THE DIVISION OF HEALTH OF MISSOURI

 Heaolth,
& Welfara STANDARD CERT{FICATE OF DEATH
Publie 3 ﬁ .
y Service gistration District [0 _Primary Re?ishuiion District Nn.]_._o-_-,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence befére
. 300 s COUNTY o STATE Missouri b COUNTY admissio
1-57 b. cgg {If outsida corporate limits, give TOWNSHIP only) | Inside Limits < cgg Inside Limits
town St. Louds Yes i} No[] Tom St. Louis Yesfg No[]
/ €. Egéé’-l'?:t‘%grz {1f NOT in hospital, give location) | Length of stay in 1b d- ST%%EE';s {If outside, give location) Reside on Farm
T
Of hsmrumion 1415 Hebert 2 24 4° 1415 Hebert Yes (] No i
| | 1L
3, MAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) . . OF
Anna Kosin DEATH = 12 15 58
5. SEX 6. COLOR OR RACE T.MRRIEDDNEVER marrieD{] 8. DATE OF BIRTH 9. AGE ui,:'n:;; :i?ﬁﬂ :}:’:AR |:°uu:4.oER 2:“”:5'
) F / W wiooweo[§ 7. ovorceo[ ]| 4-26-1881 ' I I
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stata or country) 12 CITIZEN OF WHAT COUNTRY?
= during moxt of warking life, even it rlhrod) INDUSTRY
. Housewlie Poland ¢ 1U. S. A.
= 13a. FATHER'S NAME 11b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H . .
- Karoleski Unknown John Xosin
S i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address
E, (hbm, or unlmqvm)' {If yas, give war or datas of service) s MilO Ry&n 141 5 HebeI’ t
Q

MM

which gave rlse to
above cause {a),
stating the uvnder-

Conditions, if any, } DUE TQ {b)

DUE TO {¢)

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond {¢).}

PART k. DEATH WAS CAUSED BY: W 4 ( i
EDIATE CAUSE ()

flprts

INTERVAL BETWEEN
ONSET AND DEATH

WMW

ra

‘f—rﬁ-a-—-ﬂn
/ 7

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred ot

21. | attended the deceassd Ero-m

-/ Jé’ o fBe s <7 1ISR ondlostuow D aliveon _fIte- I5(F 5y

m on the date stated chove; ond to the best of my knowledge, from the couses stated.

220. SIGNATURE

GLH

{Degree or title) 22b. ADDRESS

.0 2 av 2 A s b

22¢. QATE SIGNED

"7-/(7/ .

z Iying cawse lost.
= g PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal diseaae condition glven In PART 1 (o) 19. WAS AUTOPSY
2 h PERFORMED? J\
< T YES[] NO Qr
- 21 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
— )
g o O O ]
5 S| 20c. TIMEOF Hour Month, Day, Yeor
2 S INJURY  g.m.
w B3 P
g 204. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or shouthome,| 20f. CITY, TOWN, OR LOCATION COLNTY STATE
T WHILE ATD NOT WHILE D form, factory, street, office bldg., ete.} . .
k] WORK AT WORK
g
L]
H
:
-
3
<

23a. BURIAL, CREMATION,
REMOY AL, (Soscify)

Buria

73k, DATE

12-18-58 St. Peter's CEM

23: HAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

{5tate)

Normandy, Missouri

24. FUNERAL DIRECTOR

3T. LOUIS

ADDRESS 2% DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE
) ' 219
rd

L)) Dl

LOWLS (H:u\ad-Eubd-— s Statement on Reverse Slde)

Y 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 I, OF By (e e ee e r e et e aet b e rara s arrannas «» Student Embalmer No. ........ccovvvnreen

working under my personal supervision.
et

Student ...... ek era e e ietenrrreeeaanaasarntraraieaaten Signe e ﬂ%&%
Signature of Student Embalmer

Licensed Embalmer No;/i/-"f.
P. O. Address. < #7.. &7 2 EEET, .2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of licensé).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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




