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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssssd lived. If ingtitation: residencs before
a. COUNTY a. STATE b. COUNTY admimionl,
. - \f)ﬂ.o s
' b. cct,};t (If outelds eorpurate Umits, write RURAL sod give §'TALYENGT£ a?:;) c. ch {1 ouwide sorparate Lmits, write RURAL and give towaship) 7/
TOWN St.Louis,Missouri’, L TOWN 5‘1‘5 oG 7
d. FULLNAMEORF(umhwuwmmmgwmmlmﬂm d. STREI-.'r O raral, give locatien} o/
instumion. . St.Lovis City Hospital #1, 2, 209
3. II:NIEAME OFB s (First) b. (Middle) ' c. (Last) 4 DATE (Manth) (Day) (Year)
g (Type or Print} YICTQRIA CICHOCKI DEAm Qct, Ath,19.®
5. SEX -1| 6- COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Us yean] # ooce s Tae | ¥ ovonm o i,
} - wi , DIVORCED tr) S baat birthday) Hnn-, Daye nml Min.
Fem ale /l Wiite L | Danf )le~/8)0| 29
lo:;n USUAL OCCUPATION (Ghvekind of werk- | 10b. KIND OF BUSINESS OR tit. | 11. Bl%m Enate ar torston _ #‘ 12 GSH,}’%'Y OF WHAT

‘I

mnmdvuﬂuﬁh.mknﬂuﬂ
13a. , FATHER'S MAME

N 13b. MOTHER™S MAIDEN

NAME

I4. NAME OF HUSBAKD OR WIFE

Sk

15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ 5|GNATURE OR NAME ADDRES.S
(Yes. 50, or unkmown) l {If yww, xhve war or dates of servies) .

8. CAUSE OF DEATH ) INTERVAL EXTWEER
. Enter only cnsosmseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Lins far (8}, (b}, and (¢) DIRECTLY LEADING TO BEATH (@)

*Ths does not wmean ANTECEDENT CAUSES

ihe mode of dying, such | Morbid conditions, ifm.mDUETO(b)

a8 beart follure, asthenis, | 7ise to the abose conse . .

de. It weaas the diy- | b6 Bnderiping couse lasl.

eare, infury, or complica- DUE TO (c}

tion which caused decth. | 1. OTHER SIGNIFICANT- CONDITIONS

i Conditions contributing to the decih Lad :ld
related to the disease or comdition .
18a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATIOH 2. AUTOPSY?
e ,dif O
} w w ]
TUWN OR m .

21a. ACCIDENT (Boesity) 21b. PLACEOF INJURY éc;rm
SUICIDE boets, farm, Instory, strest, Hdl.-s)
- HOMICIDE , . .

216. TIME  (Mouts D (Teans  (Hoeo | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCGURT . '
INJURY e a | Taorn L] e . - : /(
a!hmbqugmalmadmmmm B/L/L® 1o ¢o10/4/49 , 19___, that I laat st the deceased

alwcon ,andtkddedb,muneddl&%m,ﬁmﬁemandmﬂwddedddam

w

PI]&INLY—USING ‘UNFADING BLACK INKE—MAEE A PERMANENT RECORD

N

NEN}‘\ R.\IiICO]

DATE RECD BY LOCAL
TE; REG

|

Zia. SIGNAPGRE,

o 4 '

. BURIAL. %
%.‘mw&m

{Degren o tith)

i

22b. ADDRESS

3. DATE SIGNED
1515 Lafayette Ave., 1D/4/49

24c. NAME OF CEMETER

OR CREMATORY

2Ad. LOCATION (City, town, or county) __\"(Shh)
‘ .

ary SRMESa |nc.

4104 Manchester Ave, St Lopls 10 Ma_

o 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, 0 By e mrrercoaees

..................... e — A . , . Student Emdsimer No,

working under my persona! supervision,
] . .

Student teeeeecccans bessvevsenravaesnaanna
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:l.u OWN HANDWRITING. (leure' o
the above constitutes grounds for revocation of license.) )

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




