e THE DIVISION OF HEALTH OF MISSOURI
0 J5382

0.
o l ALED NOV 10 1049  STANDARD CERTIFICATE OF DEATH sy
o« -~y . ] N
-'nllmq 0. REG, DIST. NO. _Mrmumr REG. DIST. NO. Registrar's No. - |
1. PlagCE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. 1f izstitgtion: residence bafors |
. UNTY . . > - * . . adinimion)!
. - > SRR Wigsouri >N AT
b. CITY (I oqtaide corpurate Umits, writs RURAL and ;:vnm &AI.‘;-:NEE u?F c. CITY (1f outalde cotporaty limits, write RURAL acd give township} v
o P} 1 ca)
Town 5t, Louls, Missourl Tows O+ Tionis «
d. FHOng NAME OF (1t ot in boaphal or lnsdsation, give rvet = ddioes ot location) PREET, (I rural, ghve location |
wsnitonion Enroute City Hospital 7?‘ %06 Wlest Schirmer Street.;”
(Type or Print) Anna, Ma,czuk oam Oct 27, 199
5. SEX 6, COLOR OR RACE | 7. M]ARRIED NEVER MSR(EE‘%) 8. DATE OF BIRTH 9, l;GE {In rnn L'l' T 1YEAR | oo oo,
. ¥ on Hours | Min,
Female/ | White W dowed el 18769 v [> ] |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgh sountry) 12, CITIZENOF WHAT
done during msst of working lifs, sven i retired) - RY co
Honsewile At Home Lithuania A o« Do Al
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Unk. Gulbus | #other Unk. Cansantin Maczuk
:% WAS DES;E?SE)D E\(III;:R ID:EU.S.ARMdE;D I:?RCB'; 16. SOCIAL SECUR{B’ 17. INFORMANT S SIGNATURE-OR NAME ADDRESS
. BO, OF i, s, wiva war or dates of serviee . -y -
; p None Fugrene Maczuk 306 Y. Schermer
18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausaper { 1. DISEASE OR CONDITION ONSET AND DEATH

line for {a), (b), and (¢) DIRECTLY LEADING TO DEATH® ()

*Tkis does nat mean | ANTECEDENT CAUSES @%W]/ JW—“—’W’

the mode of dying, such | Morbi¢ conditions, if any, givi& DUE TU (b)

as beart fallure, gsthenta, | rite to the abore cause (a) stal vl S 0 - -
de. It means the dig- | [he underiying cante lnst. MM Y P

WRITE'__PLAIN;LY—USING UNFADING BLACK INEK--MAKE A PERMANENT RECORD

case, injury, or complica- . . DUE TO_(c)
tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. releted to the disease or condition causing death. . -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : T N o " | 20. AUTOPSY?
TION ‘
o e : e . ves [ wo O
21a. ACCIDENT - (Boecits) 21b. PLACE OF INJURY te-g-.looraboat | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) , “ASTATE) .
SUICIDE homa, farm., fastory, strest, office bldg.. et0.) b : '/
HOMICIDE
21d. TIME (Mooth) ~ (Day) (Year) - (Hount | 2)e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? _ s
iy ‘ W] e S/ /9'/
2. I hereby certify that I attended the deceased from . lo , 18 , dhat T 15 the deceascd
alive on , and that death occurred at ﬁ/‘_a_f m., from the causes and on thc date stated above.
W Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
/mzfa’” BB 500 Clark . - 10-29-Lg
4. BURIAL, CREMA- | 24b, DATE() 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate}
TION, REMOV, y o Lv - - e . .
nEMova 10-2G-49 Stanton Cemeferv - | Stanton, ifissouri - -
DATE RECD BY LDCAL R 25@ ! _________ 25. FUNERAL DIRECYOR"S SIGNATURE ‘AbORESS
0CT 29 A Albert H. Hoppe 4700 Vashington

_(ﬂ!udﬁ:bl[mw' Staternent 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 hy-mc.—ur‘ﬁf__d.:.e_‘*

Student Embalmer Mo.

working under my personal supervision.

StUIENT svvevanccrananns sapsiraseenanieeens Signed_.. bt e :
Studmt almar .
Licensed Embatmer No 5 gr g 3

P. O. Address Jd d‘*ubvc

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

If this body is not embalmed, fact should be s0 stated above. ) : -




