5. No, 300

¥.

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 2 1949

28268
s s ove. w0, BOOZ. s P

BIRTH NO. REG. DISY. NO. P
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If it : retidenca befors
a. COUNTY 2. 5TATE Missouri b. COUNTY, -dmdh/lon).
L )

b. cmr (If cutride eorpurate limits, writa RURAL and give ¢. LENGTH OF || ¢. CITY (1f ousside corporate limits, write BURAZ acd give townahin) ‘o
Town  St. Louis hi-ad Y ae: "1'{“' TOWN St—Iouts %ﬂ’.—-—-—.—-‘, Q’
d. FEOL%P?ITA:{EOORF {If not in haapital or instltgtion, gire streot address or | ASJE?REES {If rura), give location)
INSTITUTION DePaul Ho spital SE62 EaBtLEQgEI'

3. NAME OF a. (First) b. (Middle} ¢. (L.ast) 4. DATE (Month) (Day)} (Year
?ﬁ?ﬁ&:; Tpank .Kuberski DEATH August 23, 1945
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs| tr trofr 1 YEAR | o unden u s,

Maled | Wnite MONBOPRER F | Sept. 29,1904 | "W 1O BE T| Me
10a. USUAL OCCUPATION (Give kindof work | 10/KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan o;mntr.v) ¢ 12, CITIZEN OF WHAT
domdgn'. moat of working Life, even if retired) / . DUSTRY COUNTRY?
net Maker Poland U.S. A,

FATHER'S NAME

13a.
'i Jonn Kuberskil

i5. WAS DECEASED EVER IN U.S, ARMED FORCES?
Yes, N.(o)nmkno-n) (Il you. xive war or dates of service)

16. SOCIAL SECURITY
NO,

13b. MOTHER'S MAIDEN NAME

Leonara Wo jciechoski| Arline Kuberski

14, NAME OF HUSBAND OR WIFE

17 INFORMANT' § ADDRESS

18. CAUSE OF DEATH )
| Enter only oneceuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN
ONSET AND DEATH

line for {a), {(b), and (c)

*Thix does mot mean | - ANTECEDENT CAUSES

the mode of dying, such

Morbld conditions, if any, gieing DUE TO (b)
> rise to the abote cause (q) stating -

ar é + fif .
Aeart follure, asthenta the underlying eause last.

ele. It meena the dis-
case, infury, or complica-

| da.Z Tas 7;%,4“4,_::.
.1 DUE TO.{c} - ﬂéw %M

? o,

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
-|. related to the disease or condition causing death,

tion which caused death.

U

20. AUTOPSY?

19a. DATE OF opﬁgxﬁ 196, MAJOR FINDINGS OF OPERATION
J .

P

- i YBD HOM

2ia. ACCIDENT {Bpecity) 210. PLACEOF INJURY (ex..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . {COQUNTY) . (STA .
SUICIDE K boms, farm, fagtory, street, offics bldy..00.)
- HOMICIDE "'—'—'-":-
21d. TIME (Month} (Duay) (Yoar)- {(Hour) 2le. INJURY OFQURR_ED 211, HOW DID INJURY OCCUR?
. R, WHILE A KOT WH1 /ﬁ
INJURY : . | woRK AT WORK 3

alive on , 193D  and that death occurred al

2. I hereby certify that I attended the deceased from F-=25" Qﬂ to _LiB_ 19_22 that T it st the deceased
L-23

m., from the causes and on the date stated above.

WRITE .'PLAINLY—‘USING II]NFADING BLACi{ INE-——MAKE A PERMANENT RECORD

{Degroo or title)

0 8

S, e

Z3b. ADDRESS

jés.é E: z ;, ,zsc.DATasleugn

p-27-47

24: BURIAL, CREMA- | 24b. DATE l 24¢. NAME OF CEMETERY OR CREMATQRY - | 24d. LOCATION (Oity, town, or county) (State)
(Bpwelly) :
1A 8/27/49 Calvary - ' _ St. Louls Mo,
DATE RECD BY LOCAL | REGISTRAR'S SICHRTURE 25 FUNERAL DIRECTOR' 8 81GNATURE ~ RDDRESS
AUG <5 j: s ﬂ;-l—bl‘-'u St. Louls Funeral Home 2205 Lou




STATEMENT BY LICENSED EMBALMER

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

Student Embsimer Ho.

working under my personal supervision.

Student ..icecacavensronasrnancaans R Siﬂned_.‘ﬁgw'& 6? w
Student Embalmer

Licensed Embalmer ‘{- ) 77

P. O. Address

Note: The above MUST BE SIGNEZD BY THE LICENSED EMBALMER in his OWN HAN'DWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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

d




