E83—033823

STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND WELFARE

Ragiah'ahon District No., -_..3.]:8.........._.}‘nmaryellagnfrahon DlllOO.o

2. COUNTY

DO NOT WRITE gistrar’s No.

ON THIS STUB AMENDED

2, USUAL IE$<IDENCE {(Where deceasad lived.

¥ institution: Residence before
a. STATE Mo, b county

admission)

Vs 300
Rev. 4/59

b. CITY {If outside corporate limits, give TOWNSHIP only) c. CifY
OR
own St.Louis
c. E%é??!rAMEDgF [If NOT in haspital, give lacation)}
iNstution DePaul Hospital
3. NAME OF DECEASED
(Type or print}

Inside Limits
Yo Ne O
Reside on Farm

Yes 0 No &

F Langth of stay in' 1h
h oR
TOWN

d. STREET
ADDRESS

St.Louis

(If outside, give Ioc;fion)
4940 Thrush Ave.

4. DATE
QF
DEATH

Au
9. AGE flast Eiggﬁ'

Insids Limits

Yes [ No [J

U‘A:I'E AMENDED

2 0

First MomI;u

_FRANK

6. COLOR OR RACE
te
Give kind of work dons

Middle

Kéng VZEMSKT
7. Married Never Married [

Widowed [] Divorced []
10b. KIND OF BLISINESS OR INDUSTRY

Retired S

'13b1°n0THER'S MAIDEN NAME
U knounm
Q.
If tes of
)I( yewﬂvr Tlol r
EATH er only ong cause pcr lime for'{a), (b}, and (c}.

PART . TH WAS CAUSED C&’KCBK/-?L b/éﬂ/&fﬂ;é'/éfﬁg“@é:

K {MMEDIATE CAUSE (a)

JLast Dn_' B Year

Al ‘ IF UNDER 24 HR

Day‘ ‘Hours Min.

A

IF
Momh:

8. DATE OF BIRTH R

0/22/1896. 66

1T. BIRTHPLACE (City and state or country}

t.,Louis Mo,

5. SEX

Male

10a. USUAL OCCUPATION

LS TN O B

£

12, CITIZEN OF WHAT COUNTRY
U.S.A,
USBAND OR WIFE

ose Kozozemski
7. INFORMANT Address

Rose Kozozemski4940 Thrush Ave,

INTERVAL BETWEEN
QNSET AND.DEATH

EW JEIAUFES

——

mefg*odtmg life, even if retired)

“13a. FATHER'S NAME
John Kozozems ki
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes "rno, Y WI

14. NAME OF H

;50

S-Om‘\l
—_

=

Conditions, if sny,

y

—
W
"

INSTEAD OF

“DOCUMENT

£

Cb

which' gave rise to
sbove couss {a),
stating the under-
lying cause last,

|

DUE TO (b}

ESen T AL KY Pre TEVS 0N

DUETO (¢}~

J3/x

PART L. If deceased waz Ffemale was
there a pregnancy in last 90 days.

IDYesI O Ne l 1 unknown
njury,in PART. 1 or PART |l of jtem 18]

|

PART 1. OTHER SIGNIFICANT CONDITIOh{S) CONTRIBUTING TO DEATH but no' r-lmed to the ‘termins!

dismese condition given in PART |

A

.-Q

. WAS AUTOPSY | 20s. ACCIDENT 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of
O

" PERFORMED +
YES [0 NO '

20¢. TIME. OF.
INJURY

SUICIDE  HOMICIDE
a .0

Hour  Month, Day, Year .
a.4m. - . +
peme

20d. INJURY OCCURRED

WHILE AT WORK [
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

STATE

-204 CITY, TOWN, OR LOCATION _ COUNTY

20e. PLACE OF INJURY {e.¢., /n or about homs,
farm, factory, street, offica bldg.; etc.)

| attendad the dm.,’.d from -‘4"6‘ /2- / 96 ? m__,iﬁa.-%—@—nnd last saw h|m‘|“""" A06l / ] /?é--g

q- S- Qm on the date stated above, and tu the best of my knuwledgt from the causes stated.

9 5 ru}r titla} 7 % ﬂ 22b. ADDRESS 7 3 /- / ” _ | 22c. DATE 81

Y. HHe /kd
. DATE 77 Z3c. NAME: OF CEMETERY OR CREMKfO Y

230. BURIAL, CREMATION 23d. LOCATION (Cify, town, or county) 7 (State)
BW*TMT”“”’- 8/1 6/63 Calvery Cemetery St.Louis Mo.
ADDRESS 25. DATE RECD. BY LOCAL REG.

L | EGISYRAR'S MT
“ BOHN'STYGAR & soN_ — ssal vervicw sLyp. AUG 14 1963 %M 19-

d Embalmer’s 5t R Side}

21.

Death occurred at_

22;2 SIGNATURE

ED

(9

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

t on

Li




R F TR I'-t{“"\ ‘4"0"37'
'.v:.\t: . 11..'3‘-.'"“0 ( L

STATEMENT. BY LICENSED EMBALMER
, .
| h_ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed: by. me,

. - . [ . . -
- or by Student Embalmer No.

working under my personal supervision.

Student

- Signature of Student Embalmer

Note The sbove MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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 srated above

Cale
LI Pl




