IFIE SAVINWIINY U PRI W VUGN

. Mo.300
e mﬂ, MAR 29 1959 STANDARD CERTIFICATE OF DEATH sate pite o 1.IZDD.
. -'_BIaTN KO, REG. DiIST. NO. PRIMARY REG. DIST. NIQD_& Kegistrar's Na.__..m...
i. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decokssd llved. If loatitution: residence before
. {) a. COUNTY a STATE M4 gsourd b. COUNTY adsoiseion).
, b. CI? (M outelds corpurste limits, writa RURAL and give g:rALYENGLH OF C. ch {If outxide oorporsts imits, wr!h RURAL and give uwn.hip}
- tows St, Louis, Missouri® ™" athishsll  rGwN St. Louis 3 ¢
" d. FHCI,_SLP‘{_IL’\ANE-EOORF (H not in hespital or [mthul.!on give streot address or loeation) d.A%T[? (1[ rurat, alve location) 0
instirution St. Louls itv Hospital #1 3 & 18263 So. 7th. street
3. NAME OF 8. (First) b. (Mliddle) . (L.axt) 4. DATE {Month) (Dsy} (Year
DECEASED
(,,,,,,,p,,,,,, ANNA Therese MILLER oea  MARCH 13, 1952
/ | 6. COLOR QR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE dn years| v totm 1 AR | F unDEN 11 wma,
WIDDWED), DIVORCED (Bpecify) . Last birthday) umu.l Days | Eours { Min.
Female White ¥ldowed July 1, 1873 78 l
ltxfﬂ&%gPiILOngh;ﬁn;dumz lﬂb.hKlND OF BUSINESD%ETII;‘Y- 1. BIRTHPLACE (B.huorlol'dﬂ oogntry) 0 12égb1:_¥ﬁl;?FM-lAT
Housewor At home St. Louls, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Dvorah Anne Kokurka ' A i
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yes. no, or unknown)

(1{ yua, pive war or dates of sarvice)

15. SOCIAL SECURITY
NO.

August Miller 1826# So, 7th. St.

18. CAUSE OF DEATH

line for (8), (b, and (c)

* Thiz does not mean

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
o4 keart fallure, asthenda, {. rize to the above cotive (@) ntaunq )

I. DISEASE OR CONDITION
 nter only onecaumPe | TDIRECTLY LEADING TO DEATH® )

MEDICAL CERTIFICATION INTERVAL BETWEEN
. . ; ONSET AND DEATH
o) k.

v 7/

R Cpoatlivsle o mpporaisy, IR bmmdvicl

ede. It meana the dis- the underlying couse last. -
case, infury, or complica. _ DUE TO (c?
tign which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - .

Conditions contributing to the death but n
related to the disense or condition catsing decf.'l

19a. DATE OF OP_FIFg\ﬁ 19b, MAJOR FINDINGS OF OPERATION Yoo . o 20, AUTOPSY?
4
e ves M w
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (e.g..insrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, office bldg..mna.) LT - L . . [
HOMICIDE ~
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—} NOT WHILE| M
INIURY = | “work AT WORK . ﬂ’

alive on __3=13=-4/2

22, [ hereby cerlify -that I attended the deceased from —3-12=52 19 Lo __3+13«52 19 lhat I hut saw the dcccaxed
, 19 and that death occurred at _5228A m., from the causes and on the date stated above.

WRITE PLAINLY—USING _UNFAD]NG BLACK INKE—MAEKE A PERMANENT RECORD

1a‘i 7/ Mar.,

thRIAL CREMA- 24b. DATE

DATE REC'D BY LOCAL

R 14 1957

15,195:

23a, SIGNATUJ/ 0 (Degres or title) 23b. ADDRESS 23c. DATE SiGNED
,%VZ'ZD ?7/_,(9" . -1515 Lafayette Avenue - | 3-13-52
24c. NAME OF CEMETERY OR CREMATORY . 24d. LOCATION (CQity, town, or county) - -{Binte)

St. Matthpumil—S%-ﬁ&—“—'
25. FURERAL DIRECTOR' S 8 ATURE * ADDRESS

(Licensed Embalmer’s §

Weick Brog, 2201 So., Grand R)

on R Side)




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

~ , Student tnulnor No.
working under my personal supervision,

oo e — ot oo 00 MM

Studmt Embaloer i ) 5,
- e Licensed Embalmer No

P. O. Address MM

Note:- 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.)

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




