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Coroner connot certify to o death due to noturel causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

--__.,_-.._.._,_..._._.._,_.—__....
disoases in Part | must be casvally related.

THE DIVISION OF HEAL TH OF MISSOURI
STAND@R{J éERTI FICATE OF DEATH

O gTATE FILE NUMBE -
Primary Registration District No. . O . Regishqmsst

~ FILED DEC 18 1956

Ragistration District No.

43632

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If Institution: Residance before

admission)

« COUNTY o STATE /‘70 b, COUNTY
b. CITY (If outside corperate limits, give TOWNSHIP only) | laside Limits c. CITY Inside Limits
OR YesU NeD OR .):5 A ) el
town St. Louis, Mo. es o TOWN . AOrS Yes # NeO
c. EgIS_#I'?:ITEOS'EKNDT in hospital dl veloco Imn)l L ength of atay in 1b fﬁET Mom“d give location) Reside on Farm
INSTITUTION g A Q_Zq puress /937 0 “se Yes No&”
3. NAME OF First AMiddle Lost 4. DATE MontA Day Year
DECEAMD OF ty .
(T¥pe or print) JOSEFPH NMN NOVOGORATZ DEATH 1l 23 1956
5. SEX O 6. COLOR OR RACE 7. marriee O] never Marriep [ 8. DATE OF BIRTH 9. AGE (I yea¥s | F UNDER | YEAR |IF UNDER 24 RS,
3 _/ P lazf}h‘lh ) [Mentha | Dave | Howrs | Min.
s J 4’4 uﬁgwsu A, otvorcep ) %=/ g/ o
10a. USUAL QCCUPATION (Gipe kind o[work done [106. KIND OF BUSINESS OR IRDUSTRY [11. BIRTHPLACE (Ciry and atatc or country ?‘ 12, gNIZEN OF WHAT COUNTRY?
riny moat [ wuz\'lu life enm retired) Jﬁ" . d) ’£ .
' /& -, "74

13. FATHER 5 HAME

Joseph Novogoraty

14. MOTHER'S MAIDEN NAME

Mary Goerasch: 5

15, WAS DECEASEC EVER IN U, S.ARMED FORCES? 16. SDCIAL SECURITY NO.

{Yex, mo. or wn) | (I pes. give soar or dales of service)
o | _ 4P5- 0351497

17. INFORMANT Adduu P

Johanna Jckroer- /73! "/Vewé ouse

18. cAUSI: OF DEATH [Enter only one cauae per line for (a), (b}, and (c).]

PART 1. DEATH WAS CAUSED BY: CANCER OF LARYNX

IMMEDIATE CAUSE (B

INTERVAL BETWEEN

- ML HE™

PERITONITIS FOLLOWING Gastrostomy

14 Days

HOT WHILE [ Jarm, factory, sireet, office Uidg., ete.)

AT WORK

WHILE AT
WORK D

Conditions, if any, DUE T

Aphich gare rise fo ° ()

' above cguu ;). : -

atating the urnder- .
z tying cause lasl. DUE TO (¢)
9 PART Ji. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JART I(a} 3. ;VASF(;:;(:;?{
[ L
hl YES% o O
:—"_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part Iur Fart 11 of item 18.)
5 =) o . O \

20c. TIME OF Hour  Month, Day, Yeor
INJURY e. m,

3 p.m.
ul
E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY {¢. ¢., in or aboul home, 2f. CITY, TOWN, OR LOCATION COUNTY STATE

October 21 19560N0V8mber 22 1956.;,":”3" saw h" alive on

vember2e, !

2k, JF attended the dccot:ad from

e

23c. E OF CEMETERY O
(3 /4/Q/y Eerre

Daath occurrad at : L m on the date stated above; and to the best of my knowlad e, lrom the causes stated.
IGNATURE { Degree or title) 22Zb. ADDRESS 22c. DATE SIGNEO
A a‘-f:;m/u ML BARNES HOSPITAL 11-22 56
3, lukm.cm:nrm. 23. DATE CREMATORY 23d. LOCATION (City, fowrn. or county) (State}

7‘1"'7' S howws 77

/7261
24, FUNERAL DIRECTOR

o Koo S - 35t B 145

25, DATE RECD. BYLOCAL REG.

NOV 23 1958

26. REGISTRAR’S SIGNATURE

{Licensed Embalmer's Sta!emem on Reverse Side)

.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ey
Lo T o s Y= oS S

working under my personal supervision..

Student ...oooiio e
Signeture of Student Embalner

P, O. Address/l 41

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




