0. 300
0.48

WRITE PLAINLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED

MBAL

1955

31 "!fu:s. CIST. WO,

STANDARD CERTIFICATE OF DEATH
3 1 8 PRIMARY REG. DIST. NO. J_O_O.B Kegistrer's No...._...g._j.'_gm(._)..

Statr File No 1 002_,0

‘BIRTH MO, A4 J A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institation: residence before
a. COUNTY a. STATE N b. COUNTY adnimion).
Mizsouri
. "b. CITY (f cutside corpurate limits, write RURAL and give c. LENGTH OF || c. CITY (If owtalde sorporate limits, write RURAL and glve township)
OR township) | STAY (ia this place)
TOW St Louls TOWN St Touls + 39
FH&SLP:‘&MLEOOF (If act in bospltal or institution, glve streot addros or loestion) d. sTI?EET {If rursl, give location) o.L P o)
INSTITUTION Tmcarnate Word Hospit .2‘:3 1718 Geyer Av
3. 5‘5‘::“&5 SOEFD 8. (First) b. (Middls) c. (Last) &, ns'rg (Month) (Desy) (Yean)
(Troeor Pint)  Sylvia Okolischan DEATH Mar 8 1955
5, SEX 6. COLOR OR RACE | 7. \"“J‘IAR%'S'EB NIE\‘;CE)SCEQFE]ED' 8. DATE OF BIRTH Q.AGE (i P n;n l:;::.n rg l'! UNDER 3 wEs.
X birthday] Mia
Female /| White S REL March 2 1955 1815
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 0 12. CITIZEN OF WHAT
domdnrﬁ most of working life, sven if retired) DUSTRY - e COUNTRY?
one None St .Louls Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Anton Qkollschan Maris Sprober None
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.no, orunkoown) | {If yau, give war or dates of servics) NO.
Anton Okolischan 1719 Geyer Av

. Enter only onecause per

18. CAUSE OF DEATH

line for {a}, (b), and (c}

*This doer not mean
the mode of dying, such
as heart failure, asthenia,
etc. It memns the dis-
eare, infury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

INTERVAL

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (B)

/)’M—(’/th.,&lu'ﬁ‘u {m& wan 26 nah,
Klﬂwm

. )‘L%: contlilo

rise to the abore cotse (a) stating
the underlying couse last,

DUETO(c) MW ‘ W/M

tign which caused death,

11. OTHER SIGNIFICANT CONDITIONS: " -

Conditions contribuling to the death but not
relaied Lo the dizense or condition causing death,

H/M-Qa}' IM 3o~q

PR TR

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION et ] 20 AUT ?
TION . )
- - L - . - NO D

21a. ACCIDENT (Bpecity) 2ib, PLACE OF INJURY (s.x.. tnoraboegt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, tarm, tastory. surest, office bldg.. sve.) B f S LR

HOMICIDE
21d. TIME (Month} {Day} (Yew) (Houn 2le. INJURY OCCURRED | 2t1. HOW DID INJURY OCCUR?

INJURY N m. | "wonk L) "ATwoRk 7é / “

%2. I hereby cemfy -that I attended the deceased from

— 19
, and that demhmm from the causes and on the date stated above.

to _J_a_ 1955, that I last saw the deceased

aliveon _ A -8 194

23a. SIGNATURE Degmool' title) ?231) ADDRESS Z3c. DATE SIGNED

/EM( Cronn 33530 ARSENAL Sty | 3=7-53
24a, BURIAL, CREMA- | 24b, DATE 24c. I\A\'IE OF CEMEI'ERY OR CREMATORY | 24d. LNATION'(ORF. town, or county) (Btate),_ -
TION, REMOVAL Bpecity} i

emove 1 3/9/55 Resurrection C.meterk St Touls County Mo,
DATE REC'D BY LOCAL S SIGNATURE 5. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

EG.
9 Ltfoydell Funeral Home 1926 Allen Av

(Licensed Embalmer’s Statement on Reverme Side)




"

e _______ L e _____
R \

STATEMENT BY LICENSED EMBALMER

I hereby certify that tke body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eemesrassenm
* Not Embalmed , Student Embalmer No.

wotking under my persona! supervision

Signe¢ MOydell Funeral F_me

Student covvesncncaas ressvamsuvsrasEananane
Student Embalmer

Licensed . Embalmer No

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the sbove constitutes grounds for revocation of license.)

If.this body is not embalmed, fact should be 5o stated above.




