S. No.300

L

10.48

DING BLACK INE—MAEE A PERMANENT RECORD -

|

ALED APR 20 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14893

State File No..ow ...

(Ye#. o0, o7 unknown)

{II yau, give war or dates of service)

1186=20-1 2'1L

#110210 18 ; 9 RDPIswd
! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. .IQO_;,_ Registrar's No
I 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If icatitgtion: residebcs before
a. COUNTY a. STATE b. COUNTY adimislon).
MO .
b, CITY (If outalds corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporste limits, write RURAL and gve township)
ToWN St.Louis Mo,  wo| STAYewipuca — OR é)
v . TowN St, T.ouis
d. FH(%SLPFI‘BAT_EO%F o zot t.:: hfgmi Ci H 1 #1 d. 5T RFtEEES-;rS (U raral. give location) ‘)
uls os it.a ,
INSTITUTION . ty p w 27071 B1l1ink Ay,
3. NAME OF (First b. (Mlddl (L
DECEASED 2. (Finst) STE PHEN (Middle) ¢ (Last) 4 DATE  (Month) (Dsy) (Vew)
{ T¥pe or Print) I PRUSKI DEATH April 7th,1950
5. SEX b 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER ) YEAR | & UsoER o mEs,
WIDOWED, DIVORCED (8pecity) last birthday) | Months l Daye | Hours | Min.
Male White Widowad 2-22.1909 1 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS oé' IN- | 1. BIRTHPLACE (Btate or forelgn soutry) 0 12. CITIZEN OF WHAT
done during most of working life, even if retired) STRY COUNTRY?1
Coal Merchent St Louls, Mo, d
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE H
Roman Pruski Pauline Dobrowghki | D sed
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

Mrs Vireil Wglls, 5108 Hemilton

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ég:uﬁgznrwuszu
. Enter only onecaucse 1. DISEASE OR CONDITION T™H
Jine fov (a), (b, 2nd ‘(’g DIRECTLY LEADING TO DEATH® q) Cosidna g gt e
. (B}, ] 4 F
e This does not mean | PINTECEDENT CAUSES =
the mode of dying, such | Aforbld conditions, if any, giring DUE TO (b) -
a8 Beart faliure, asthenis, rise to the above cause (a) stating .
de. It meons the dis- the underlying caude lasl.
eqae, injury, or complica- DUE TO {c}
tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not "
related to the disease or condition causing death. -
"[I18a. DATE OF OPERA- | 19b. MAIJOR FINDINGS OF OPERATION N 20, AUTOPSY?
TION R
Y YES D NO D

2le. (CITY, TOWN, OR TOWNSHIP)

WRITE PLAINLlY—USING UNFA

21a. %ﬂgy (Bpecity) ﬂ;%“'",’.?.i{m‘;;;:‘m (cowmr)j/; (STATE)
_ HOMICIDE , fastory . ‘ ol / ),/
21d. TIME = (Moot) (Dmy) (Yean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' "\
- - Pl - - WHILE AT NOT WHILE|
INJURY . @ |~ woRK " AT WORK
21 herebv uﬂzjﬂ’?gd altendcd the deceased from _ %/4/50 19 1o 4/T/50 19 that I last seio the deceazed
alive on and tha! death oceurred at5 tooam m., from the causes and on the dale staled abovc.
Da. A U {Degree or title) | 23b. ADDRESS . DATE SIGNED
_é?n e~ M ‘ 1515 Lafayetts Ave,, 7/50.
%.m URIAL. cnem- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or eounty) (State)
s Ai T L-IO-SO Calvery Cemetery St, Louis, Mc,
DATE REC'DBY LOCAL | REG 2. FUNERAL DIRECTOR'S SIGNATURE ALORESS
REG .
4PR 9. 1950 9 Gdodhart & Goodheart 2228 St. Louis Ay
| —— —_—

(licensed Embalmer’s 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 by me, or by

. . . Student Embalmer No. ..........,.-.».1":-?;,........
working -under my personal supervision,
Slgned......% /_
Signed.esssisssesanenandanaans ra e nenae s

- Student Ernba Imer ‘ Licensed Embatmer No.

P. 0. Addrealsﬂ.tr.. .......... Z/

Note PThe above MUST BE SIGNED BY THE LICENSED ENIBALMER in lm OWN HANDWRITING (Fallure to comply with
the above consmutu grou.ﬂds for revocation of license.)

If this body i, not embalmed, fact should be so stated above. . . " ' C




