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

AILED MAY 8 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ICATE OF DEATH

REG. DIST. NO. _3_1_8. PRIMARY REG. DIST. m-m Registrar’'s No.e s

State File No. 14‘675
3867

BIRTH NO. priafiiuaii
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. I!f institution: residence before
a. COUNTY a. STATE b. COUNTY adnioaion).
Misgsourl
b. CITY (It outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY 4. 1 Residence within Lmits of
townahip)| STAY (ln this placeH oR a ¢ty op incorporated townt
TOWN S+, Louls TowN Bt, Louis WHTR DT
d. FULL NAME OF (1f not in hospital or lnstitytion, give strect address or locstion) A%T[?Fl‘-‘.gs (I rural, give locatlon} . / J »-.fa
INSTITUTION  S§t,, Anthony Hogpihal VA 3241 Delor St, X
IRy v b. (Middie) ¢ (Lest) 4 DATE  (Month)  (Day)  (Yemn)
(Typeor i) Genevieve Kozemski oeatH April 15,1956
8. SEX &, COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDIR 1 YEAR | o UNDER W Hes,
1POWED, DIVORCED (Bpe 1ast birthday) Mnnunl Days | Hours | Min.
Female White idowed January 3,1876 | 80 L |
10a. USUAL OCCUPATION (Gtvekindofwork | J0b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . 12. |
done during most of 'orklnuu!-.n:cnﬁl :nlr:;) h DUSTR (City aad State or Foraige Guuutryl CELH%EPQ(EFWHAT i
ome St. Louis, Missouri DA,
138, FATHER'S NAME 13b. MOTHER™S MAIDEN WAME 14. NAME COF HUSBAND’OR WIFE i
Albert Kilanowlcz | Appolonia Wisnlewskl Frank Kozemskl
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥oe.no, ot unkoown) | (1 yes, glve war or dates of sorvice} NO.
No None Mr, Edmund Kozemski 3241 Delor St,

. Enter only onecatse per

18. CAUSE OF DEATH
line for (8}, (b}, and (c}

*This does not mean
the mode of dying, puch
a¢ heart fafture, asthenia,
ete. It means the diz-
ease, Infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

rise to the aborve cause {a} stating
the underiying cause last.

EDICAL CERTJFICATION
RAL ‘ o ! (A 0o
-J‘

INTERVAL B!

ONSET AND

|
|
EN
TH,

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ma‘

related Lo the disease or condition causing &

DUETOMO..Q-Q—O" W\Lﬁ%; ‘ 0 |

19a. DATE OF OPERA-
TION

1$b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

vis B O
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.x..Inorsl {STATE)
SUICIDE hems, farm, fastory, street. office bldg. ete!
HOMICIDE .
214, TI@E {Mooth) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 3 3
SRy " (1 rwone . . A
2. I hereby cartify that I a deceased from U#:AL 19& lo ﬁ UH'uzf T last saw the deceased
. alive on and that death dfcurred at 11.-.05_&: Jronffthe causes and on the date stated above.
SIGNAT E a‘ O 5 ‘! l! (DW tl& 23b. ADDRBS ’ IE ﬂ # |ﬂc DATE ZIGNED
TI B,':{ ER M} 3\;. cnnw - | 24b. DATE 24z, NAME OF CEMETERY oﬁ CREMATORY 24d, LOCATION (City, town, or county) (Bmte)
)
%emo 4/19/56 Regurrection Cemetery 5t. Louis County
DATE REC'D BY LOCAL | R - 25. FUMERAL DIRECYOR' S S1GMATURE ADDRESS
EG
APR 181966 J"Gebken—Benz Mortua 2842 Meramec St.

[l .-

{Licented Embalmer’s Statement on Reverse Side)

St, Louls

Missouri



L ", - STATEMENT BY LICENSED EMBALMER

« v

I hereby certify that the body whose name_is recorded on the reverse side of this certificate was emb

working under my personal supervision..
N * ---h'\- LI

Signhature of Student Exbslmer

P. O. Address . 2842 Meramec
St, Loudis 18 Misaou
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply- with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so0 stated above.




