JRI D“qgfﬂﬂ}DF

FILED

DOCUMENT

BY AFFIDAVIT OF

Registration District No. . _____-

LTH — STANDARD CERTIFICATE OF DEATH

318._Primury Registration District No. _10_03._-_n.gimar'- Ne. ....---629

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
o. COUNTY a. STATE Mis Souri‘ COUNTY admission)
b. C(I)‘g (I1f oulside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CO";Y tnside Limits
rowST, LOULS , MO, TOWN gt Louis e Ll Ne O
<. Zl.g.épflirAAA{\EOOF {If NOT in hospital, give location) Inside Limits d. ASE)EEREEYSS {If cutside, give location)} Resida on Farm
wstivurion ST, LOULS CITY HOSP.#I Yas [0 Ne [} 1418 A S Broadway Yor O No [}
a. (I;AME OF DECEASED First Middle Lest 4, Dé\":I'E Month Day Year
int
ype of print) FRANCES URSICH oram  JUNE 17 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married (] [8. DATE OF BIRTH | 9- AGE (last birthday) :‘,UN"DER lDYEAR I:: UNDER i::“
i i nths ays ours n.
Fomale White Yidowed proretD | 5/8/89 71 ”

10a. USUAL OCCUPATION

Give kind of work done

0b, KIND OF BUSINESS OR INDUSTRY

i

BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY

of wprl life, aven if retired 4

e nsew s e Housework CzechcgTovakia U S

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alois Knist Mary Katlech Goorge (Deceased)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) I(lf yes, give war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Frank Ursich 1418 A S Broadway

Address

PART I

Conditions, if lﬂvr]

DEATH WAS CAUSED

LMMEDIATE CAUSE (a}

which gave rise to
above cause ({a),
stating the under-
lying cause last.

DUE 7C (b}

BUE TO {c)

18. CAUSE OF DEATH (Enter only one cause per line for'(a), (b}, and (c).

/%blﬁﬂVoaAﬂnag/ f?cf&f/M/Q

INTERVAL BETWEEN
QONSET AND DEATH

7 s

3 wreeio

doﬂ?zs//uﬁ [TEART 131lune
AR TeriosclegoTic /HEART [Dissase

AN SERRS

PA

RT (k.

disease condition given in PART | (a

OTHER SIGNIFICANT C(.'JNDI‘I’IOI‘JSJ CONTRIBUTING TO DEATH but not related to the terminal

4200

PART

HL. I deceased

there a pregnancy in last 90 days.

was  femala  was

[ov]

E}’Nn I O Unknown

MEDICAL CERTIFICATION

19. WAS AUFOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFO ] o w)
YES NO DO
20¢, TIME OF Hour Month, Day, Year
INJURY a.m,
p-m.

20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (o.g
tarm, factory, sirest, offics bidg., etc.}

n.

I artended the decessed from

Death occurred af_&%._c_-l_@—m on the date stated above, and to the best of my knowledge, from the causes stated.

6/ 36/1960 30T~ 6/1

.. in or sbour home,

1/3960

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

and last saw }:ilr:'aﬁve on

- 4]

6/XT1/1560

22a, SIGNATURE

!Degreo or !nle] -

22b. ADDRESS

1515 LAFAYETTE AVE.

22¢, DATE SIGNED

6/11/1960

23a. BURIAL, CREMATIO

REMOVAL (Speci
Removal

25B. DATE

[ 23c. NAME %EMETERY ORCR

Rogurrectd

EMATORY

on Cemetery

23d. LOCATION (City, tawn, of county)

St Louls County lio

{State)

24. FUNERAL DIRECTOR

liovydell Funera) Home 1926 Allen

6/21/60
ADDRESS

25. DATE RECD. BY LOCAL REG.

JUN 20 1960

26. R%:jsmt:s‘ :f ‘ /7 p.

(Licensed Embalmer’s Statament on Reverse Side}

?")

oy AT

-t é}‘-;)



STATEMENT BY LICENSED EMBALMER

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

or by . Student Embalmer No.

S L
&4

Licensed Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

ey e ey e e )

-

P. 0. Addressrféfl Ftney
.-\',...‘, P .. C e e
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cof
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.




