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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG, DIAT, uo.31—8_nmmv REG. DIST. NJ.QO_B_.

.‘a ;_ ..J{

State FiletN, 36821
)

! BIRTH NO. Registr0r s No,o.creroree cerevena somvoms eeen
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lved. If Lasti Jenos befor
a. COUNTY &. STATE . b. COUNTY sdanimdon
Missouri
b. CITY (i outaldy corporste limits, write RURAL and . LENGTH OF ¢. CITY (I outald limits, write RURAL and
OR ouf corparate ts [™ riv » §TAY R vae place) on outside vorporate ta. te lve townahip) Ja, %
_______S_:t,_._L_Qu_is Mo, TOWN Ste Lonis
d. FULL NAME OF (If not in houpdtll or lnatitution, give strect addrom or loestion} d. STREET (If rara), give location)
HOSPITAL OR ADDRESS
INSTITUTION- BARNES HOSPITAL / 5237 Alaska
3. gs%wéﬁ s%'i-:\ ». (First) b, (Middle) ¢ (Last) A D{;F (Month) (Day) (Yea)
(Typeor Print)  Fpad Je Schovansz DEATH i0 19 62
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| U UNDER 1 YEAR | o Gaoan 1 mos,
‘ . WIDOWED, DiVORCED Tplci!r) | last birthday) uom-’ Days | Hours | Min
male white married Jun.ll,1892 60 |
10a. USUAL occgmnoﬂ (G Lind of work 10b. KIND OF Busmassn%l}r H‘\; 11. BIRTHPLACE {Cicy and Sente or Foreign Country) 12, C&IR%ERP‘J'?FWHA'I
Brreet Bre s:;man, 1) Prtg. Co. St. Louis, Mo. A) ' _
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Schovanez ) ] a
gx{. WAS DEE!:EASE? E\&ER INdU.'S. ARMdED I;?RCES‘{ 16. SOCIAL SECUR;"T"JY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. Do, . 1, servica .
R | A e Mary Schovanez 5237 Alaska
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION lgggr\ril&m
1. DISEASE OR CONDI{TION . D DEATH
et oy oy | 'DIRECTLY LEADING TO DEATHy ___ Carcinoma of caecum :
ANTEGEDENT CAUSES {Questionable metastatic)
*This does mot mean U
the mode of dying, tuch | Morbid conditions, if ny, » gising DUE TO (b) —_
a4 heart fallure, asthenda, | vite to the abore cause (a) stating ]
de. It medns the dis- | ¢ underiping cawae lost. i
case, infury, or complica- DUE TO {c)
tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS - ,
Conditions contributing to the death but nof
related fo the disesae or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ; o o | 2. AUTOPSY?
TION '
_ ves 30 wo [
2ta. ACCIDENT (Brecity) 21b. PLACE OF INJURY (e.g.. lncrabows | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) :
SUICIDE bome, Iarm. iastory, strest. oifies bidy., ea.) - . s .
HOMICIDE . f : . - i
210, TIME (Mouth) (Day) (Yead) {Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY m | WHREAT[T) ROTWHILE 53 )(

ZZ.IkerebycerldyMIaumdedtbedecmedfrom__SE.pi.lQ_ 19_82 lo_Oc.t.._l.Q_,IQ_SalhatIlaatmw the deceased

aliveon _Qot, 19  19_£2, and that death occurred at 101 QOPM. from the causes and on the date slaled above.

Ba. SIGNATURE.

2a. BURIJ\L A-
"ﬁ"umai‘""""

DATE REC'D BY LOCAL

|0CT 2 1195%°

Egmg SIGW:?M 258

mums«)

i} (Degres or title) | 23b. ADDRESS 23. DATE SIGNED

M. D. BARNES HOSPITAJ 10/20/52

24b. DATE 24, NAME OF CEMETERY OR CREMATQRY _I.zld l.ocmou (Oity.wwn.crmt!) . _(Bate)
10=-22~-52 S3. Peter Paul Cemh St, LOLIlSIIan. , )
2. FUNERAL DIRECTOR'S SIGMATURE ° ADDRESS

S hernfuneralHome




. ——————————————————— e

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e,

Student Embaimer Ro.

SLUONE sorvurnecenseriocarassesnssnnsnrans Signed..= ) /é/‘ﬁ.éﬁ’l?%%"

Student Embalmer ’
’ . : ' Licensed Embalmer No-Zoia 24 2~

P. 0. Address (2.3 2, 9;)?4 }ﬁm

Note: The above MUST BE SIGNED BY THE LICENSED' EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds (o: revocation of lcense.)
If this body is not embalmed, fact should be so. stated above,

vorking under my personal supervision.




