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FILED APR 6- 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3]_8_PRIIARY REG. DIST. HOJQ.D.é

' BLRTH KO, Registrar's Nn
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare decotsed lived, If Luatitution: resklence before
8. COUNTY u. STATE, . b. COUNTY admlaaian).
Missouri
b. CITY (If outcide corpurale Iimits, wtite RURAL and give ¢, LENGTH OF ¢. CITY (If outside sorporste licalts, write BITRAL and give townskip)
. townahip)] STAY {in this placel OR
TOWN St. Louis TOWN St. Louis - 4
d. FULL NAME OF (If not ia hospital or Lastitution, cive strest addram or locstion) d. STREET - (If rural, give location) VD
HOSPITAL OR ADDRESS -
instrution  1302A Hebert Street A 13024 Hebert Street 2
3. NAME OF . (First b. {(Middl T ¢, (Last
DECEASED ..T(OET)J B( £) ¢ (Last) 4DATE (Mamth) (Day)  (vew)
(Type or Print) COSKA pearn Mar. 28th, 1956
5. SEX ! 6. COLOR OR RACE | 7. MARRIED, NE“;’ERC%SRRIED. / 8. DATE OF BIRTH 9. :f.(;E (o yean|  wwors : TR | 7 e u .
}_{ale s (Bpecify] - m— birthday! on Hours | Min.
White SR Dec.3rd, ja8g 67 | |
10a. USUAL OCCUPATION (civeindof ok | 10b. l'<IND OF BUSINESS OR IN. | T1. BIRTHPLACE (ciyy g State or Foraiga Comstry) ‘t_ 12, CITIZEN OF WHAT
Track Inspector Railroad Sweden U.S5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknovm Unknown Martha Coska

15. WAS DECEASED EVER IN L).5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YU. ,orunknown) | {If yea, give war or dates of sarvice} 702_12 5887N0

Ahown - Martha Coska 1302A Hebert Street
18. CAUSE OF DEATH : DICAL. cERTlFchTION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and (o | DIRECTLY LEADINGTO DEATH® ()

“Thir does not mean | ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, ,ﬁ',”"" DUE TO (b)
a2 heart fatlure, asthend rize to tJu above cauze (n) i
de. It meana the dis- the ying cause last b
eaxe, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bus 2ot %/UWJ_) o+ 0|
related to the disease or condition cqusing deaih. _2_
19a. DATE OF 0P11;:|R°AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/"Q-?I'J_é “}g m[:].uo

21a. ACCIDENT (Bpucity) 21b. PLACE OF INMIRY (e.c.. o erabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, factory. strest, offios bldg.,410.) . -

HOMICIDE ' ‘ .
21d. TIME (Moott) {Day) (Year) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. ’ WHILE AT NOT WHILE
TNJURY = | " woRK AT WORK -
al hereby ify that I attended the deceased from ._QZ_L 1 _sz to _.L.LL, 1914 that I last saw the deceased
-, 185, and that death occurred at _tt*2 _ m., from the causes and on the date stated above.

‘m;ﬁ- PLAINEY_E &ING UNFADING BLACK INE—MAEE A PERMANENT REC(&D

&

Degreo or title)

Lot np—

‘{mu ADDRESS M

Z3c. DATE SIGNED

3z /%

24b,

Al

DATE REC'D BY LOCAL

MAR 30 1956

J

DATE ! 24c. NAME OF CEMETERY OR CREMATORY .

Calvarv Cemetery

Yo .

24d. LOCATION (Oity, town, of counyy] /7 (State)
St. Iondis

-

'S SIGNATU

75- FURERAL BIRECTOR'S SI1GNATURE

Leidner Undertaking Co 2223 St.

4

ADDRESS

ILouis Av

1 Embhal; 7

co Reversy Side)

I



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse siplc of this certificate was embalmed by me, or=by e,

Student Embalmer Mo.

Signed Mﬁ O—-’"'.‘ 6 a’VV-L-«QJkM

Student covaviannann teaseervanessaranasnsns , e

Student Embalmer N '
. Licensed Embalmer No é/g’ g 3 -

. P. 0. Address—_adt A edeg, 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply |

the above constitutes grounds for revocation of'#cense.)
If this body is*not embalmed, fact should be 0, stated above.

v-orking under my personal supervision.




