%o.300
| LD FEB 21 155  STANDARD CERTIFICATE OF DEATH Sate Fie No
BIRTH NO. REG. DIST. NO. _3_]& PRIMARY REG. DIST. M0. 1003 Kegistrar's Na.,_....”;.a..'..:}...qgu. .
1. PLACE OF DEATH ’ . Z. USUAL RESIDENCE (Wbere deceased lived. If iostitutlon: reskdenos before
a. COUNTY a. STATE b. COUNTY aduimionl,
. - Mo. W,
. b. CITY ) . oF L CITY
l 1A {11 outnide corpurate Umits, writa RURAL .Mt::";hlp) §T A%E:%Eli — [ o &1t Residenen within Umit of
TowN 8t. Louis TOWN S, Louis YRR
g d. FHLL N_I:_\AMEO%F {If Dot ia bospital or institution, give strect address or location) . 'A%?}%EE;S (I rural, give location)
0 INSTTUTION 46578 Holly Hills e, 4957a Holly Hills
= I NAME oF B (First) B B, (adidate) e (Last) LOATE  (Moat) (D) (Yew
b (L (Tmeer i), EATHARIN:: POKORNY oAt Feb. 13 1955
E 5, SEX / 6. COLOR OR RACE | 7. \PNJIIADROF:'}EB gls‘\fggc MARRIED. | 8. DATE OF BIRTH 8. AGE (o yean| I 0ok 1 fuan | 7 troen u .
{Bpeciiy) 3 iday) |[Monthe| Days | Hours | Min.
§ | Female | wnite Widow o | June 16,1876 | 78 | |
5 mysg&chcgmﬂou H(‘(.}.b::.k:u‘;i;f-wk 10b. KIND OF Busmmn?]gr IN- | 11, BIRTHPLACE (1) sad seate o ,"“.'__c“_,,,, :ztgll}u%%?r WHAT
K nvalld-Housewor At Home Austria, Hungary ¢ S.A,
< tlsa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND’ Ok WIFE
B Pater Thomas ] Unknown Maull Late Kar] Pokorny
&4 || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT § SIGNATURE OR NAME  ADDHESS
(Yea, 50, 0r unknown) | (If yes, give war or dates of servies) RO.
3 No None None Edna Bircher 495?&Hollv Hillsg
I 18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION lg;r‘fg.:lhgm
19 1l Enter only cneceuseper | I. DISEASE OR CONDITION DEATH
Z | iimetor (a), (), and (o) | DVRECTLY LEADING TO DEATH® (5) /V?ac‘a rdv S //0/ ¢ / _J/;'/e'e/e
b *Thir does not meen ANTECEDENT CAUSES 2,% y - \5-_ o’
© |l the mode of aving, sueh | Morbid conditions, if any, giring DVE TO () /{fﬁ Graon y i
j ar heart failure, asthenia, l';:‘ut:dercl ﬁﬁ; C;":l;qu) stating j A
[~ ete. It meons the dis- L TE R s . -
o case, infury, or complica- DUE TO (¢) /9 s _____yfals
5 || tion which ctused deats, | 11. OTHER SIGNIFICANT CONDITIONS /\/
= : Conditions contributing to the death but not
a related to the dizease o,:,mﬂduwn cauting death. Mg
iz |l 192. DATE OF,OPERA- | 19b. MAJOR FINDINGS OF opanmon ] 20, AUTOPSY?
g / ‘/é"‘\—L Ot ves L) wo [J
5 || 22 ACCIDENT (Bpuciiy} 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, factory. stireet, offics bldg.,ete.)
Z HOMICIDE
g 2i9. TIME (Month) (Day) {(Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCGUR?
HILE AT NOT WHILE
d‘ INJURY. . : w | “work AT WORK S ? _J_
2z I hereby certi that I auended the deceased from Yo reh, 19—57' o Lt 1953-’ that I last saw the deceased
E ibe g L1 " and_that death occurred ai 32004 m., from the couses and on the date stated above.
ﬁ 1 R (Degree of mzj 23b. ADDRI 23c. DATE SIGNED
y , /A U 1303 % ,45 m)@ 2 /g~
E ta B &IA‘}., CREMA- | 24b. DATE Zc. NAME OF CEMETERY OR CREMATORY | 2dd. LOCATION (City, town, or county) (Btate)
(Bpeally) .
§ E urla Feb.16,1955| Calvary Cemetery St. Louls, Mo. -
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR 25, FUNERAL DIRECTOR' S S| GNATURE * ADDRESS
REG. JHriegshauser 4228 S.Kingshighway Bl.

Embalmer’s Statemnent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

Student ..o ciirisiaasiaranaeeee Sigmed . e A T T T e,
Licensed Embalmer NO.M%

P. O. Address.ﬁé?éﬁ».é-@‘.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




