. No.300

10.48

I

-

WRITE PLAl

'BIRTH NO,

FILED SEP 20 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTFICATE OF DEATH s rucw,. 2o LOG

REG. DIST. NO. 318 PRIMARY REG. DIST. uo]_OQE,_. Registrar's No._..*z.,jﬂﬁ ..... .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If lnstitution: residence belo
a. COUNTY a. STATE b. COUNTY ndminllon)
M3 sgonrd
b. CCI;II;Y (If cutcide corpursts limits, write RURAL andwx::.mp) %TALYE{:.:GE:. ;-)F‘ c. CIT"{ (If outsdde corporate limits, write RURAL azd give townahip) //7
TOWN St Touls Misaonni TOWN St Louls i
d. FH!‘SLPT'PAT.EO%F (If not in bospital or § xive streot address or loestion) dﬁbﬂf’%ﬁ% (1t rars!, give location) fp
INSTITUTION Fnpanka S1ty Hoanike 2521 a8 Ohio Av
3 SE%%E s?:':) a. (First) b, (Middle) 7 e (Lnst) 4. DATE (Month) (Day) (Year)
(Tepeor Print) Sapafin Shields DEATH Sent 949
5. SEX COLOR OR RACE | 7. MARRIED NEVER MARRIED, | B. DATE OF BIRTH . AGE (i years| If vx0ER 1 YEAR | & Woem 2w,
DOWED DIVORCED (Bpeclir) Last birthday} Momh, Days | Hours | Min.
Female Wivorced. % |_Abouy 1891 | Abt 58 |
10a. USUAL OCCUPATION (Qive kind of work 10b, KIND OF BUSINESS OR”IN- | 11. BIRTHPLACE (8tats or forelan country) 12. CITIZEN OF WHA
done during most of working Ufe, evan if retired) DUSTRY s COUNTRY?
Housewi fo GCzechoslovalig L? 1.8
I3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jogaph Kondroasz Magdalen Smirig -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Y'ew, 0o, 0t unknowa) | (I yes, rive war or dstes of servioe) NO.
Anna Hol*z 35308 Pann sylvynnie Aw

18. CAUSE OF DEATH MEDICAL CERTIFICATION %tranvu’.‘m
. Enter only onscoweper | | DISEASE QR CONDITION M’d"m NSET AND DEATH
Jine for (a), (b), od (¢ | CIRECTLY LEADING TO DEATH®(5)

 *This does ot mean | ANTECEDENT CAUSES W z

the mode of dying, such | Morbld conditions, if any, giving DUE TO {b) -

a2 heart fallure, asthenta, |- rize to the above cause (o) stating - IR o

ce. It means the dis- the underlying cause last. //' _

care, infury, or compli __ DuE TO' (© g /5-4)/(-/ -

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ﬂ

Conditions contributing to the death but not
. related Lo the dizease or condition causing death. . ) . - ,
19a." DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ° o . . T | 20. AUTOPSY?
TION _
NS ot - YES I:I NO D

21a. ACCIDENT

21b. PLACE OF INJURY (s lnorabout | Zlc. (CITY. TOWN, OR TOWNS‘"F?

Bpecily) - COUNIY) A
SUICIDE ¢ ’ bhome, farm, Iactory, sirest, offics bidy., ste.) ¢ Fr 5
HOMICIDE . .
21d. TIME _  (Meath) (Day) (Year) * (Hown) -~ | 2le. [INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
T . - mm.ur NOT WHILE Se 4 o
INJURY . . AT WORK ) !

NLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

2 I hefeby csmfy that I auended the deceased from

alive on

, lo , 18 , that Iylcut 5010 the deceascdl
*m., Jrom the cquses and on the dale slated above,

, 19

= .and that deaihfoccurred at

'BaﬂGﬁ?Hgf

Wwoﬂme \DAB?LQ\J &Z 5 ; 'Z!c D TESIGNED .

s BURIAL. CREWAT[/24b. DATE o FAWE OF CEMETERY OF CREVATORY | 300 LOCATION (Ot tor. o et 1su;£§
Rurial ¥ 9/18/49 Resurraction C _mets St Tondg_ifiasauri

| SEP 12 194BEG

DATE REC'D BY LOCAL

R°S SIGNATURE ADDREAS

L

19




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...m&__

A ,  Student balmer ¥o.

working under iy personal supervision.

Student ..caeevucnnnca vesatsratusssresannes

Student Exnalaer Licensed Em ter No A“q 33

’ p. 0. astren V42 B en

Note: The above MUST BE SIGNED BY THE LICENSED EN!BAIMER in his QWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




