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218 00
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R egr.rfrur_.: N Do cerrrsisasinsminaad oAt .

{d) length ¢f stay: In hospital or institution

Jn this commanity ot
years, nonths or <days)

1. PLACE OF DEATH:

(a) Coum)
{b) City or town St (] LOUiS

(It outslde city ar 1own limits, write “RURHL'" and name o towna
(¢} Name of hospital or institution: Z 23

(If not in hospital or institusion, write street number or nlon]

.................................. {Bpeclf:rwlwih vy

2. USUAL RESIDENCE OF DECEASED;

(a) StnttMiss

e (0) County.
St, Louis z

(1 outside ety or wwn Nmits, write “RORAL-)

2223 Dodier St, F4

(d) StregyNg.. SRS
2_& ur “Taral. Rive location) d

(e) Citizen of foreign country’?..... bttt b snben bran s e b BB e bhamnemensanen (Yes or No)

{¢) City or tewn

If yes, name couniry

3. (a) PRINT
FULL NAME

Helen Ignatowski

3, (b} If veteran,

—_——— ’ 3. (¢) Secial Security No.

. sefemale ‘

5. Celor.or

John

alive....

. Birth date of degeased......

(Month)

6. {a) Single, widowed, married.

r
dive: rcedMarri ed /

. () Name of husband or wife......cvn i 6. (¢} Age of husband ar wife if

2| 21. I hereby certify that 1 att:ndcd the deccased rom
W rveeimes s ast b st

and that death occurred on the date and hour stated above.

. AGE: Years Months Days

e

Sl 3 1do.....

. Birthplace

=

. Lisual occupation..... e s

—

Industry or business

. Name... FI‘B. A

UNFADING

. DBirthplace

A e

MOTHER FATHER

. {a) Informant..,

{Clty. town, or county)

Housewife

.............................. Pol d‘f

1t n, or cpunty) Stste n !orels:n country)
. Maiden name........ A 'E onins. S t 838 i
. Birthpiace,. Poland 4

{Clty,

own, o unu') ? (3tate or foreisn m:nt}n ’

(b) Address. 2225 Dodf
. (@) Burial

"t Burlal, crematlon, or remoral)

(¢) Place: burial or cremation...... c
. (a) Signature of funcmlglrector
(b) Addrc 4220 .............................................

Mr'-m strat’a ﬂmam-ﬂ

Poland. .7

(State or foreifn conntyy}

MEDICAL Cérm TION
20. DATE OF DEATH: Month.... &l &0 4 ..

Lo 19,55
that I last saw h. 0k alive oftuane .@ Q/ ..... /fé‘“:” 4{

Diiration

e of death............,

DIE Lttt e e sessesrsensssa s sne snsnareres sesssees S B sengl| revsrsbases sessirans

Other conditions........ 525
{in¢lude pregnaner within 3 months of death)

PHYSICIAN
\{a] or ﬁndmgs
Of operations

Underline
the cause of
which death
should be
charged sta-
................... ... | tistically,

[l Address.. )r?%

11 the {q O“Il‘l§

{a) Accident, suicide, or homigide (Specifv) o s

(b) Date of oceurrence..

(e} Whare did injury oeeur?

o . “{Citvor town) iCounts) {tate)
{d) 1hd injury occur in or about home, on farm. in industrial place, in public

PIACE o et e e e e
. {Specity tspe of place)
While agWorkde....... ... N SRR ey Means ;

23, Signature, ST AL LA, {M. D, gratherT ...

Jeftarson Clty Printing Co.

{Licensed Fotbalmer’s Siztement on Rdverse” Sidel ~N

. Date signed{%g}_{/




-~ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.............................. , Registered Apprentice No

S Signed.... \7;7[ ........... @7 ;

- ' Licens ed Embalmer \0?/92 ........................................

P. O. Address cetveseseesesee st rmemeransimeane
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

?f this body is not cmbalmed, fact shouid be so stated above. ’




