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STANDARD CERTIFICATE OF DEATH
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35855
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Slate File No.

Regisirar's No,

i. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

L s.,Malle o ,,.,White_

divnrc:d__s.i_llglgt'

(o) County St, Loul (@ State..... M0 a () County ] i
) City or town. _._.. o 20Ul Vi
’ {1 catatde cily or town limits, writs “LUIAL" eod name of township) (&) City or town st, Louis Vi 7
{¢) Name of hospital or institution: . (If outeide cfty or town limite, writs “RURAL Y
e Bt Tuke's Hospital 0 |l sweetno. D938  Lotus Ave,, 7
(11 not {n hospital or institution, write strest number or Tocatlon) {1frural, give looation} v r
Le h of stay: In hospital or lnstitutio ;
@ ogth of stay: [n hospital or lns " (Specify whetber |{ (¢} Cltizen of forelgn country?. (Yes or No)&
In this community.
yanrs, manths or daya) If you, came cotintry.
MEDICAL CERTIFICATION
3. {a)<PRINT . i
ruil name.. Ronald. Shymenski. . Nov 4
20. DATE OF DEATH: Month . day
= 3. (5 I vet . 3. Social Securlt;
3 (O U veteran @ ¥ yur___.l.g.ﬂ:ﬁ__hour __9_L5Q lnute_R.-hurl.___M
name war. No NrNon e ﬂ g
T 21. I hereby certify that I attended the deceased from G—'/‘ . 7
5. Color or 6. {a) Single, widowed, married. 19.722, to, b 19...2.(.‘.’/

W‘:ﬂ-‘u P _ 19549

that T last saw b.... kil alive on
and that death occurred on the date and hour Jated above.

{Dorial, cremation, or remaval) (Montk} (Day} (Year)

(¢) Place: burial or amﬂonmmggmgt“u ry
18. (o) Signature of funeral directar. Jos. W. Clark

(b) address__ 1125 Hodiasmant Ave,,

o @ poy G188 ©

(Registrar's signsturs

6. (b Nameof husband orwife.... . 6. (¢} Age of husband or wife if Durction
QlIVE.. el JERTS Immediate cause of death .
7. Birth date of deceased...._J WI1¢ R | e s
{Maxth) (oly (Year) N — . .
8. ACE» Years Months Days If less than one day Due to W
L 18 4 24 cmin
v Due to. " :.P’!
9. Binhplace__.__s_t.l. Louls, Mo. . [ AP
{Clty, town, or county) {Stats or foraign country) o N = B lf f f -
Other conditions.
10. Usal mpauom.lln.cmploye_dmm..,.mmm.m o || ot pregmaney #iEEs S monihs of ik} I i l o
1. Industry or business Y PITea T § ¥ PHYSICIAN
a ajor findings:
@ {12, ch__._ELanciaﬁhmanski.wm,wmﬁm operatlons k227 : Undertine
= - . . . vt -
=1 13 Binbpaee*_ St. _Louls, Mo, . the cause to
o {Frl; wa, ﬂ“"’“\N‘ (Siata o foreign enantry) Of autopey......é_J L 22X 7 T lsharld be
B { 14. Maiden pame. elmn 1. 150n ( . g(:ilmllvgéﬂ sta-
= . Rofcralent, finy
g 15. Birthploce T ——— %}fﬁ% 22. 1f death was doe to external causes, fill in the Iollowing:
16, (a)_ Informan an’ X (o) Accident, sulcide. or homicide (specify)
®) Addres 5983 Totus Ave,, __||® Dsteof occurrence
17, (@ Burlal ® Date thereot NOV ... 7 /ABY (8 Where did injury occur? T

{Coonty) {State)
(dy Did ln%nyﬁunm place, in public place?

While at work? Moams of i fury.

e g ny of infury. ==~ _ _ . rreas
K») ’0

23. S:gnature.... AR ALttt (M. D. orother).ﬁ..«

-Address _..Z M&l@,m:e signed. /4/6&:

(74

(l.leen.lod Embal.:ner s Statoment on Rovono Sidl) #'@ rel %
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. C STATEMENT BY LICENSED EMBALMER S
- ' -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eﬁ)‘:almed b)lr me, or by eeneaemeesen s e teres
' A - . .

1 . .

, Registered Apprentice No

working under my personal supervision.

. . o Libfnsed Embalmer No......... 2 663

T - - A P. 0. Address.. 1125 _Hodiamont. A.Yﬁ.o-f

-~ A -5
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER inhis dWN HANDWRITING. (leurc to comply with
the above constitutes grounds for revocatlon of license.)

If this body is not embalmed, fact ahould be so stated above.




