¥ Vs WP Wl TV ST

FILEDDEG 1-6 1954 STANDARD CERTIFICATE OF DEATH

42284

003 State File No.ooaovsioiacssean 35.
"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. WO, Repisirar's No ...19@..,... ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whew & d Uved. If L 4d, befors
a. COUNTY a. STATE b. COUNTY .. adinision),
- Missouri S
b: CIEY (Il ontalds corpurate limits, writa RURAL and dv';u <. Lium dr;):; ¢. CITY (11 outalde corporate Umits, write RURAL and give townshin) . N
abip}| STAY ( )
Town St Louls e rown St Louis S5 fAF
a. FE(‘?:‘SLP#A'?.EO%F (I pot in hospital or inatization, give strest address or locatlon) d. STEF‘Q ’ (If rorsl, atve loaticn) o
InsTITUTIoON  SttAnthony,s Hospital /4? 5048a Mlaml Street
3 NAME OF .. (Flnf)_ b. (Middle} T e (Last) | 4. DATE (Month) (Day) (Yean
{ Twpe or Print) Keitherine Corak DEATH Nov 19 1954
5. SEX / 6. COLOR CR _RACE | 7. MAHRIEB EIE\}%R MSRRIED. 8. DATE OF BIRTH 9.:.('35 (Ia r.)ln l:m | TEAR | @ unoeR L nES.
{Bpediiy) Days | Houns | Min
Female| White "Wiows %4 0ct 13 1886 BE | |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or !culn oountry) 12, CITIZEN OF WHAT
dona during moat of working 11fs, aven If retired) DUSTRY é . COUNTRY?
Housewife Jugoslavia
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Umhnovwn Unknown Rudolph Decsasged

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yeu, Bo, or ynkoows) | (I yea, xive war or dates of survics) NO.

7. INFORMANT 5 S1GNATURE OR NAME ADDRESS
Amellias Corek 5048a Miaml Street

18. CAUSE OF DEATH

MEDICAL CERTIFICATION INTERVAL

ONSET DEATH
 Enter oaly cnecauseper | 1. DISEASE OR CONDITION M 4
Jins for @, (by. s &y | DIRECTLY LEADING TO DEATH®(g) o f,?/-u,g e,jpéa—“
« 70 docs mot mean | ANTECEDENT CAUSES m . ey
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b M‘-—l‘? MQ,
a8 Beart fallure, asthenin, | rise fo the above cause (o) stating ., . A A, - - . N s e v
‘ete. It means the dig- ‘the underlying cause lost. ™ - - .
ease, Infury, ar complica- _ DUE TO (¢} I
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS -+ - ="+ - oL
Conditions contributing to the death but not
related to the dizease or condition causing dza!.h ———
19a. DATE OF op_ll;:%ngi' 196, MAJOR FINDINGS OF OPERATION ©  **. .~ . ®n...t e 2, AUTOPSY?
e e ————r" '___'__—'-—-_._‘
w208 AN LA - m[:] uoB'—
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY {o.¢. lacrabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
E boms, farm, fagtory, sureat, ofice bidg.,ete.) L. . RO A W -
HOMICIDE o) — — —
21¢. TIME (Month) (Day) (Year) (Hour | 21e. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
O WHILEAT[™] NOT WHILE ———
INJURY P 8. | “work AT WORK - RN aé‘»b ){

2. I hereby certi al I atlended the deceased from X
alive on Eﬂnd that death occurred al

, 1 J= lo __M 19 I last saw the dcceascd

m., from the causes and on the date stated aboue

WRITE PLAINLY—USING UNFADING BLAEK INE—MAKE A PERMANENT RECORD

Za. SIGN RE egreaor title) | 23b. ADW W ﬂZ Zic. s:snzn .
: &n ‘%‘d AN 24 M ﬂvm‘ 7%
2 BURIAL CREMA- |2g DATE 24c. J\AME OF CEMI-.‘I'ERY OR CREMATORY | 24d, LOCATION (Olty, thwn, or county) --- (s;_m)r,
. Bpedity) v
emoval. . 11/23/54 JResurrection Cemete St Louls County Mo‘ R
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S) GMATURE ADDRESS -
REG.

NQV 22 16




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 .

vy Student Embaimer No.

et o Lo hlid i Ao forne an

Student Embaimer I 3F s

Licensed Embalmer No.

working under my persona! supervision,

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hisr 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.




