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No. 300 .
o8 STANDARD CERTIFICATE OF DEATH State File No...
BIRTH ,"En MAR 7 1956 REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. no.JQ_Q_S.. Registrar's No....1962
D 1. PLACE OF DEATH ] - 2. USUAL RESIDENCE (Where Jacorsed lived. 1f inatitatlon: residence before
a, COUNTY . a. STATE b. COUNTY mimlon}.
| | - Mo, St. Louls
b. C(i)TII;Y (1 outeide corpurate limita, write RURAL nndlﬁv:.mv) %TAI"EI:E:I;T- DS‘F-) c. ng /%oo o d. t-a 35;?’3213}';3:’."&"’&‘&35
TOWN St. Louls daysg|_- TOWN Grover . / S~ - S
d. FULL NAME OF (I oot io boapital or iastltation. give streot address or location) . STREET (I rurul, give Ion'r.lon)
HOSPITAL OR ADDRESS
INSTITUTION  Tewish H OSB! ta ! Highwa 100
3DNEACN£ES()EIE a. (First) ) b. (Middle) ¢, (Last) 4. DS}-E (Month) (Dey)  {Year)
{ Type or Print) Augusta Tergis bEATH Feb 2L, 1956
5, SEX ‘ 6. COLOR OR RAGCE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRT{-I 9. AGE (Io yesrs] IF UNOER + YEAR | tF UNDER u WS,
WIDQWED, DIVORCED (Bpesl [~ . last birtbdey) |Months| Days | Hours | Min.
Female ' | White | widow Jan 21 1885 | 71 l0L1 |
10a. USUAL OCCUPATION ‘e kind of worl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : FHT
:qﬁdnringmmlol worl u(f:.h-::::;::wl; " DUSTRY (City and Store o Foreigs Cnnnlry) O cgb“%ﬁl%?FWHAT
ousewor own home Franklin Co., Mo. U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwiFE
Frank Kajewlcz | Julia Krueger John Terzig
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes, 0o, or ynknown) (1 yes, give war or dates of servics) NO.
none Andrew Terzis Grover, Missouri
18, CAUSE OF DEATH MEDICAIL. CERTIFICATION INTERVAL BETWEEN

. y 2 . ONSET AND DEATH
. Enter onlycnecauseper | I DISEASE OR CONDITION . - ) -
Jine for {a), (b). and (¢} DIRECTLY LEADING TO DEAT‘E-I.'(n) QM
"This does nol mean ANTECEDENT CAUSES M—/_S' 2 _ V ?
i J E L4

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (B}
as heart fallure, asthenia, | rive to the abore M‘MIZ {a} stating
ete. It means the dis. | ¢ underlying cauae last.

cave, Infury, or complica- DUE TO (c}
tion whith caused death. | 1. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the dealh bul nof e —— . . -
related fo the disease or condition causing death.
19a. DATE OF OP‘IEI%AI\E 19b. MAJOR FINDINGS OF OPERATICN . 20. AUTOPSY?
e —— *
Ko ] ves (1 wo [

2fa. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, [satory, strest. ofice bldx..e10.)

HOMICIDE b ‘
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE

INJURY -

) . WORK AT wonK,
2. I hereby cemiz %ﬁbgucnded {he deceased from g o %}"_ 19ﬂthat I last saw fhe deceased
m

_altve on , and that death occurred at from the causes and on the dafe stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

. (Degroa or uuc)cf 23b, ADDRESS A/ I 23c. DATE SIGNED
24a. BURIAL, CREM 24z, NME OF CEMEI'ERY OR CREMATORY Zd. LOCATION (Oity, town, or county, (Smte)
CN, REMOVAL (8 HE ) . K S . :
DATE REC'D BY Locm_ 25. FUNERAL DIRECTOR'S SIGNAT RE’ ADDRESS » ;
REG, R
FEB 24 “45ch i

(Licensed Embalmer's Statement on Reverse Side)




P STATEMENT BY LICENSED EMBALMER

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

DY IMe, OF DY .. iiiiiiiiiiioasresaacmrrceeaieaan i aem et asaaaeatasre s taaes PR , Student Embalmer No..............

working under my personal supervigion..

Student...cciiimnuaraiiice e eiaieassat e rranaaas Signed.
Signature of Student Embalmer

. Licensed Embalmer No.% é-d
T - P. O. Addresm 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa.n]
to comply with the above constitutes grounds for revocation of license).
PRAAT empal e By 1{ DENT, he also shall sign in his OYN, handwntmg.

em

* I this bo y 15 Tiot Jalmed, fact should be so stated above: & ’



