- ' THE DIVISION OF HEALTH OF MISSOURI ‘
e FMEDLCG 14 T STANDARD CERTIFICATE OF DEATH _ _ _+ siue rite ... 339020

- 10.48 alr;'l'u o ' REG. DIST. MO. 318 PRIMARY REG. DIST. uo. 00";) ch:mauNo....j..Q&ﬁ:!k

~ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lived. If institution: residsnce befors
a. COUNTY 5 2 STATE )i ssouri b. COUNTY :ug,mm.
b, CI‘I';Y u!wwnmmnhumlu.vdunmbndﬂ:;u) ‘S:TAL‘rgN:ET.hl: OF ¢. CITY (If outelds corporsts limits, write BURAL and give township) /4?
to r lace) . .
ToWN . 3%, Louis i >3 oW,  St..Louis
d. Fll_.lié.SLpllﬂl.]i_\AhtE%F (If not ia hoepétal or i ion, glve street address or location) W (It ru!, gve location) !
INSTITUTION St John 8 Hospital (D >~ 1457 Benton St. O
3. NAME OF a. (First) - b. (Middte) c. (Last) 2. DATE (Menth)  (Dsy)  (Year)
rTmeorPrinu Anthony Konarzewski OEATH Nov, 30, 198
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH a1 9. AGE (In years| I GnoER 3 YO | ¥ BOCR 1 HI,
// WIDOWED, DIVD ED (Bpecily) . lagt birthday) Tnl-hl Days Euunl Min
Male Whi te Married dct. 18th, 1877( 72 12
10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forele scuntry) . 12, CITIZEN OF WHAT
| dote during ioet, of working lile, wren If retired) DUSTRY B ‘4/ . COUNTRY?
| ___Unemployed : Poland U.8.4
| 138. FATHER'S NAME : 13b. MOTHER™ 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
thew Konsrzewski = | Barbra Tafingka .1 _-
15 WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME , ADDRESS
(Yss. 20 orumknowa) | (I yes. shrs was or dutes ofsarviee | Anna Konarzewski 1457 Benton St.

tA. CAUSE OF DEATH ) MED CERTIFICATION : : INTERVAL BETWEEN
| Enter only onscauseper | I DISEASE OR CONDITION ; % ONSET AND DEATH
oo for (ay, (. and (5 | DIRECTLY LEADING TO DEATH® (5) & 7 . %4_1&5

~This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if r;nv giving DUE T0 (b)

ar heart faliure, axthends, | rise to the above exnae (o) dating - s mgeTeme e mesh emmm e el TEvees Tton SR KA
. n, o, the dia. | the underlying couac last. .
case, Infurt, or complica- as: o, DUETO (o) - P
tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not -
related to the disease or condition causing death. , - . s B N
= |l 190" DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = ' T - R K- AU'roﬁsn
TION }
21a. ACCIDENT (Spectty) 21b, PLACEOF INJURY (s, tnorabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) .. (smﬁ rd
SUICIDE boms, farm, factory. sreet, offior bidx. ko) oot ¥
HOMICIDE |
‘214, T(l)vgs 7 (Mooth)  (Day) (Year) (Hour .} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? / & A
- -~ EEEE WHILE AT NOT WHILE O
INJURY w | “woRk AT WORK l’%’
* alhaebym/mazaunwmmmfrm_ﬂ% to_/é;,L 19.,Zflha¢11u:uw:hedumed
alive on -2 19_ﬁz and thal death occurred #m., from the causes and on the dale sialed above.

Mo il ) o,

Z4b. DA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. tcwn, or county) © - '(State) °
Dec. 3, 1949 Calvary Cemetery  .8t, Jouls, Moy - "™

S SIG RE —— 2. FUNERAL DIRECTOR' S SIGHNATURE - Mm“
/ fi./;..,au Central Und. Co. 1841 Cass Ave.

——

. . V.
WRITE ‘PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT REGORD

S

- - v i(Licensed Embeimers Statement on Reverm . Side)




B fobes O

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,erdy—me ..

Student Embalmer Mo.

L

working under my personal supervision.

Student vovesrssasnencos IS SMPT_EWMWM
. Student ba mr
Licensed Embaimer Nn 5 ’2 Y 3 3

P. O. Address W 7%0.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAI.MERmhuOWN HANDWRITING. (Failmwcomply with
theabovumsmmugromdsfotmonofhma)

“ths'l:oglyuno}mbalmed.fandwuldbommm




