SSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

lﬁme' law.ﬂ__\toal_g._himnry Registration District No].DDB__---- egistrar’s No. -._85

7 =61-034568

STATE FILE NUMBER

AMENDED 10
'—-— — 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
| 8 a. COUNTY a. STATE ﬂb b. COUNTY admission)
L
: % b. CITY (I gutside corporate limits, give TOWNSHIP anly) Langth of stay in 1b e, CITY inside Limits
|G o - or . St louis
|z ownS £ fouia TOWN Yes 0 No [
i u‘i - FOLL NANE CF {17 NOT in howpital, ive Tocarion) Tnsido Limits 4. STREET - {If cunside, give location) Reside on Farm
¥ INST[TUTION Yes O No (3 Yes 1 Ne O
AP 2 2
‘ 3. (I;AME OF DE)CEASED First Middle Last 4, DOATE Month Day Ywar
ype of print, F
Anna Korpechi otaM  Sept, L0, 1964
' 5. SEX 6. COLOR OR RACE 7. Married Never Married [J |8, D }E OF BIRTH | 9. AGE (}}m birthday} {IF UNDER | YEAR [ IF UNDER 24 HR
! e . Widow Divorced [ /0} 0/§ Months | Days Hours Min.
104, USUAL OCCUPATIDN Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12, CITIZEN OF WHAT COUNTRY
4 during most of working life, even if retired)
3 oudewife Galicia, Austria
2 13a. FATHER'S NAME 7T 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
'
) Gabriel Smola Rosie Julak lax szpe.c}u.
5 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
E (Yes, no, or unknown) |(If yes, Qive war or dates of sarvice ?0/1”. KU/QDQC}{J-. 5%4 Ddﬂﬂ- .Si.
< = IBN%AUSE OF DE.ATH {Enter only one cause per line for a), {£), and [c} INTERVAL BETWEEN
C z PART |. DEATH WAS CAUSED BY: l ! ) :{. '}’Q'(M OWND DE
) i = IMMEDIATE CAUSE (a) ,OM,W ﬂ'%
o 3 %ﬂﬁ M QQ_@&-._
] Qo
3 ﬁ o Conditions, If any, DUE TO {b) ol
y 5; which gave rlse to
2 |2 above cavis (a), )
- = siating the under- .
Iying cause last. DUE TO (c) V4 [
]
S z PART 11, OTHER SIGNIFICANT CONDITIONS *bNTRIBIJTING 7O DEATH but not related to the terminal PART (1), If decessed was female was
.C__) disease condition given in PART 1 (a) there & pregnancy in last 90 days.
?
; 3 4‘7‘3* [S Yo T X Ne [ O unknown
f E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART Il of item 18.)
3 [ PERFORMED O ] a
y v YES O NO
é 5 20c. TIME OF Hour Month, Day, Year
? o INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout hame, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, fectory, street, office bidg., etc.)
NOT WHILE AT WORK [0
() p =
é 21, | attended the deceased from. ,, qsg 'wld last ﬂ“:_ﬂ':;llivi o
9 Death occurred at /'[300 * i m oh the date stated above |nd to the best of my Imwledga, from the causes sisted.
8 % 273, SIGNATURE (Degree or title) - T70, ADDRQ_ES% 5 DATE SIGNED
5 £ M - .
2 733, EUREAL, CREMATION, | 23b, DATE Tic NAME OF CEMETERY OR CR _MATORY 10N (cﬁ town, & © unty) (s:m:
o a REMOVAL {Specify) )
o £l Remov. 9/13/61 Resunnection ((emeteny
s < 24, FUNERAL DIRECTOR ADDRESS " DATE RECDV BY LOCAL QEG
w >
- .
= ol Chulick thd, (o, 1722 S, Jefferson Ave. SEP 13 1361




.

Lo * T .STATEMENT LBY LICENSED EMBALMER

N\

\ | 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. W
Student Slgnedvi

Signature of Student Embalmer

oo - - Ks € I

Licensed Embalmer No.

At Tz, ©
P. O. Address =/
7 . /

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
Y 1f embalmed by d STUDENT, he also shall sign in his OWN handwriting. ' .
If this body is not embalmed, fact should be so stated above.

“w

e . " -






