ISSOURI DIVISION OF HEALTH - ) TH 4y -61—0191'75
Registration Dmr-c: No. _________3_1_8,___.anary Registration District Nolw.a ...... Reqmﬂr s No. "““"§§“T"‘ STATE FILE Numper

AMENDED i"j l =0
- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence befare
O a. COUNTY a. STATE b. LOUNTY sdmission)
i Missoupf
=z b. C(I)‘L‘r {1f outside corporaste limits, give TOWNSHIP only) Length of stay in 1b ¢, Cé;\" Inside Limits
i . |
= TOWN ot Touls TowN 3t Touis Yogfl No O
< c. FULL NAME OF (i NOT in hospital, give locatian) Inside Limits d. STREET {If cutsicde, give location} Reside on Farm |
X el e :
7S INSIUTION. 3936 Delor Street o Mo D 3936 Delor Street @0 NGk
> 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type of print) OF
John Jacob Kobylary DEATH Mavy 20 19631
5. SEX 6. COLOR OR RACE 7. Married GF Never Merried [J [8. DATE OF BIRTH | 9 AGE (last birthday) |:h UNhDER IDYEAa :uunsn 24 HR
Widowed Divorced OJ nths ays DUHT Min.
Male White 10/27/77 83
13a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
) du ing rnoﬂ&f WS ing Ilfe, even if retired)
: rier Shos Poland
3 133. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
r]
)]
. Unknown Unknown Mary
5 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANY Address
L {Yes, nc,ﬁ:{ unknown) [(If yas, give war or dates of service)
, No Helen Been 3982 Pelor Street
4 | i8. CAUSE OF DEATH [Enter only one cause per line , (b}, and {c]. INTERVAL BETWEEN
C E PART ). DEATH WAS CAUSED BY: (Z f CNSET AND DEATH
; w § IMMEDIATE CAUSE (a) NP, Y P~ @Moe—-
L
o gl . Qorinan, Qb o, Sgra
2 af i Conditions, if any, DUE TO (b) Tt i m\
y ’uT) which gave rise to
2 |2 above cause (a), (! 6 T 157 m
- = stating the under-
3 lying cause last. DUE TO [c) — —
; z PART-1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the tarminal PART 1. If deteased was femsle way
= diseasa condition given in PART | (a) there & pregnancy in last 90 days.
k 3 Y4201
E 2 goo l 0O Yes ] O No l O Unknown
: E 19. WAS AUTOPSY [ 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? m] m} a
O - YES[J NO
X | “20c. TIME OF  Hour  Month, Day, Yeer
St INIRY  am.
g p.m.
20d. INIURY OCCURRED 20e. PLACE OF INJURY [(e.g., in or aboyt home, | 20f. CITY, TOWN, OR {QCATION COUNTY STATE
WHILE AT WORK [3 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O
=]
é 21. | attended the deceassd from 3 - 7 6 o \E‘.’_ /4 6/ and a3t saw h.milwa on O - / ‘ /
o) Death occurred at. / 44'44 5—227 é ' m -on the date stated sbove, and to the best of my knowledge, fru/ihe causes stated.
o § . e
3 & 272,81 E (Opdree or _title) )nb ADDRESS 22¢, DATE SIGNED
3 :—’/-%7 o Yot (O™ leg
4>( 233, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {S1ate)
Q (=} REMOVAI. {Specify) . )
z T s Burdal 5/22/61 St Matthews Cemetery| St Louls Missouri
= % | —ZiFunERAL GIRECTOR ’ Y ADDRESS 25. DATE RECD. BY LOCAL REG. %Glsm 'S 51
= s ;
= = | Movdell Funeral Home 1926 Allen | MAY 22 10R14 Anf




.

STATEMENT BY LICENSED EMBALMER

! 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.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embafmer No. ¢7S’O

P.O. Address%@

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

- g
= .,




