %Y ‘

Death occurred at

Conditions, if any, E T
which gave rise to DUE T (B)
edoze cauze ().
etating the under- R .
> tying  couse lest. BUE TO (¢}
© PART 1f. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TWE TERMINAL DISEASE CONDITION GIVEN il PART {(a) 3. :Mi AU;DPS;Y
P . ERFORMED
-
g kY 3 'fﬂ' / ves[J wo ¥ ,
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY O‘C\:URRED. (Enter noture of injury in Part Ior Fart 1] of item 18)
& O a O
v o
= 120c. TIME OF Hour Month, Day, Year KY1Y
P INJURY . m. -
E p.m. R
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ghow! home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, streel, office bIdg., elc,)
WORK AT WORK
21. Jattended the decoased from __ /. 2.8 + &5 . to S P X andiastsaw ;,,m.h-" afive on 2 o il

I P i on the date atated above; and to the hest of my knowledge, from the causes stated.

22a. SIGNATURE { Degree or titie)
L, Teapts A2

225. ADDRESS

2. 99, Fdrcal

22¢; _IJATE IGNED
o

el

JOHN STYGAR &

sON — 5541 RIVERVIEW BLVD.

MAY 1058

174

{Licensed Embalmer"s Statement on’Reverse Side)

ZE.QKGISTRAR'S SiG

230. BumiaL, cn_;""?"{ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
REMOVAL { Specify ’ N
Burial May 12, 1998 Caluvary Cemeteruy St, Louis, Missouri
24. FUKERAL DIRECTOR 25. DATE RECD. 8Y LOCAL REG. URE




o~

working under my personal supervision,.

Student ..o Signeg-—T
Signature of Student Embalmer
Licensed Embalmer Nb-;;a

P. O. Addresglf-7 : p{“‘?’

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

to comply with the above constitutes grounds for revocation of license).
- embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

s




