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WRITE PLAINLY

THE DIVISSION OF HEALTH OF MISSOUR}

FILEG JUL 7 1948  STANDARD CERTIFICATE OF DEATH stiee Fite Mo 22149
— REG. DiST. nn.g / PRINARY REG. DIST. ‘un.é 4 7 Registrar's No SHA Lo ..
1. PLACE OF DEATH Z USUAL RESIDENCE (Whes decessed tved.. If imatitog
. OOWNTY 5%, Louis . aSTAE s gsourd b. COUNTY gy, Loui‘g"“"g
b.%?mmMm.-dunmLmau- g:'_ALYE:-G"I;HhEL c. cg;! (IF oxgrwide corporata limits, write RUBAL and give townshlp) . 6
TOWN . Jennings / " YoM Jennings . -~
a. HJuNAuEOmehnmuuhmuum-m-nh-m d. STREET 0t runl. ghve locxtlion) o/
INstUnon 8824 Scottdale Ave. ACDRESS 8824 Scottdale Ave. /)
3. NAME OF s (Pimt) b. (Middie) ¢ (Last) 4. mm-: (Month)  (Day) ‘oar)
(m,,p,,,.,, Mary Jakubowski _ ™ May =26, f94g
6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9, AGE u..-.. " B 1 foa 7
Female /} White dow ol _Nov. 14, 1883 6 li"§ |
10a. USUAL occummou | (Givekind of week- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Bexte or foreign sacuses) 12 CITIZEN OF WHAT
geiee work _ Warsaw, Poland % AR
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Borowickas Unknown Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL | SECIJRITY 7. INFORMANT" 5 An[m[ss
(Y-.nifnm I ﬂlmﬁuvs:wdlt-d-ﬂvh) None

. Enter culy oneceuss per

18. CAUSE OF DEATH ’
1. DISEASE OR CONDITION

lins for (), (b), and (¢ | DIRECTLY LEADING TO DEATH®(,)

"lMrs. Helen 'Sézéyfgfé@%td

ANTECEDENT CAUSES
Morbdd conditions, if any, gimaDUETo ®

*This does nol mean
the mode of dying, suck

I‘W( R

. " ».fmbﬂgm (J y . .- -
b e | e /7"
case, injury, or complica- - DUETO ) - . - .

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the dealh but not
rmmmmmmmdummm. L.

tion which coused death.

4 =1

- USING UNF'A;DING BLACK INE—MAEE A PERMANENT RECORD

¥ AL A P}
. (Licensed Pfntaifhed

—

"f| 195. DATE OF OP_F%A; 19b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
- - 7 . e ‘ ves [ wo m/
21a. ACCIDENT (Bpectty) 21b. PLACE OF INJURY (s.g.. kn czabout | 21c. . TOWN, OR TOWNSHIP) ' . (COUNTY) __ *° (STATD -
SUICIDE hm-.lllm.w moﬂ-b&.’.ﬂ) -,
HOMICIDE : M *& éf.....M o
21d. TIME Montt)  Day) ) (Yeu) Glowt | 216, IHJURY OCCURRED znﬂﬁow DD nuuny OCCUR? ] LI
X Sty o | WHREAT[) wOTwhLE [~ -
AT WORK
22. I hereby ceptify that 1 1sed from Io_‘ii _Aé.. Isii that I laat saw the deceased
I amouw nd that death occu +m,, from thd causes and on'ins Jz!z stated above.
|| Ba s10N, )2 Z3b. ADDRESS e, _QATESI(:u;u
Al G2 W%W ;525‘@4««47@. 5% 575
”‘QNBEEJSL CREBA- | 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY | 24d. LOGATION (quy.:own.umty) )
Burigl May 29 194 Calvary Cemetery “St. Louis, Misscuri
DATEREC’DBY LDCAL REGISERAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE 474.—6 ADDRESS
& »
| J 47 4 ,,_,z. Bromschwig and Son W, Florissant

-
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded om the reverse side of this certificate was embalmed by M}-Mé

Student Embalmer No.

working under my personal supervision.

StUdent s.icececsvccsceasantactsnsanes eanas
Student E-bllnor

P. O Addrmﬁm.ﬂ

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

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




