THE DIVISION OF HEALTH OF MISSOURI 28493

L wo.300 FILED SEP 14 1943 STANDARD CERTIFICATE OF DEATH State Fite No

. 10.48 o TR T T e e o S Rk e T~ (?51"1"""'
BIRTH NO. REG. DIST. MO. _____— PRIMARY REG. DIST, NOM Registrar's No

1. PLACE OF DEATH : . 2. USUAL RESIDENCE (Where d d lved. If institution: residence befors
a. COUNTY . a. STATE Missouri b. COUNTY ( -"i‘n‘_-‘oﬂ’v
b, CITY (If outeide corpurate Hmits, wtita RURAL and give ¢. LENGTH OF ¢. CITY (I outskis vorporsts limits, write RURAL and give township) /
) towmabip)| STAY (in this place’ OR 7
__.mw"—__ﬁt.._ln&)u‘l s, A TOWN Ste. Louls
FH(ISIS.P?A!«]!_EOOF (If not in hoapital or lnatisution.:&ive streat addros or location) 2N rursl, xive locatlon) Id
INSTTOTION Marien Hospital ZE 1552 "Benton B
SDNEAC%ESOEFD a. (First) b. (Middle) c. (Last) 4, DS‘EE {Month) (Day) (Year)
(Type or Print) Minnie Rostowski | oam 9 5 49
5. SEX 6. COLOR OR RACE | 7. VI?IAD%R“EB BIE“JICESCESRRIED' 8. DATE OF BIRTH "1 9. AGE = v-)n- alt' :::l | YEAR | o eoam u s,
3 (Bpacit o D, H Min.
married =5/ “Sept. 15 1894| “BE el
10a. USUAL OCCUPATION {Cve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen aounter) .12, CITIZEN OF WHAT
during most oL w ldnsluu avan if retired) DUSTRY COUNTRY?
ousew : Poland
llSo. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE R
Joseph_Survello = unknown . Pete Rostowskl
Itf;: WAS DECEASED EVER IN U.5. ARMED FORCES?T | 16. SOCIAL SECURI'I’Y 12, INFORMANT 5 SIGNATURE OR NAME ADORESS
w00, or unknown) | (I yea, cive war or dates of service}
: Pete Rostowski 1532 Benton St

18. CAUSE OF DEATH ) &:—(‘:-ERTIFICATION lg'rm\m. m
caseper | 1. DISEASE OR CONDITION l PP g4
- ke ofly OnecsUsePEr | i, pEETLY LEADING TO DEATH® (g ﬂ S 47
U

line for (a), (b), and (c)
i | AT ca A RETBost> |5y
the mode of dping, such | Morbid conditions, if ang, giving DUE TO (b) :
a» heart folluré, asthenda, | rise to the above cause (o) stating ~=:ev - . T B V) .-
de. It means the dis- the underlying cavae laxt. R
ease, infury, or complica- .- - DUETO() ... -
tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not -
; . related to the disease or condition cauting deaih. .
i 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - R T T | 20, AUTOPSY?
TION
] . L mm R ] . mD NO
21a. ACCIDENT (Bpacitry) 215, PLACEOF INJURY (e.g.. lncrabous | 21c. (CITY, TOWN, OR TOWNSHIP) - . . (COUNTY) .. .
SUICIDE home, farta, fastery, sueet, offics bldg..exe) : R -
HOMICIDE i _
2149, TIME (Month) {Day) (Yes) (Hcup | 2la. INJURY OCCURRED | 21f. HOW DID INSURY OCCUR?
- - . WHILEAT|—] NOTWHILE . N ) i ﬂ
'"-"-’RY m. | “worK AT WORK e e

v ¢ 13
2. 1 hereby certify that I attended the deceased from S¢== | ﬂ%} o 2=, 19 {5 that 1 last sow thi alceased

alive on , 19.4£:55%nd that deathPecurred af ., from the causes and on thé date staled above.

i, WL -~ o i S TP N N

.

WRITEv‘PLAINLY—USING iINFL_LDlNG BLACK INE—MAKE A PERMANENT RECORD

24s. BURIAL, CREMA- [' 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - |- 24d. LOCATION (Olzy. town.orwunly) s (Btiate) -

TION, REMOVAL (Specity) e

Burisl 9—'1-&_9____ Calvary Cemetery ; Louis M N
RAR'S SIGBATURE 25. FUMERAL I‘NIECTOI'S SIGMATURE - ABDRESS

M’gyDHf mL

e L@idner U, 2223 St., Louis: Ave

on Reverse Side)




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 Embaimer No.

working under my persona! supervision, -

STUBONE ereenenrennnnns eeeeameneeneenas .. Signed... v ._..Mﬂ/ﬂ/

Student Embalimer
Licensed Embalmer No / d 7 %

P. 0. Address_eL 2203 SH L oeeew €

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

If this body is not embalmed, fact should be 5o stated above.




