; THE DIVISION OF HEALTH OF MISSOURI
M0 enep JAN 13 1951 STANDARD CERTIFICATE OF DEATH State Fite N.,...42539

 10.48 . ryruisen
1 3 s 3008 RS
BIRTH NO. — REG. DIST. NO, PRIMARY REG. DISY. MO.-Z77 "7 2 Registrar's No.nw o .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. If institution: residence befors
8. COUNTY 0 a. STATE MO b. COUNTY /-dmhion).
o

I

b, CITY (I outsids corpurats limita, writs RURAL and give ¢. LENGTH OF c, CITY (If outaide corporate limits, write RURAL and give township)

A TOWN St Louis tormbiol) SAV{ppeenen)l 3 :Sn - St Louls g

=] d. FULL NAME OF (If not in hoapiial or institution, give strect address or losstion) d. STREET (It on)

o HOSPTALOR T theran HOSpital adoress 5220 HOB8 FY'

a 3. NAME OF a. (First) b. (Mrddley <. (Last) a. DATE ¢
DECEASED ear)

e (Typeor iy JOBEPH Lublewskl ‘ OEH Dec méh§ 13[’550”

) ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MSRRIED. 8. DATE OF BIRTH "5, AGE (inyeers i U 1 VAR | F oo u i,
Z male O white marpied” “ | Oct 21, 1868 G Fradn | Months] Das | Houn [
% 10a. USUAL OCCUPATION (Giwekind ot work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (tato ot forslen aovutrs) 12. CITIZEN OF WHAT
g1 “pEriwge it [ Broom Maker® Germany CRpYTRYT

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF W D _OR WIF
' Lubiewski not known Hose "Tubrewskl
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ¢
qu.n.a unkoown) | (If yes, xive war or dates of servios) none NO. A_gne s Kast 5 st Giﬁ'% ert ADDRESS

18, CAUSE OF DEATH
Enter only onecausoper | |, DISEASE OR CONDITION

EDICAL GERTIFI : onERvAL B
2 )
line for (a), (b), and (c) DIRECTLY LEADING TO DEATHY/.q . d/ﬂ
’ -3
*This does mot mean | PNTECEDENT CAUSES %‘0 %‘% :/é_‘/
the mode of dying, such | Morbid conditions, if any, gising DUETO (b)
a8 heart failure, asthenia, | _ 1ite to the cbove cause (o) stating m o
de. "It wiegna the dis- the underlying cause lost.
case, Injury, or complica- DIETO &) —

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS' - v o [

Conditions contributing to the death but ot
related to the diseare or condition causing death.

~—

]

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION : , i . . : - 20. AUTOPSY?
TION
: ves (] wo
21a. ACCIDENT (Specity) 21b. PLACECF INJURY (s.g..inorabout { 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
- SUICIDE ¢ - home, farm, {actory, sireet, office bidg., sta.) - - ‘ .
HOMICIDE _ .
21d, TIME (Month) (Day) (Year) (Hogp) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? : ﬂ
. WHILEAT[—] NOT WHILE
INJURY ) =™ | “WORK ATORK A
dm ¢ [} £
22, I hereby cepli Y that I attended t ¢ deceased from M_, 195-0', lo __% 1.t_;;§-Q, that T laal‘l saw the deceased
alive on , 19, , and that death occurred at m., from the caused and on the date staled above.
2. SIG / - {0 3. ADDRESS .
- % -:-ﬁ“Z/ ) 72/3040
24n BURIAL CREMA . DATE 24c. NAME OF CEMETERY OR ¢REMATORY,

anty) tate)
TION REMO%(T»H}/ /2/51 Calvary Cemet ery o B 7 wﬂzborw v i
O Pl j’% I ”z‘i"é‘g“é‘n‘iiéﬂ“& ES":?B““ 7027 ﬁ““%i s

(Licensed Embalmer s Statement on Reverse Side}

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A




- Tanydn T ravw

-\ T ———

~
\
\ 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 s

. . St seasserannan reesBeaasanean
working under my personal supervision. udent Embalmer No

simed.,A/’/\Wa S A?M -

Slgnedaccncrenesss ;;;;"“E\:; . m":"r‘- £ -,-‘-\;}’-‘- 3 \ 3‘&:)»3 : L1cenaed Embalmcr No. %_ AL

o Q f%
’ P OﬂAddrP“ %

\ \ \ Ty, \ ﬁ \ \
\Nou. $The above.MUST ‘BE SIGNED BY\THE\LICENSED EMBALMER in Ins OWN H.ANDWRITING “(Fazlure to comply with
th above constitutes ground.s for revocation of license.)

U‘hﬂbod}'unotembal}ed;faashn dbesonatedabove o - \

-



