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WRITE PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD

"' BIRTH NO.

FILEC APR 211954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
31 8 PRIMARY REG. DiST. MD. 1003R¢au¢mr:No I Z_Q%g

State Fi

13673

obrrenrireem

ile No.

REG. DIST. NO, v
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where deosased fived. 1 imsrian enee Doy
a. COUNTY a. STATE, MlS s our l b. COUNTY adinimiont.
b. CéTY (If outalde corpurate Umits, write RURAL and t:r“uhl c. I?ENGTH OF €. CITY (I outside corporate timits, write RURAL aad glve towaship) f
col
romw St. Louis, Mo, ™ °5 fffgr’h TowN St. Louis, ;/V’.D
d. FH%P?#AT.EOOF {If not in bospital or (nstisution. give streot address or location) CIASDTI:?&ETE {1} rural, give location)
insTTuTIoNS b« Anthony Hospital I 5250a Neosho Ave.
BDNEAC?&ES%FD a. (First) b. (Mlddle) Ién {Last) ‘ 4, DSF (Manth) (D”) (Ym)
(Typeor Pingy  BAWATA Jose ph 88 3 veaH  Mar 31, 1954,
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE QF BIRTH 9, AGE (Io years| ¥ OVER 1 YZAR | ¥ kR 5 REs.
Ma le Whita WIDOWED, DIVORCED ( last birthday) Mnnlh, Days nml Min.
A Married Jdan. 22, 1912 49
10a. USUAL OCCUPATmutlnweﬁn;dwock 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Stats or forelan country) / 12, CITIZEN OF WHAT
i o] o, ovan if retired) ?
LWL ) Dairy Co. Mount Olive, Illinois, JA 5
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE
John Knes Anna Kotsky Helen Knes
l(‘Sr WAS DECEME:J EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
L] unknown (I yrum, 1 or dates of servioe)
e : 506-18-356%7| Helen Knes 5250a Neosho Ave.
18. CAUSE OF DEATH MEDI RTIFICATION - INTERVAL BETWEEN
| Enter only onseauseper | ). DISEASE OR CONDITION -/ g ﬁ . ONSET AND DEATH
Jine for (a), (b), and () | PIRECTLY LEADING TO DEATH®(a) ; plny W betocee | ro .
“This does not mean ANTECEDENT CAUSES *
the mode of dying, such | Morbid condilions, if any, giving DUE TO (b}
as heart fatlure, asthenia, | .7ive 1o the above conae (a) stating . —
de. It means the gig- | Che underlying cause last.
cate, infury, or ™ DUE TO {c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF QPERATION 20. AUTOPSYT
TION @/
. yis OJ
21a. ACCIDENT {Speciiy) 21b, PLACEOF INJURY (eg. tnorabeas | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE biome, farm, factory, strest, offion bldy..ate.) , (éx
HOMICIDE
214, TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY QCCUR?T 7
OF : WHILE AT[] NOTWHILE
INJURY - AT WORK

alive on

W22 7 herety cemfgthat 1 attended the deceased from Pre<rcty 19552‘.’; to _:Zﬂ_
</ -jqfand that death occurred al .ﬁé_,z.q-m Sfrom the causes and on thc date stated above.

Sy —
L

, 18

f that I last saw the deceased

Zaa. sn:m’ ‘t‘URE (Degrm or :mnoi Z3b. ADDRESS 23. DATE SIGNED
\72%&,,, 523Ch g . B
%Aa BURIAL EMA. | 24b, DATE Z4. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Qity, town, or county) (Btate)
Eemovgl 3=31=54 Holy Trinlty Cemstery Mount Olive, Tllinois.
DATE REC'D BY LOC%L Rl RARS SIGNATUR! [/ 2. FUNERAL DIRECTOR'S BIGMATURE ADDRESS
 APR 1 195" jﬁ/.ﬂj—mbert H. Hoppe 4700 Washington.
o (Li d Embalmer’s § on Reverse Side)

el




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed bywj*_.m

............................................................ . Student Embulmer No.

working under my persona! supervision.

Student c.cinvrrrnartansanssernnna Centeauas
Student Embalmer

Licenzed Embalmer No......s

P. O. \dd.‘//
:re/

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

« If this body is not embalmed, fact should be so stated above. -



