\

WRITE PLAINLY;US'ING UNFADING BLACK INE—MAKE A P

\3\3?4‘\’,\

ERMANENT RECORD

ALED SEP

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6 1943

rrimany vec. oist. w0 ATIGT | Kegistrar's No

28741

State File No R

1957

HOSPITAL

ADDRESS

UBIRTH NO. res. pist. w0, (IS 7
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where decassed btived. If institotion: residenos befors
a. COUNTY a. STATE b. COUNTY wdio ).
St. Louis Missouri St. Louis Go.
b. CCI,EY (I cutsids corpurata Umits, writs RURAL and give (s::rALYE.NGTH OF || ¢ CITY (f outeids corporste limits, write RURAL acd tive townabip) 7é
. townghip) {ln this place)!
TOWN Clayton: TOWN Hillsdale
d. FULL NAME OF (If not In boapital or Instisution, give straet address or looation) d. STREET (17 rasel, give locadlon)

O g

No

Non

. Enter only onemiise per

18. CAUSE OF DEATH
line for (a), (b}, and (c)

*ThAis does mot mean
the mode of dying, such
as heart fatlure, asthenda,
ete. It means the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (B)
rise to the above couse (o) stating

the underiying couse last.

MEDICAL CERTIFICATION

o o CUATE L poalonwaen—y pansad

DUE TO (c)

NeTITURioNS 4. Louls~C 0. Hospltal 6567 Legchen Ave,.,.

3 BIEI(\:ME OFD a. (Flm.) ] b. (Middle) <. (:-M) 4, Dg}’z {Month) g)ny) fnu)\
{ T¥pe ot Prini) /17&,3 Y- Theresa: Ut Clls Y DEATH Aug, 173p1949,

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8, DATE OF BIRTH 9. AGE (In years| ¥ ONOCR | YEAR | 0 wEn & Wi,

WIDOWED, DIVORCED (8pwcify) Iast birthday) Hcmh-’ Dars Eonnl Min.

Female /| Wh ] Dec. 25,1871,

10a. USUAL OCCUPATION (Giakindof work | 10b. KIND OF BUSINESS OR IN- | !t. BIRTHPLACE (Btate or forsisn sountry) 12, CITIZEN OF WHAT
done during most of working lite, even if retired) DUSTRY 0 COUNTRYT
Retired /;(m) St. Louis, Mo { - U.S.

[I3a. FATHER S NAME 13b, MOTHER'S MAIDENM NAME 14. NAME OF HUSBAND OR WIFE

Jogeph Marshalek J Don't XKnow | en D .

IS. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS

(Yoa, 5o, or unkoown) | (If yes, give war or dates of service) NO.

INTERYAL BETWEEN
ONSET AND DEATH

T Conitid Remnaragi

case, injury, or complil
tiem which eatseed deoth.

i1. OTHER SIGNIFICANT CONDITIONS 1779 - ZWPCes J3% " 3 M ,u.....-“_

tons contribuiting Lo the death bud not

Condit
related to the discase or condition causing death. e~
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Tion O i
. L L] NO
21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (s Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE .- bome, farm, Iaotory, stress, oflce bldg. ete) : .
HOMICIDE T . - .
219. TIME «, (Moath) {(Day) (Tour) Cﬂm) 214: INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. CL WHILEAT[—} NOT WHILE
INJURY o. WORK AT WORK
2. I hereby certifs that I auended the deceased from ol iﬁ _3:/_4.1’ 1 s that I loatl saw the deceased
_alive on - = 194£4Z and that death occurred aty, m,, from the causes and onAhe daote stated above.

‘21a. SIGNATUR

. BURIAL, CREMA-
TIO%REMOVAL {Bpecity)

24b. DATE

23b. ADDR!

\\(Depu or title)

G

23c. DATE SIGNED

-13- Yo

S‘t. Lonis,

24d. LOCATION (City, toWh, or connty)
Mo,

(Stats)

DATE REC'D BY LOCAL, |




Ph- 16

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——cmencemee

................................................................................. . Student Embalaer Ko. 4

working under my personal supervision.

Student ..eeaviaceaes tesessasuracasesnsuant ol A, A = ~ A ..é

Student Embalmer 6

P. 0. Address. 1125 Hodiamont Ave.

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,) )

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




