THE DIVISION OF HEALTH OF MISSOURI

No.300 0 5
“** | FILED SEP 29 1955  STANDARD CERTIFICATE OF DEATH e 30759
" BIRTH NO. REG. DIST. NO. —— ~ 2  PRIMARY REG. DIST. NO. Reguhay;Ng — 8_184;_
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desossed lived. If institution: tesidepce before
a. COUNTY 7 a. STATE - b, COUNTY adintwion).
. . Migsouri : :
b. COIEY {1t aytoids corpurate limits, write RURAL;nd‘:::lh " CSI' AIVE:{SL}'.{. ..:?f,\ c. ng Coan (!’!‘:;!dm Irm;:l::ml.lnuwt:':!! '
own St, Louls town St, Louis C HEHTRD
d. FULL NAME OF (If pot ia hospital or institution, give strect addrem or location) o STREET {1 runt, give location) (_1 5 /
HOSPITAL OR - ADDRESS
iNsTiTuTioN  Lutheran Hoapital - ,2 27563 Armand FPl., t‘/i 0
3 NAME OF a. (First) b. (Middle) ) c. (Last) 4DATE  (Moathy  (Dap) (Y'm)
(typeor Priny.  Katherine Dinga DEATH 9 16 55
5. SEX 6. COLOR OR RACE | 7. \hJIAD%RlED giE\\’ch’chélSRRlED 8, DATE OF BIRTH 9.¢Garg:;:;)nn hl; ug:l | YEAR | & UNDER u Hms.
(Bpecily 1 on Days | Hours | blin.
Femald| White | Married 10/6/191 6z . I l
10a, USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " < y 12. CT
:oh-t#urinx most of wuan(ll(:h.n:enl;!ntl:d) - DUSTRY {Cicy aad Stats or Foreign Country) i” C(O:UH'!Z'}EI,;?FWHAT
- House work Home Czechoslovakia VeSaha
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND/OR ¥|FE
__Martin Frano Belko John Dingsa
I15. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMARNT'S SIGNATURE OR NAME ADDRESS
{Yes, 00,01 unknown} | (If yes, £ive war or dates of service) NO.
No ———————- e —- John Dingp-2753 Armand Pl.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Imgﬁg%m
 Eater onl sorer 1 1. DISEASE OR CONDITION o - .
e oncawntes | "oTREETLY CEADG 0 BEmey _SROM OO - BV Ecmo p s A Los
ANTECEDENT CAUSES
*Thir does not meat
the mode of dying, such | Morbid conditions, if any, gieing DUETO (B) /DA RAL "/S #$ 46—/ 4MS A f/ L RES

as heart faflure, asthenta, | rive 1o the abooe canse (a) siating

the underlying couac lost. - - —
efe. It the dis- . 5
caaeyinfurs,or comptca. petow (TEMERAL 1280 AKTCRI Scdposs S VSRS
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditionr contributing to the death but not
related to the disease or condition causing death,

19a. DATE OF OP_IrEJRoiN | 190, MAJOR FINDINGS OF OPERATION . ‘., 20. AUTOPSY?

| 350X | M wll
21a. ACCIDENT -, (Bpecity) 21b. PLACE OF INJURY (o.s..inorabest | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Some, farm. factory. sreat, office bldg..eta.}
HOMICIDE
21d. TIME (Month) Day) (Year) (Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY =™ | WORK AT wonx

2. I hereby certify. thal I atlended thg deceased from _ﬁ% m 19,5:_ that I last saw the deceased

alive on ML 193.3_ and thal death occurred at from the causes and on the date slated above.

23a. 51 TURE {Degres or ml:b 23b. ADDRESS k. D SIGHED _
C %w AT L ETSS
24d. TEON (Oity, town, or county)

BIORIAL, CREMA] 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY (State)
T]ON REMO\!AL(S»&!:

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

9/19/155 gemer Cem,, St. Louls County, Mo,
DATE REC'D BY LDCAL STRA SIG TURE 25, FUNERAL DIRECTOR' S ueurrun: ADDRESS
oF j?p? Q Moydell Fupersl Home-1926 Allen Ave

-Mj-d {Licensed Embalmer’s Statement on Reverse Side) (




-— . 4o

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY INE, OF DY .t iir  eiiiciie i ciiaaisissasetsisaaanaaanasenarar e taratmaran .-s Student Embalmer No...........

working under my personal supervision..

Student...coiiiiciiiiiiiiiiiiiiieo s et eaa e,
Signsture of Student Ecbalmer

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of license). »
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting. :
* ¥¥ this body is not embalmed, fact should be sc stated above.




