MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -(2~-035244

424 STATE FILE NUMBER
noo"':a},smg_ AMENDED I_._..__Pl'irﬂarv Registration District No, 9 Registrar's No. 29
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
. COl . !
VS 300 8 L] UNTY J'ef ferson a. STATE Iﬁi s Sour}ﬁ. COUNTY admission}
Rev. 4/59 le b. cc!)r‘;r UIF outside corporste limits, give TOWNSHIP enly) Length of stay in Ib <. cIrY Inside Limits
R
[¥¥) -
= Town Hillsboro owN - St Louls Vesfll No O
1 Ry ™ < c. FULL NAME OF (if NOT in hospital, give location) H Inside Limits d. STREET {If cutside, give location) Raaifon Farm
— ¢J%o w HOSPITAL OR ome N ADDRESS
22037 | |& TN Codar Grove Nursing | ™0 6518 Scanlan Ave Ye O NyO
3 1/ ‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print) OF
) Josephine Karas DEATH Sept 6 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [] |8. DATE OF BIRTH | 9 AGE (last birthdey} |IF UNDER 1 YEAR 'HF UNDER 24 HR
i i Manth: [#] ] Min.
5 Famale White Widowed % Divorced [J 8/2/'70 B ays urs I in
—-—L 10a. USUAL OCCUPATION (Give kind of waork done | 10k. KIND OF BUSINESS OR INDUSTRY] 110 BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& w duru king life, even if ranred) -
= 18 8W'EE Housework St Louis Missouri U S
7 0 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
)
2 Joseph Zlska Josephine Mate jka Frank (Deceased)
8 ‘2‘ wy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NO. 17.7 INFORMANT Address
< (Yes, no, orunknown) | (If yes, give war or dates of service}
. s N Carrie Vokurka 852 Pine Tree Lane
nq:‘ - 18. CAUSE OF DEATH (Enter only one cause per line for {(a), (b), and (c}. INTERVAL BETWEEN
10 5 PART i. DEATH WAS CAUSED BY: Z ONSET AND DEATH
% o % IMMEDIATE CAUSE () T'('wu—-?, Ll ppsom ,Z..,// —-«-..q- /',a»'-ete_/g,
11 o
—_—2 0
12 ] o Conditions, If any, DUE TO (b)
fé - Q v u*—., wbhoi‘h gave I'ilﬂ( t)o
= e Caule al,
13 E Z :1:1;19 m: under-
{ying cause last. DUE TO ()
‘—_“'_'_% z PART 1l. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1i. If deceased was fsmale was
.9.‘ disease con )@\n given in PART § ( ) . there a pregnancy in last 90 days,
w Zz .ZZ——' 4 Z .
Z g Fbrsig g,z:t vt oL 4/:. N AR AW A N [OYer | B Ne | O Unknown
g E 19. WAS AUTOPSY 20a. ACCE’ENT SUICEI]DE HOMC}EE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1 or PART II of item 18.)
= I
=z -
z (= & 20c.TIME OF  Hour _ Monih, Day, Year
o by a INJURY a.m. -
N i p.m.
=] =
E E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g.,_ in or sbout home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
w o :ng':’L\ENQITLEVgP\(N%]RK 0 farm, factory, sireet, office bidg., efc.) .
U o (=] - - {) ars ry—
3 O E é 21. | attended the deceased froi ecy & / f 2“ . to. ‘-l‘( 4 "_._é;_IMand fast saw ::alive nn&'e,)(j- J"' /1¢‘ {I
- ; S Death occurred at. LN Lad m on the date stated above, and to the best of my knowledge, from the causes stated,
7] = 7
g B 8 o 22a. SIGNATURE \ / (Degree or title} ) 3 22b. ADDRESS é’ . 22c. DATE SIGNED
S = //-7 7)Aol O /40 1vCean A G-7- 62
z 332, BUR AL, CREMATION, { 235, DATE Tac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State)
3 [} EMDVAL (spgcify)
g | Crémation | 9/8/62 Missourl Crematory St Louls Mlssouri
= <( | T24. FUNERAL DIRECTOR ADDRESS 75. %AT/ESRE/CESY LCCAL REG, | 26 #WEGISTRAR'S SIGNA
w >
= %|Moydell Funeral Home 1926 Allen @&/Z}: é‘(’("‘, Lt pe
w

~ . ({Licensed Embalmer's Statement on Reverse Side)




- ) - - ~ . N

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by M - _ Student Embalmer No.

working under my personal supervision. . Qf
Student . Signed M . %‘é’(&{ ﬂ/

Signature of Student Embalmer ) y t//
Licensed Em er N 4?6 D

r
- " PO AddressﬁM

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for reveocation of license). = = N .
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.

A



