FILED MAY 17 550  THE DIVISION OF HEALTH OF MISSOURI 18809

. No,300

e } STANDARD CERTIFICATE OF DEAT State Fite No

. !mrn"rn NO. REG. DIST. NO, PRIMARY REG. DIST. KO. . .Registrar's No, _‘:}.l_)ﬁl S
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If lastitution: residence befors
: . COUNTY ' : . STATE - . COUNTY wdnision),
, 8 . MISSOUPI ° /4

b. CITY (If outelde corpurats Uz, writs RURAL and glve | ¢. LENGTH OF || . CITY (If outakis corporate limita, write EURAL and dw T

townahip)] STAY (in this place)
TOWN ST. LOUIS DAYS - TOwWN ST. LOUIS : )
. d. FH!‘SLPE{P"I'_EOOF {H not in hospital or institation, give street addrew or locstlon) d-AS[.’r[?REEr (I raral, give location) ’
INSTITUTION BARNARD FREE SKIN & CANCER HQLP. y?s 1446 N. MARKET
S.BIEACME OIE a. (Flrst) b. (Middle) e (Last) 4, DA'II__'E {Momthy {(Day} (Year)
(Typeor Print) _, JEANETTE “ZBIGNIEWICZ DEATH 5 6 1950
5. SEX 6. COLOR OR RACE | 7. #?D%Iwég EF\\’lgscM R(EEE!') 8, DATE OF BIRTH 9. I.A.E;E {In s'-)ln n: T 1 Dr:n ; UMOER 31 Was.
, birthday, on v ours | Min.
FEMALE VHITE DIVORCED ™~ " 12-20-1506 -L 43 , |
10, USUAL OCCUPATION (Cibwi kind of work 10b. KIND OF BUSINESSTOR IN- | 11. BIRTHPLACE (Stute or forsizn country) 12. CITIZEN OF WHAT
done during most of working 1iy, wven 1f retired) . DUSTRY COUNTRY?
NURSE QHIO / 1.8,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN MAME 14. l;il!t OF HUSBAND OR WIFE
ANTHONY PIEESZYNSKI FRANCES SETCINSK |
IS. WAS DECEASED,EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. oo, o7 urkoown) l (5 yes, Kive war or datea of service) NO. .
HOSPITAL FECORD

BETWEEN
ONSET AND DEATH

| Enter only onecauss per 1. DISEASE OR CONDITION

line for {a), (b, and (¢} DIRECTLY LEADING TO DEATH* P{V-——Lﬂ./(/w__p 2’ s W / <

18. CAUSE OF DEATH ME/CAL CERTIFICATION INTERVAL
(o)

*This doer not meen ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}
a# heart foflure, asthenia, |- rise to the above cause (o} stating

cte. It means the dis- the undertying cause last.
case, Infury, or compli DUE TO (c) _ -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Comditions wntnbutmg to the death bu: a0t
related to the d g deald,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSYT
TION . . .
7)/1’;’\—«..—-’ ettt : . : YES D NO m
21a. ACCIDENT {Bpacily) 21b. PLACEQF INJURY (s.4.,Inorsboms | 21c. (CITY, TOWN. OR TOWNSHIP) _(COUNTY) (STATE)
SUICIDE, bome, farm, fastoty, siteat, ofice blds., e10)
HOMICIDE
214. TIME {Month} {(Day} (Year) (nmr) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

alive on , 19270, and that death oceurred af _5__p. m., from the couses and on thc dale stated above.
Bc. DATE SIGNED

m Unmj;r tide) | Z3b. ER y X |

BIL!'E R MIOAL CREM:—, J ZyATE | 24c. ?'uz OFfEHI-.TERY 52 CREMATOEY w (Oity, %ﬂ (B{,;:)’) *
DATE RECD BY LOCAL'| REGIST! 25,_FUMER CTOR'S SIGMATURE ‘ADDRE 33 :

Tt U T Bee /) peea

UAY g 1950"=°

2. I hereby Zy that I atiended the deceased Sfrom /A'—"-or 19522 to 4 M 19 9—0 that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD @

7 ~ (Licansed Embalmer's St on R 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___

........ LI reverennsy Student Embaimer No.

T pdt 2 s
e T Licensed Embalmer No :"57747/ .

) P. 0. Address Xé:wca “221‘_’7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITENG (Failure to comply with
the above constitutes grounds for revacation of license.)

working under my personal supervision.
< : e :

Student ..... Grdsraereensssasensaanne 51
Student Embalmar

If this body is not embalmcd.. fact’ should be so stated above, - -




